Manufacturing^ c,hemists, 


LIVERPOOL. 

t 


vElBntnws 

In all Wasting, Acute or Febrile 
Diseases, where the Digestive Organs 
are Impaired, Valentine’s Meat- 
Juice demonstrates its Ease of Assim- 
ilation and Power to Sustain and 
Strengthen 


When Other 


Food Fails 


The quickness and 
power with which 
Valentine^s 
Meat- Juice acts, 
the manner in 
which it adapts it- 
self to and quiets 
the stomach, its 
agreeable taste, 
ease of administra- 
tion and assimila- 
tion, have won for 
it the approval 
and endorsement 
of many medical 
men of Europe, 
A ncrica, etc. 



VALENTINE’S MEAT-JUICE CO. 

RICHMOND, VIRGINIA, U.S.A. 


316176 


B 
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'^he very latest of 

^.LECTRICAL 

TREATMENT— 

ROGERS 

VIOLET-RAY 
HIGH FREQUENCY 

VITALATOR 


CURATIVE T>OWERS 
Recognized and 
enthusiastically adopted by 
Electro- Therapeutists^ 
'Rhysicians, Rental 
Surgeons, Hospitals, 
Nursing Institutions, etc. 

If the Violet-Ray High 
Frequency Current 
Treatment is new to you, 
you certainly owe it to 
your Clients to make 
yourself familiar with its 
uses. 


SEND TO-DAY 
Full Illustrated List 
Free on Request. 


ADVERTISEMENTS 



The most perfect Outfit for Facial, Head, & Body Massage 

Complete in Oak Carrying Case & 3 Electrodes, 
Treatment Chart, and Instruction Book. 

T^rofessional ^rade Price - £8 8s* 

Satis faciion Guaranteed or Money Krfmufcif, 



HIGH FREQUENCY, AQUAL CAUTERY, 
and OZONE, 

With the Production of the 
PHYSICIAN’S TYPE “ O.” 

We are placing on the iiiaiket an 
liistruiiient that will 
lully answer all re- 
fjuirements of either 
the Specialist or the 
General ITactilioiuu’ 
V ' ' Mounted in a neat portable 
^ and convenient Case. 

The Type “ O ” delivers 
High Frequency, Actual 
Cautery, and Ozone. 
Complete with all Attachments and 3 Electrodes, Treatment Chart 
and Instruction Book. 


Professional Trade Price, £17 17s. 


Sathjaction Guat anieed or Jllanry 
Refunded. 


ROGERS ELECTRIC SALES CO. 


180 


■ GREAT 
[.BRITAIN J 

MANUFACTURERS— ELECTRO-MSfilCAL APPLIANCES. 

hm Road, LONDON, W.C.1, England. 

■•Dentufo^HolbfLo^i,,,... A.. Codes. ’ 437. 




ADVERTISEMENTS 


iii 


DACCOL 

VACCINES AND TUBERCULINS 


The ‘‘D./1CCOL’’ DI./IPLYTE 
{DEFATTED) 

TUBERCULOSIS V./ICCINE 
{BURNET’S FORMULA) 
h used at most Sanatoria in this 
country and abroad. The clinical 
results are highly satisfactory. 
Full particulars, with clinical re- 
ports, on application, 

A DACCOL ” Vaccine can be obtained 
for every condition for which a Vaccine is 
indicated. 

The ‘‘DACCOL’’ SAFETY CAP is the 

only ideal method of sealing, in bulk, any 
preparation for Subcutaneous, Intramuscular, 
Intravenous or Intrathecal use. 

STERILE SOLUTIONS AND EMUL- 
SIONS prepared to any formula at short 
notice. 


Drug & Chemical Corporation, Limited, 

41, Lower Kennington Lane, 
LONDON, S.E.11. 

Tjelephone : HOP, 5467. 


Ordinary, 

Non-Toxic, 

“Diaplyte,” 

Autogenous. 
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Combined Aseptic Cabinet & Stand 

FOR MINOR OPERATIONS. 



^HE upper portion is a well made white enamelled Cabinet, with 
glass front and sides, three glass shelves, plated lock and 
hinges. Below are eight compartments to hold Dressings, these 
contain strong cardboard dust-proof boxes, to which tapes are 
attached to facilitate their removal from the pigeon holes. 

The lower portion of the Stand has a glass instrument tray, and 
an enamelled metal drawer below. There are two enamelled solu- 
tion bowls, and a box for soiled dressings; also an electro-plated 
towel rail. The whole Cabinet is on rubber-tyred castors. 

R. SUMNER & CO. Ltd., LIVERPOOL. 
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MIDWIFERY BAG 

IrTiproved WITH STERILIZER. 



The bag is made of cowhide (either black or brown) and has 
a compartment beneath into which the Sterilizer fits. 

The Sterilizer has no seams, being blocked out in one piece 
from a solid metal sheet and heavily nickel plated. 

The larger instruments are carried in Sterilizer, the top portion 
of the bag being reserved for Nail Brush, Lamp, Chloroform 
Bottle, Pill ancyviedicine Bottles, Dredger, leaving room for Apron, 
Gloves, See. 

The inside Cover has loops arranged for carrying the smaller 
instruments. 

Price of the Bag, together with Sterilizer, Lamp, Nail 
Brush, Minim Measure in case, Chloroform Drop Bottle in case, 
Dredger, 3 Pill Bottles, 3 Medicine Bottles. 

Thrice - £6 6s. (or £7 7s. in Brown Leather). 

An outside Canvas Cover can be supplied at 15/- extra. 


R. SUMNER 81 CO. Ltd., 

SURGICAL IRSTRUMCNT MAKERS, LIVERPOOL. 
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MACLEAN’S METHOD 

FOR 

ESTIMATION OF SUGAR IN THE BLOOD 

The principle of this method is as follows : 

The blood is heated with a Saline Acid Solution to coagulate the Protein, 
and then the remaihing traces of Protein are removed by Dialysed Iron. These 
first steps are necessary, because, in the estimation of Dlood Sugar, the protein 
matter must first be removed. 

The filtrate which contains the Blood Sugar is boiled with a solution 
containing Alkaline Copper Sulphate, Potassium Iodide and Potrissiinn loclato, 



This is an illustration of Maclean’s Apparatus, issued in u strong hu.v, (unipli’ie ^vi^h 
all iustruoiKnis. 


as a result of which Cuprous Oxide equivalent to the amount of Sugar present 
is precipitated. Sulphuric Acid is then added. Iodine etpiivaleuf to tho 
amount of lodate m the solution is liberated, while at the same lime the 
Cuprous Oxide is converted into Cuprous Sulphate. Cuprous Sulphate is \erv 
unstable, and reacts with the free Iodine present, and the final estimation of 
the amount of Iodine that has been used up in the reaction deterfiiines the 
amount of Sugar present in the sample of the Blood. This is found by 
reference to a table of comparisons. 


Price m £3 15s. Od. net. 


R. SUMNER & CO. Ltd., 

Manufacturing Chemists, LIVERPOOL. 



A ll the Instruments are strictly aseptic, and of the highest finish. Tlie 
Knives, of the best English make, are forged out of solid steel. 

When not in use the Instruments lie on electro-plated trays in the metal 
case or sterilizer, which is enclosed m an outer case, the dimensions being 
8 by 3 inches. 

The Metal Case or steiilizer is seamless, being stamped out in one piece, 
and electro-plated. It is supplied with Stand and Lamp. 

The following is a list of contents 

Needle Holding Forceps 
Straight Aseptic Dressing Scissors 
Curved ditto ditto 
Splinter Forceps 

Combined Spatula and Tongue 
•'Dej^essor, with Fraenum Slit 
Tenaculum 


Spring Forceps 
Spencer Wells* Forceps 
Pean’s Artery Forcepts 
Double Volkman’s Spoon 
Director and Aneurism Needle 
Two Probes 
Six Operating Knives 
Needle Case with six Needles 


Thrice for the whole set complete - £3 lOS- not. 


R. SUMNER & CO. Ltd., 

Surgical Instrument Makers, LIVERPOOL. 
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DETOXICATED VACCINES. 

R ecent clinical experience of Detoxicated Vaccines lias proved that 
they have a definite place in Vaccine Therapy. These preparations are 
essentially emulsions in saline of bacterial stroma, from which, by means of 
a special chemical process the toxic elements have been removed, and therefore 
doses 10 to 20 times greater than those of corresponding ordinary vaccines can 
be given without causing disturbing reactions, and further, their antigenic 
power of stimulating specific antibody production is claimed to be greater than 
that of ordinary vaccines. 

The usefulness of Detoxicated Vaccines will especially be found in the 
following conditions : — 

(1) PROPHYLACTIC INOCULATION during the period of an epidemic of 

Influenza or Pneumonia, or under such circumstances, wheic the risk 
of infection is considerable, and the possibility of producing a temporary 
negative phase undesirable. This is best arranged for by three doses of 
Lancashire Detoxicated Influenza Vaccine at five days interval. 

(2) PROPHYLACTIC INOCULATION against Catarrhal infection generally, 
in highly susceptible persons, is most easily arranged for by using three 
doses of Lancashire Detoxicated Prophylactic Catarrhal Vaccine, at seven 
days interval. 

(3) ACUTE CASES in which the severe infective condition will not admit 
of any further demand being made upon the patient’s imnmnologit:al 
responses, such as Acute Pneumonia, Influenza, Septicaemia, etc. 

(4) SUBACUTE AND CHRONIC INFECTIONS, in which the possibility of a 
focal reaction, such as may follow the use of an ordinary vaccine, might 
produce disturbing results. Such conditions are found particularly in 
Ophthalmic, Aural, Renal, Prostatic Infections, etc. 

(5) DEBILITATED CASES and ELDERLY SUBJECTS in whom the use of 

ordinary vaccines may produce troublesome reactions, even ui subacutt^ 
or chronic conditions. In such cases the value of Detoxicated Va<x:itics 
is especially marked. 

The followins DETOXICATED VACCINES me prepared 

A. Detoxicated Influenza Vaccine — 

For Prophylaxis .. ,. .. .. .. 12/~ per s<‘t. 

For Treatment .. .. .. .. 21/- pin' s(‘t. 

B. Lancashire Detoxicated Catarrhal Vaccine — 

For Prophylaxis .. .. .. .. 12/- pen* set. 

For Treatment .. .. .. .. .. 21 /•» | cr s<U. 

C. Lancashire Detoxicated Pneumococcal Vaccine — 

For treatment in acute cases .. .. .. '4/- per dose. 

D. Lancashire Detoxicated Streptococcal Vaccine - 

For treatment in acute Septiccemia, Cellulitis .. 4/-~ pen’ dose. 

E. Lancashire Detoxicated Staphylococcal Vaccine — 

For treatment in Furunculosis, etc. .. .. 4/- per dose. 

F. Lancashire Detoxicated B. Coli Vaccine — 

For treatment in Intestinal, Renal, and Bladder infections 4 /- per dose. 

G. Lancashire Detoxicated Gonococcal Vaccine (Polyvalent). . 4 /- per dose. 

H. Lancashire Detoxicated Rheumatic Vaccine . . 21/~ per set. 

R. SUMNER & CO. LTD., 

Manufacturing Chemists, LIVERPOOL. 
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Colloidal Preparations. 


SILVER (1-in-2000). 

A powerful non-irritant antiseptic for internal and external use. 

Price 7/6 per lb. 

SULPHUR (lHil-100). 

Indicated in the treatment of the various disorders arising 
from derangement* of the Liver. Also used in skin 
affections, etc. 

Price 4/6 per ib. 

IODINE (1 -ill-500). 

Used in place of Iodine and of the Iodides, as it is more 
powerful and less toxic. 

Price 6/- per ib. 

IRON (1 -ill-2000). 

The most successful method of administering Iron -in the 
Ferrous state. 

Price 6/- per ib. 

BISMUTH (1-in-2000). 

A preparation of the metal Bismuth of therapeutic value 
superior to Liq. Bismuthi. 

Price 5/- per ib. 

ZINC (l-in-IO). 

In a non-gr-’easy base for external application. Considered 
much superior to Zinc Ointment, 

. Price 2/- per 4-oz. tube. 


FULL PAPTICULARS OF ALL THESE PREPAFATIONS ON 

APPLICATION, 


These preparations are subjected to Chemical, Physical, 
and Microscopical tests. 


R. SUMNER & CO. Ltd., 

Manufacturing: Chemists, LIVERPOOL. 
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TO MEDICAL PRACTITIONERS ABROAD, 

R. SUMNER & CO. Ltd., 

40, Hanover Street, 

LIVERPOOL. 

^eg to announce the 5^ew Export Edition 
of their 

General Catalogue 

has now been issued, and 
will be sent on application^ 

THIS LIST COM^PRISES: 

‘Drugs, Chemicals, & ‘Pharmaceutical 
Preparations, 

Including all those of Recent Introduction. 

Dressings, and other Sundries. 

Sera, Daccines, and ‘^Tuberculins. :: 

Surgical and Orthop(s,dic Instruments. 

* 

Hospital & Consulting-room Furniture. 
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Eastman 

“Dupli-Tked” X-Ray Film 

Super Speed 

— means less exposure, less move- 
ment, less tube replacement. 
When developed in Kodak X-Ray 
developer for five minutes at a 
temperature of 65** Fahr., it yields 
a maximum image from a mini- 
mum exposure. 

Specify Super Speed 

Eastman X-Ray 

Intensifying Screens 

Eastman Intensifying 
Screens are fluorescent to 
a high degree. They are 
flexible and do not grow 
brittle with age. The 
screens have a waterproof 
protective layer and sup- 
port; and are therefore 
washable. They are prac- 
tically grainless ; they give 
good contrasts ; they will 
stand rough handling— they 
combine efficiency and 
durability with low cost. 

You can wash them with 
soap and wafer! 

Kodak Ltd., 

X-Ray Dept., Kingsway, London, W.C.2 


Rodak 

Tested Chemicals 

Require only the addition 
of water to make a clean 
working solution. 

Prevent the possibility of 
waste through faulty pre- 
paration of solutions. 

Are carefully tested by 
chemists and guaranteed 
by the seal. 
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Telephone .* Museum 3030. Cable <2?^ Telegraphic ddress ; “BraWOOdine, Eusroad.” 

A. E. BRAID & CO. Ltd. 

30, GOWER PLACE, GOWER STREET, 

LONDON ENGLAND. 

Contractoi's to H.M. War Office, Admiralty, India Office, Belgian Government, 
Crown Agents for the Colonies. 



MANUFACTURERS OF 

Surgical Instruments, Dressings, Sterilizers, 
Aseptic Hospital Furniture, 

X-Ray and Electro-Medical Apparatus. 

“BRAWOODINE” RECORD HYPODERMC SYRINGES, 

with Interchangeable Barrels. Broken barrels can be 
replaced at a moment's notice. 

“BRAWOODINE” SYRINGE, with 2 Steel Needles in Metal 
Case: 20 mm. or 1 c.c , 6/6;'2c,c., 8^; 5 c.c., 12A; 
lOc.c., 15/6; 20 C.C., 18/6. 

Spare Barrels, with Piston : — 2/9, 3/9, 4/6, 5/6, 1/^. 

Ordinary Record Syringes : — 20 mm.‘ or 1 c.c., 5/»- ; 2 c.c., 
6/6; 5C.C..9/6; 10 c.c., 13/-* ; 20 c.c., 16/6. 

All Glass Hypodemaic Syringes, latest model, with Indestruc- 
tible Index, Two piece, with 2 Needles in Metal Case : — 
20 mm. or 1 c.c., 5/-; 2 c.c., 6/-; 5 c.c., 8/6; 10 c.c., 
10/6; 20c.c.,12/6. 

Ditto, ditto, Three piece: — 20 mm. or 1 c.c., 10/^; 2 c.c., 
11/6; 5c,c.,15/.*, lOc.c., 18/6; 20 c.c., 22/6. 

CLINICAL THERMOMETERS, all gnarantced tested by the 
National Physical Laboiatory, Centigrade or I'^ahrenheit 
Scale, from IS/- doz. 

SCALPELS, all Metal, forged solid, English, from 30/*- doz. 

We can offer Surgical Inslrmncnts and all Students* 
Requisites at most favourable prices. 



Sole Agents for the “STERLING” RUBBER GLOVES. 


Manufactured in Canada. 


TRADC MAna. 


Made of the highest grade -rubber, of uniform thickness and perfect shape, 
FULLY GUARANTEED. 

The results of num^jtrous tests show their superiority after fnany sterilizations, 

pair, special terms for Quantities 
SMOOTH, MEDIUM WEIGHT, 2/6 „ on application. 


Sole Agents for OSMIQUE DRESSING. Particulars on application. 
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GEORGE SPIELER L¥ 

Surfleotts' Dispensing Opticians. 

ESTABLISHED 1875. 

Awarded Gold Medal XVIIth International Congress of Medicine, 


SPILLERS SPECIALIZE IN 



Patient and accurate SPECTACLE 
‘'U-sh>ped and PINCENEZ fitting, and making 

to SURGEONS’ PRESCRIPTIONS. 
— Every Modern Material and Style — ■ 
great particularity in Centring and 
measure details. 


Jlctual ^Manufacturers, 


. Driving 
wheel 


^-Sliding lamp 
control 


SPIELER LUMINOUS 
“ OPHTHALMOSCOPES 


6029. — Battery in Handle Model — Morton 

Marple £8 8 0 

6030. — Same Handle —Swanzy Marple — the 

Smaller ** Practitioner ” Model, 

£6 lO O 


No. 6029. 


Larger sized Handles, other Models, TRAQUAIR 
Adapter, and HARDCASTLE Prism, 
described in Illustr^l^List, sent promptly 
on application. . * 


ONLY AcTcfress- 


WIGMORE STREET, W.l, 


XP I C: PHONES: 636 and 648 Mayfair. 
I C. L- C-qramS : Spllleropt, London. 








Belts and Belt-Corsets 

Awarded Gold Medal Internationa! Congress 
of Medicine, 1913. 


Fit well, sit comfortably, and do not 
get out of place. They give great 
comfort and relief in all Abdominal 
Complaints, and after Operations. 



BELT-CORSET. 
Medium Bust. 





SYSTEM il. 

Extract from Medical Annual, 
1917: 

“It is m Enteroptosis that we 
have used it most frequently, 
and with invariably good re- 
sult." This refers to the Belt 
illustrated above. 


F 

BELT-CORSET. 
Low Bust. 


Pad and Spring 
SYSTEM III. 


This SYSTEM III BELT 
Useful in undue corpulency, its 
action is beneficial when the 
* womb is pressed against the 
bladder; also in the pains often 
felt in the hips, loins, and sides. 
It is the best Gastroptosis belt. 


WRITB FOR ILtUSTRATED PRICE USl. 

DOMEN BELTS CO. Ltd. 

Phone No. 4S©, StP^RAND, LONDON, W.C.2. 

RBQBNT At the Jaeger Depot: lO, NEW BOND ST„ BATH. 

»» « 9, GEORGE ST„ PLYMOUTH. 
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RECORD SYRINGES 


Set of Five, 
Capacity — 
20 c.c. 10 c.c. 
5 c.c, 2 c.c. 


Lift-out 



N.P. Case. 

£3 7 6 


LEDGER CARDS 


FOR 

MEDICAL 


BOOK-KEEPING 


V' CIMUliMflW C NrBieiMmUrXVtWIMMANii O 

► CODE 

_ KOIGIMI AM MtOICUt Cv P SKTSSIUB 0 

Record 
at a 
Glance. 


SPECIMEN I 
ON I 

APPLICATION, I doctors REMARKS 




PRICES : 

4/- per 100 
18/6 „ 500 
36/- „ 1000 


•yHESE Cards have the advantage of combining Day book, Ledger, and recoiding prescriptions 
or treatment on one card. A card is allotted to each patient, and by adoption of the simple code 
illustrated, a complete record of theyear's account can be kept on ofia card. 

The months can commence from any quarter day, so that if a doctor makes up his books on, say 
June 30, he would order cauls commencing with July as first month ; or, if preferred, they may be 
bad plain, i.e., without months or code. 

They are stocked in three colouis— White, Green, and Salmon. 


RUSTLESS SCISSORS— size 4 m. 

Straight Round Ends .. .. 4 /- 
Angled on Flat ditto .. .. — 

RUSTLESS ARTERY FORCEPS— 

Kelly Halstead, 5 in., Screw Joint .. 

RUSTLESS SPRING FORCEPS— 

Sngar Tong, Fluted, 5 in. . . 


6 in. 7 in. 

6/6 7/- 

8/6 - 

12/6 per pair 

4/6 per pair 


REYNOLDS & BRANSON LTD. 


Telegrams : 

' RBVNOLDS. liT.BDS.’ 


LEEDS. 


Telephone *. 
LEEDS 2004!^. 
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New Jaeger Underwear 

A Chest Specialist (Harley Street) writer t-- 

*' In my opinion this invention of n Two*Iayt'f stockinet 
weave constitutes a distinct advance. The layers are so 
ingeniously woven that, for all practical purposes, the 
material behaves as a single fabric, whilst the air 
contained within the meshes acts as a bad conductor 
of heat, renders the garments more hygienic and, at the 
same time, lighter in weight than their somewhat bulky 
winter-weight predecessors. 

In wear the fabric is warm and comfortable, and the 
texture is fine enough not to be irritating.” 

Jaeger 

^ W retire 

Two-Fold Underwear. 

Please write for a sample and detailed Underwear List to 

THE JAEGER CO., LTD. 

Underwear Dept. , 95, Milton St., London, E«C.2. 


As used in the Leading Hospitals, 

“edm«” malt and Co d Ciocr Oil 

A perfect blend of Mall ICstiuct niadr fiom 
selected barleys only, and tlie finest Norwe^^i.tn 
Cod Liver Oil obtainable. Lirh in Vilainines. 


Send for prices to EDME, LTD,, Broad Street fdoui 


-CM, E.C 


MOUNT PLEASANT 


CleveUon ^ CLEVEDON, SOMERSET. 

A PRIVATE HOME FOR LADIES. 


Rest Cure, Neurasthenia, Senile & Ciironic l-’anyiits rcctiivod, 
and Retarded Development Cases. Kemcdial i^iorcisds giwn. 

Annexe for convalescent cases. Sunny .i^roiind -floor beJioonts, 

Terms from 4 0ns. per week upwards. Dr. & Mrs. Clajke Whitfeld. 
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Tlie BARTON 


SPHYGMOMANOMOBt 





y THEB^RT0M \j 

SPHYRMOWANOMETErv 2l20'Y 


J1 WELL ^ KNOWN 
SPECIALIST writes : — 
There is no better Instru- 
ment than the Barton 
Sphygmomanometer, 
and it should be in the 
possession of every medi- 
cal practitioner.** 


SURWCAL MAHU fACTURlNG G? i 

85 MORTIMER W. 260./ 


% 500 


ACTUAL 

SIZE. 


VRICE 

COMVLEVE 

£ 3:3 : 0 




Cata|i^ig(ii^^ free on 
application. 




Tfte SURfilCAL MANUFACTURIM CO. Ltd. 

83-85 MORTBIER STREET, LONDON, W.l. 

And at 89, West Regent Street, GLASGOW. 
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THE ORIGINAL AND ONLY GENUINE. 

R iOOLLOT’S mustard leaves 

Adopted by the Paris Hospitals, the French Army and Navy> and the 
British Army and Navy. 

Cleanly, Efficient, Energetic, Portabie, Sure. 

Sold Retail by all Chemists & Druggists. Wholesale: 67 Southwark Bridge Rd.,S.E.i 
7d. and 1/- packets; 1/7 tins. 

BEWARE OP DANGEROUS* IMITATIONS. 


TUBERCULINS 

Prepared by 

THE LABORATORIES OF 

The Royal College of Physicians, Edinburgh. 

All the 

Standard Strains 
for 

Therapeutical 
and 

Diagnostic 
Purposes. 

DUNCAN, FLOCKHART & CO., 

EDINBURGH and LONDON, (155, Farringdon Road). 





Tuberculin 

Ointment 
Prepared with 
Tuberculin T. 
10 %, 25 %, 50 %. 



Moros Test. 
Calmette’s Test 


Full LUeraiurt on application to 


TAMAR INDIEN GRILLON. 

Price 3/- II ^ Laxative, Refreshing and Medicated || 3/ 

per box. 11 FRUIT I^OZRNGK || per box. 

FOR THE TREATMENT OF 

Constipation, Headache, Indigestion, Bile, 
Haemorrhoids, &c., &c. 

iBvaluable to Young Mothers as It does not upset the Baby. 

Warranted to contain neither Mineral npr. Drastic, 
laid Retail by all Chemists & Druggists. Wholesale : 67 SouthwarK Bridge fjd., S.E. 1 
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DIAGNOSTIC 


PROTEIN 


EXTRACTS 


A wide range of Protein Extracts in stable and convenient 
form for the diagnosis of sensitization to foreign proteins is now 
available. These extracts are in the form of paste with a 
glycerin-boric acid base, and are supplied in collapsible tubes 
with narrow outlets, so that minute quantities can be removed 
for tests. The technique is extremely simple. Slightly scarify 
the site of the test and apply a small quantity of the paste, 
rubbing it in with any sterile appliance. 

The series consists of 144 Protein Extracts from the following 
sources : — foods, 98 ; seasonings, 6 ; pollens, 9 ; bacteria, 14 ; 
hair, wool or feathers, 10 ; besides horse serum, bovine serum, 
tobacco and peptone. 

A control paste is supplied consisting only of the glycerin- 
boric acid base. 

The Protein Extracts are also combined in groups, of which 
there are 27 in all, so that the patient’s susceptibility toward five 
or six of the proteins may be tested with one scarification, thus 
materially economizing time. 

Each tube contains sufficient material for from 40 to 50 tests. 

Price 2/6 per tube, or 27/6 for 12 tubes. Any assortment. 


Our booklet, ** Diagnostic Protein Extracts,^* 'which contains a 
list of the Protein Extracts and groups will be sent on request. 


PARKE, DAVIS & CO., 

50 Beak Street, Regent Street, LONDON, W.l. 

Telephone; REGENT 3260 (six lines). Telegrams: “CASCARA” LONDON. 






ROCHE’ PRODUCTS 



■OMNOPON' 

Bra 

Total Opium Alkaloids. 


'SEDOBROL* 

Brand 

Sedative Bouillon. 


■ALLONAL’ 

Brand 

Allyl-isopropyl-barbituric 
Acid with Phenyl -dimethyl- 
* dimethylamino-pyrazolon. 


The total alkaloids of Opium in the 
form of soluble hydrochlorides. May 
be given by the mouth or by injection. 
Produces the well known sedative, 
soporific and analgesic effects of mor- 
phia, but is less constipating and less 
depressing to the respiratory centre. 


A novel preparation in the form of 
bouillon tablets containing 17 grs, (1*1 
gm.) of Sodium Bromide in combination 
with fat and tasty vegetable extractives. 
One or two tablets dissolved in a cup 
of hot water provide an appetising 
broth, in which the presence of the 
bromide cannot be detected. 


A new, non-narcotic, non-habit-forming 
drug which induces sleep even when 
insomnia is due to pain. Has been 
successfully used to replace morphine 
in controlling the pain of Carcinoma, 
etc. Administered orally. No effect on 
respiration and no depressant action 
on circulation. No unpleasant after- 
effects. 



‘DIGALEN’ 

Brand 

Amorphous Digitoxin 
(Cloetta). 


A sterile, standardised solution of 
Amorphous Digitoxin (Cloetta), May 
be given by the mouth or by injection. 
Yields prompt, powerful, and uniform 
digitalis effects, with freedom from gas- 
tric disturbances or toxic cumulation 
in normal doses. 


Other' well known ‘ROCHE’ Products arc— 

« OLEO-BI » , * TARTRO-BI % ‘ PITUQLAN DDL % 

‘ SPASM ALGIN% MODOSTARIN^ ‘THIGENOL’, 
‘THIOCOL’, &c., 

and the ^TUBUNIO’ AMPOULE-SYRINGE. 


Spechnens and descriptive matter on opplication to 

THE HOFFMANN-LA ROCHE CHEMICAL WORKS Ltd., 

7 and 8, IDOL LANE, LONDON, E.C.3 
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IN GENERAL PRACTICE 


^terilli 


Liquid Surgical Soap 

Should be used by every careful 
medical man who values his own safety 



^‘Sterilla” Liquid Surgical Soap 
is a powerful disinfectant and 
energetic cleansing agent which 
facilitates the attainment of aseptic 
surgical conditions. It meets the 
special needs of Physicians and 
Surgeons ; it is standardized to a 
Rideal - Walker coefficient of 1, 
and is therefore equivalent to 
pure carbolic acid as a germicide. 
It is nevertheless non-poisonous 
and is free from harmful effects on 
skin, instruments, and appliances. 




Full Samples and Literature free on request from — 

HAROLD E. MATTHEWS & CO., 
CLIFTON, BRISTOL. 
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“THREE-OH-VEE’ I 


GAUTIER FRERES’ 

°S° FINE OLD °S° 

LIQUEUR BRAHDY. 

(Guaranteed 20 Years Old.) 

Extract fiom The Lancet, 14th August, 1897.— “The 
product before us, being a genuine^ grape spirit and 
possessing those estimable chaiacters in legaid to aionia 
and flavour of real Cognac Brandy, is peculiarly well 
adapted for medicinal purposes.” 

Extract from The Hospital, 14th August, 1807.—“ It 
is a brandy highly suitable for general use or for medicinal 
purposes when a liqueur brandy is desirable.” 

I Apply to BROWN, GORE & Co. (Wholesale Agents only) 
40 Trinity Square, E.C.3. /o’” name of nearest Dealer. 


GAUTIER FRERES, Cognac, Established 1765. 


OF ALL WINE MERCHANTS 
AND STORES. 


GOLD MEDAL - LONDON, 1910 






to Ibis flSajcstB 


■Ring ©corge V. 


Bs Appointment 



BRAND’S 

DELICACIES 
FOR INVALIDS 

Manufactured from the Finest BRITISH MEATS. 


ESSENCE OF BEEF 

CHICKEN OR MUTTON. 

Valuable in cases of exhaustion, depression, and weak digestion due to influenza 
or any other cause, being easily assimilated by the weakest stomach, imparling 
at once fresh life and vigour to the whole system. 

Invalid Jellies and Broths. 

Mutton, Chicken and Beef Tea Jellies. 

These preparations may be taken either as Jellies, or made into appetising 
nutritious drinks by putting a wineglassful into a breakfast cup and Blling up 
with boiling water. 


Brand’s Meat Juice. 

A Purely English Preparation, retaining the Albumen in its original uncoag- 
ulated form. Invaluable to Mothers and Infants. 

Brand’s Ferrocarnis. 

A pleasantly flavoured solution of Iron in organic combinalion with Raw Meat 
Juice — Well tolerated and does nofc cause gastric disturbance. 


Samples and full descriptive Lists sent free on application to — 

BRAND & CO. LTD., 

Mayfair Work., Vauahall, LONDON, S.W.8. 
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Telephone: Telegraiiis: 

GERRARD 8993 (2 lines). “TUBERCLE, WBJn’KAND, LONDOf^f,- 

THE 

Clinical Research Association Ltd. 

Laboratories and Consnlttne Rooms! 

WATERGATE HOUSE, 

YORK BUILDINGS, ADELPHI, LONDON, W.C.2. 

{Close to Charing Cross Railway Staiian). 

Founded in 1 894. 

To assist the Medical Profession and Public Health Authorities in the 
Prevention, Diagnosis, and Treatment of Diseases. 

T his association is under the patrona,ge of the leiuhnK members 
of the Profession, and has for tlie Directors of its Laboriilnries 
highly qualified Medical men and experts in all brandies of inetlical 
science. The present membership of the Association exceeds sen'en 
thousand Practitioners and Public Bodies. 

Every kind of Laboratory investigation is promptly and accurately 
carried out for the Profession at moderate fees. Vaccines, Tuberculins, 
Sera, Cultures, and Slides supplied. 

The Directors of the Laboratories will always be willing to afford 
every possible assistance to Medical men, whether Member.s or Non* 
members, in town or country, in any branches of work within the scope 
of the Association. 

All Pathological or Bacteriological investigations are undertaken for 
the Profession only, and the Association does not, unless at the recpiest 
of the Medical man in charge of the case, supply a report direct to a 
patient. 

Medical Men, Health Committees, and all Public Bodies responsible 
for safeguarding the Public Health may become Life Members of the 
Association by a single payment of One Guinea. This payment entitles 
Members, in addition to many other advantages of the Association, to 
have all work sent by them done at greatly reduced fees. There i» 
no Annual Subscription. . 

On joining the Association every member is supplied frtui charge 
with a box of apparatus, and a copy of the socoud and fully reviS?ed 
edition of “The Practitioner’s Guide to Clinical Research,” with Price 
List. 

The Laboratories of the Association are open day and night, include 
ing Sundays and Bank Holidays, for the receipt of Specimens and the 
dispatch of urgent orders. Inquiries made at any time to the above 
address, whether by letter, telegram, or telephone, will receive prompt 
attention. 

A Price List giving details of fees charged, together with full parti- 
culars as to collection and trd^^^ission .of specimens through the post, 
will be sent immediately on ^plication to the Secretary at the above 
address. 

At the desire of the Practitioner in charge of the case, arrangements 
are made for the personal attendance ‘of Patients at the Consulting 
Rooms of the Association. 

Members receive regularly the Quarterly Journal of Clinical Research. 
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CROOKES’ COLLOSOLS 

The original colloidal preparations 
for medicinal use. 


GOLLOSOL 

ANTIMONY. 

GGLLOSOL 

ARGENTUM. 

GOLLOSOL 

ARSENIG. 

GOLLOSOL 

BROMIDE. 

GOLLOSOL 

CALGIUni. 

GOLLOSOL 

GUPRUM. 

GOLLOSOL 

FERROMALT. 

GOLLOSOL 

HYDRARGYRUM. 

GOLLOSOL 

IODINE. 

GOLLOSOL 

KAOLIN. 

GOLLOSOL 

MANGANESE. 

GOLLOSOL 

PALLAMINE. 

GOLLOSOL 

SELENIUM. 

GOLLOSOL 

SULPHUR. 

Pull explanatory literature i 
and specimens to the I 
* profession, on application. I 


- 


value of these 
pure, stable, colloidal 
solutions is increasingly 
recognised by the 
medical profession, 
which appreciates the 
enhanced therapeutic 
action and minimum 
of constitutional 
disturbance. 

wide range of 
Collosols embraces 
various forms to meet 
all indications, and the 
results secured in actual 
practice merit the closest 
investigation of this form 
of therapy. 


I THE CROOKES LABORATORIES | 

I (BRITISH COLLOipS Ltd.) | 

I 22, Chenies Street, Tottenham Court Road, LONDON, W.C.l. | 

S Telegrams Colossally,We8tcent, London.” Telepliones : Museum 3663-3679. = 


= 1 CORYTON’S. 1 = 

liiTiniiTffininnfiiinMiiiffiiWilinfinniliiiininiWMmiffi 
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Matted MitkJ’offies 


DELICIOUS 


(The Original) 


“ Particularly when it is something to eat 
one should have the best” 

JAMES ORME & SONS LTD., LIVERPOOL Established 1870. 


Alopecia areata 
Alopecia areata 


- Pomade Max 

- Pomade Max 


Alopecia prematura 
Alopecia prematura 


Pomade Max 
Pomade Max 


Loss of Hair, no matter from what cause arising, should be per- 
severingly treated with POMADE MAX. Apparently hopeless 
cases receive marked benefit generally almost immediately, 

POMADE 

For Alopecia Prematura & Alopecia Areata. 


A dermaiologist writes : 

“ Without stretching language in the least 
we may say that it really appears to be a 
SPECIFIC FOR BALDNESS.” 


An L,R.C*P,, Harrogaiiy writes Sept,Vb^ 1916 : 
” Send pot Pomade Max for own use.” 

** A Patient (syphilitic) has used it with 
wonderful results.” 


MAY, ROBERTS & GO. Ltd. 


9 and 11, Clerkenwell Road, 
LONDON, E,C 


ATKINSONS’ 

“Gold Medal” EAU de COLOGNE 

Manufactured for over 100 Years, 

Is long matured before it is sold, so that it comes 
to you at the moment of fragrant perfection. A 
spray of Atkinsons’ Eau de Cologne imparts a 
welcome sense of freshness and coolness. Sprinkle 
a few drops on the pillow from time to time, or 
pour a little into a saucer and light it ; the spirit 
set free by the fl^me will sweeten the whole 
atmosphere. 

Wickered bottles, 10s., 19s. and 36s. 

Flat pocket flasks, 2s. 3d. 

Bottles. 2s. 3d., 4s., 7s. 6d., 13s. and ITs. 6d. _ _ 

ATKINSONS, Tht English Perfumers, OLD BOND STREET w. 
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The Standard preparation of 

Syr: Hypophos: Comp: “FELLOWS” 

will in future bear the following label: 


This label guarantees the 
Highest Excellence 



To insure obtaining it, prescribers 
should order 

Syr; Hypophos: Comp: 
“FELLOWS” 


t/fAvt'.., „ , 


PRCPABtOAHOOUARANteCOBP 

FELLOWS MEDICAL MANUFAQURINGCOJNC 

' NEWYOHK.XI 3-A.. ' 

SuecfJtijrs ta 

PEiOfSlTO {^©©-(gKlISKlQSVao 

ST JOHH, K S 
MQ. 0. 0. tAj, iin. 


Samples and literature on request 


Fellows Medical Manufacturing Co., Inc. 
26 Christopher St., New York* N. Y., U. S. A. 


“HERO” Brand 

@15 Scotch 

“ HERO,” Grand Old Liqueur, 

pre-war stirength 14/- 

HERO,” Grand Old Liqueur 12/6 
^NiHERO,” Old Liqueur - - 12/- 


We pay carriage 
on One dozen 
and upwards. 


Reduced Postal Rates: 

One Bottle ... 6d. 

Two Bottles .... 1/- 


We pack securely 
and guarantee 
safe delivery. 


CAN ONLY BE OBTAINED FROM— 

A. DEWAR RATTRAY, Spirit Dealer, 

188 Dumbarton Road, PARTICK, GLASGOW. 
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ADVERTISEMENTS 


By Lieut-Col. ROBERT HENRY ELLIOT. 

M.D., B.S.(Lond.). D.Sc.{Edin.). F.R.C.S.(Eng.), I.M.S. Rtd. 

A TREATISE ON GLAUCOMA. Second Edition. 
Revised and Enlarged 1922. With 215 Illustrations. 30/» net. 

TROPICAL OPHTHALMOLOGY. With 7 Plates and 

1 1 7 Illustrations. 31/6 net. French and Spanish Editions, 
1922. 

THE CARE OF EYE CASES. A Manual for Nurses, 
Practitioners, and- Students. With 135 Illustrations. 12/6 net. 
THE OXFORD MEDICAL PUBLICATIONS. 


GLAUCOMA. A Handbook for the General Practitioner. With 
13 Illustrations. 4/^ net. 

THE INDIAN OPERATION OF COUCHING FOR 

CATARACT. Incorporating the Hunterian Lectures delivered 
before the Royal College of Surgeons of England, February 19 
and 21, 1917. With 45 Illustrations. 7/6 net. 

H, K. LEWIS & CO., LTD., LONDON. 


BOOKS. New & Secondhand. 

CATALOGUES, as follows, Post Free on application — 

MEDICAL ^OOKS. 

Modern First Editions, Library Editions, etc. 
Foreign SBooh l^cmainders. 

EBooks relating to Scotland. 

And in preparation - Scienlijic iBooks. 

JAMES THIN, EDINBURGH. 


DISEASES of METABOLISM & NUTRITION. 

By ProT. Dr« CARL VON NOORDEN, PhysAn^ChieJ, City Hosp. Frankfort-on-Main. 

NEPHRITIS ' No. 2. 3/4 post free 

ACID AUTO.INTOXICATIONS No. 4. 3/4 post free 

SALINE THERAPY No. \ 3/4 po.st free 

DRINK RESTRICTION (Thirst Cures) No. 6. 3/4 post free 

GOUT. (By Professor Dr. H. Strauss, of Berlin) No. 8. 3/10 post free 


BRISTOL: JOHN WRIGHT & SONS LTD. 


London: Slmpkln &; Go. Ltd. 
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Two Poffular Hotels in Central London. 

Near the British Museum. 

KINGSLEY HOTEL 

HART ST., BLOOMSBURY SQUARE, LONDON. 

Opposite the British Museum. 

THACKERAY HOTEL 

GREAT RUSSELL STREET, LONDON. 

These Large and Well-appointed Temperance Hotels have Passenger 
Lifts, Bathrooms on every floor, Lounges and spacious Dining, 
Drawing, Writing, Reading, and Smoking Rooms. I'erfect Sani- 
tation. — Fireproof Floors. — Telephones. — Night Porters. 

Bedroom, Breakfast and Attendance from 8/6 per night, 

per person, 

FULL TARIFF AND TESTIMONIALS ON APPLICATION. 


Telegiaf'hic Addresses — 

Kiii'^sley Hotel, “Bookcraft, London.” 
ThacUcrny Hotel, “Thackhray, London.” 


TeleJ>honei>—^ 

Kingsley Hotel, Museum 1232 (2 lines), 
Thackeray Hotel, Museum 1230 (2 lines). 



Bernese Oberland, on the Wen- 
geralp and Jungfrau Railway. 


HOTEL BRISTOL. 

p HARMING ENGLISH FAMILY HOTEL in one of the 
best situations in the place. Every comfort. Summer and 
Winter Resort. Moderate Terms. Write for Prospectus to — 

C. GRAF ‘ - Prop) ^ietor. 


PARKWOOD 

Park HiU Road, TORQUAY. 

HOME FOR MEDICAL, NERVE AND CONVALESCENT PATIENTS, 
Swedish Masseuse visits daily. Medical Baths within 4 minutes. 
Terms from 5 to 15 guineas per week, inclusive. 

Principals: Misses BURT-WILSON and WADDELL. 

Telephone: TORQUAY 994. 
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THE BRITISH SPA FEDERATION 


‘ ^ ^ ' ' lil 

E The Hot Springs of i 

BATH 

a 


f[ Administered only by Trained Staff. New ® 

Departments of Electrotherapy and Orthopiedics. i 

Pathological Laboratory now available. | 

IF At all seasons Bath is delightful, and the | 

full programme of Entertainments is maintained ® 

throughout the year. | 

S The Director will be pleased to send particulars of special ® 
arrangements for the l^rofession, Medical Handbook, oad all a 
information about IBnth as a Spa ; or to be of service in facili- | 
taiing the visit of any patients ordered to ^ath. | 

I John Hatton - - - Director, Royal Baths, i 

See also ft age 580. ® 

THE MOST NATURAL CURE I 

FOR |1 

GOUT, RHEUMATISM, SCIATICA | 

AND KINDRED AILMENTS | 

IS TO BE OBTAINED AT 0 

BUXTON 1 

RADIO-ACTIVE THERMAL MINERAL WATERS, | 

THE Bathing Establishments, reconstructed during 1923, are ^ 
*** the most up-to-date in the Country, ® 

I COMPLIMENTARY FACILITIES TO MEDICAL MEN. | 

® Excellent Railway Service from all Parts. ^ 

I __ I 

I Literature free from MANAGER (Dept. M.A.) BUXTON. | 

B Sec also page 581. 

0 — Bi 
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CHELTENHAM SPA 

The Carlsbad of England. 


CENTRE FOR THE PICTURESQUE COTSWOLD HILLS, 
SEVERN & WYE VALES, & SHAKESPEARE COUNTRY. 
BEAUTIFUL PROMENADE, SPAS, AND GARDENS, 
HUNTING, GOLF, DRIVES AND TOURS, 
MUSIC. THEATRES. 


Four Natural Waters ik Modern Baths. 
Equable Climate. 


For Ilhistrated Handbook, apply 

SPA MANAGER, MUNICIPAL OFFICES. CHELTENHAM SPA. 

Phone No. 1001. 

See also page 581. 


•^HROUGH F^-pniss Reslajiran^ Service 


Visited by 

Thousands Annually. 


DROITWICH 

.ENGLAND’S BRINE BATHS SPA. 

Recommended at all Seasons. 

World-renowned for Treatment of Rheumatism, Gout, Sciatica, 
Rheumatoid Arthritis, Neuralgia, Neuritis, Lumbago, Paralysis, &c. 


Luxurious MODERN BATHS (including AERATION BATHS, and 
the NAUHEIM TREATMENT) all supplied direct from 

THE NATURAL BRINE SPRINGS. 

The Radio-Active, the Radio-Emanative, and other properties 
are only present in the natural Brine ot Droitwich as used 
at these Baths, for which there is no substitute. 


by G.W.R. fiom T.ondon (>’1 honis); jilso 
seived by L.M.S. Rly. Co. Convenient fiom .ill paits. Piciuresiiue rhstnci .uljoiinnj; 
famous Shabespeaie Counliy, etr. Excellent roads. Good Hotels, beautifully i.iid-uul 
Talk, daily Music, Golf, Tennis, Hunting, etc. Further pniliciilais and lllusu.iLed 
Booklet Fiee, fiom — 

J, H, HOLLYER (Manager of Baths, &c.), 24, Corbett Estate OfRces, Droitwicfi 

COMPUMBNTARY FACIUTIBS TO MBDICAL MBN. 

Sec also page 581. 
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! SCIENTIFIC HARROGATE. I 

[S] — %} 

® ® 
® rj’ jMPIRIC-AL methods do nol obtain at Harrogate. 'll 

H A lengthy and very exhaustive SCIENTIFIC INVEwSTlGATION fl 

® into the Harrogate Waters, their Conservation, Preservation, and Ad- § 
0 ministration, has recently been oomplctcd and all the recommendations 5} 
® put into lorce. ® 

0 The waters are under the constant supervision of a Ilighly-tnuncd i 
® SCIENTIFIC 0 FJ< 1 CER, who is a member of the Permanent StalT. H 

0 The Staff are IMEDICALLY CERTIFICATED and have passed a I 

1 stringent TRAINING COURSE and EXAMINATION in Balneological | 

0 and general Spa Methods, inaugurated and conducted i^y the Harrogate M 

1 Medical Society and the Wells and Baths Depart incut! ' I] 

0 A PATHOLOGIST, BACTIHHOLOGIS'r, and X-RAY F.XPIHiT ® 

1 are available. I'he TREATMENTS number over 100, tlie WATERS i 

0 87 different, and the STAFI<' nearly 200 . I-I 

® ffl 

1 COMPLIMENTARY facilities for the Profession are available to induce ii 
0 you to prove our assertion that we are ahead of the Foreign Spas. U 

0 — l^j 

® All details, Medical Brochure, etc., free from — § 

E F, J. C. SROOME, General Manager, HARROGATE. |1 

0 See also page 581 . gj 

1 LEAMINGTON SPA I 

B (OPEN JILL THE YEAR %OVND) % 


RADIO-ACTIVE SALINE SPRINGS 

Especially suitable for the Treatment of 
Rheumatism, Gout, derangement of digestion, 
and many affections of the skin. 

J1 new Plombiere suite has just been added, and a 
Codd tHaiherm}^ Jipparatus. 


I — Military and other Bands play throughout the Season. — ^ 

I Exceptional facilities for Hunting, Golf, Tennis, Croquet, etc. i 

rsi ^ 

0 For full information apply to the MANAGER, Pump Room, Leamington Spa. | 

01 See also page 582 . % 

B i 

®®[iiaii]SiaaB®®E0@0BH®0000000a00000000000[ggjjg|ggj|gjg|g|ggjfggjg 
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I Lundrindod Wells j 

I :: THE IDEAL SPA. :: I 


Practically every form of British and Foreign 
Spa Treatment. Medicinal Waters — Saline, 
Sulphur, Radium " Sulphur, Magnesium, 
Chalybeate, 6-c. 


T^URE bracing air, equable climate, delightfully peaceful and healthy 
surroundings. Finest Hotel accommodation in the Principality. 
Orchestra, Golf {3 Courses), Tennis (many Courts), Bowls, etc., etc. 
Fishing (5 miles preserved), Shooting, Hunting, etc. 

For information apply — 

DIRECTOR, PubUcity Committee, LLANDRINDOD WELLS. 

See also page 582. 

Strathpeffer spa 

In the HIGHLANDS OF SCOTLAND. 


^TRONQER Natural Sulphur Waters than 
any Continental Spa. twenty good 
Hotels for all pockets. 

Fine air, fine golf music and amusements of 
all 

beautiful Mountain Country, with abundant 
expeditions, ^uery of ^ath, and up-to- 

date Electric treatment. 


® Apply in all matters— | 

I MANAGER - - STRATHPEFFER SPA, N.B. | 

g Sec also page 582. g 

H— ^ -- a 

asssBSBSBHaHSBisBHBBBssaassBEaBHssaa&assaiaasaaiaaaeiH 




ADVERTFSKMENTS 


THE BRITISH SPA FEDERATION 

WOODHALI SPAi 

BROMO-IODINE WATER | 

H For Arthritis, Rheumatism, Gout, Sciatica, Uterine, Skin, and Nervous | 
Diseases, Nose and Throat, and Heart Diseases. § 

. Ih 

® Tka ^PA RATH^ Comprise the BROMO-IODINE, MINERAL, VAPOUR, | 
a llie A PINE. ELECTRIC, SULPHUR & NAUHEIM BATHS, g 

@ AIX&VICHY DOUCHE MASSAGE, SCOTCH DOUCHE, NEEDLE DOUCHE, R 
BERTHOLLET VAPOUR, ROOMS for INHALATIONS, FANGO PACKS. Ill 
LIVER PACKS, the DOWSING HEAT & LIGHT TREATMENT. BERGONIE W 
g TI^EATMENT, PARAFFIN WAX TREATMENT. COMPLETE ELECTRICAL 
a INSTALLATION with SCHNEE BATH, SINUSOIDAL and TRIPHASR H 
S CURRENTS, etc, X-RAY, HIGH FREQUENCY, IONIC TREATMENTS, ^ 
SWEDISH MASSAGE, and VIBRO-MASSAGE. H 

a Mineral Water sold m Large liottlcs at 15/- pel do/. ; Concentrated ( “ Mqtlierlye ”) 

0 for outwaid application only, 3/- and 1/6 per bottle: Granular EfiTervescing’ Salts, 
a 2/6 per bottle. To be had of all Chemists, ordiiect from the Spiing, on sipplitMtion to tlie W 

a SECRETARY, WOODHALL SPA BATHS, WOODHALL SPA, LINCOLNSHIRE. ^ 

■] 

® Accommodation, ^.re several excellent Hotels, and a list of ® 

® * apartments and boarding houses can be obtained by ^ 

^ applying to The Secretary, Information Bureau, WOODHALL SPA. |l 
18-hole Golf Links, Tennis and Croquet, Pine Woods. | 

See also page 582 S 


NEW ZEALAND 


Health Resorts 


ROTORUA - 


TE AROHA 
HAMMER 
MT. COOK 

MILFORD 

SOUND 

SEASON 

ROUTES 


UnKiuc and woiulertul Sulphur Waters, 

Luxurious Baths. Special TreatnuMil of Gouty^ 
Rheumatic, Nerve, and Skin Diseases. 

Geysers, Boiling Springs, Thermal Wonders, Pic- 
turesque Scenery, exoelleni Trout lislung ; etpially 
attractive to Invalids, Tourists, and Sport suicn. 

Hot Alkaline Waters, twice the stn'uglh of Vielty. 

Mild Sulphur Waters; bracing climatch 

Magnilicent Alpine scenery, guides, climbing. 

Fiords, Lakes, Waterfalls. The track to Milford 
Sound has been proclaimed “the iincst walk in 
the world 

October to May. Leave England in September, and 
get Three Summers running. 

Via Panama; via the Cape; via Suez; or via Canada. 

See also page 583 
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140SKINS’ Hospital Equipment is used with unqualified success in many large hospi- 
^ ^ tals and sanatoria. Bedsteads designed to meet every special requirement are built by 
Hoslcins, and the services of their experimental department or those of their hospital experts 
are always at the disposal of medical men. Hoskins have had eighty years’ experience in the 
development of perfected Hospital bedstead equipment. Ask for quotations or suggestions. 


‘telephone No. HOSKINS & SEWELL, Ltd. *^elegrarm : 

BORDESLEY, BIRMINGHAM 
' . " Showrooms : 301 Oxford Street, London, W. r- 
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DR. BARNARDO’S 
HOMES 

CHARTER : 

^‘No Destitute Child Ever 
Refused Admission/’ 

MOTTO : 

For God and Country 

NO RED TAPE. 

NO WAITING I-I5T. 

NO VOTES REQUIRED. 

A FEW FIGURES. 

96,069 Children ha,\’c passed through the Rescue Doors. 
13,449 Children dealt with last ye^r. 

7,308 arc now in rcsidcnc'c. 

374 arc (’rippled, Invalid, Deaf and Dumb, ])]iysically 
afilictcd, or sick. 

776 Boys and Girls arc under Industrial 1' raining. 

28,382 Young People have been migrated to C'aiuula. aiul 
the Overseas Dominions. 98 per cent do 

1,32$ are Helpless Babies and toddlers under 5 ^^ears 
of age. 

» 

It will interest IVledical Wien to know that the death rate 
in the Homes for the year 1922 was only 6*88 per 1000. 


*** Cheques payable BAENAnDO\S HOMES 

mid crossed, may he addressed to the Uouorarij Treasurer, 
IlOWAJtD WILLIAMS, Esq., at Head Offices, 

18 to 2 (i STEPNEY CAUSEWAY, LONDON, K. 1 . 
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KEROL 

DISINFECTANT and ANTISEPTIC Preparations. 


It has been shown that KEROL is 60 times less toxic than pure phenol 
when its germicidal power is taken into consideration (vide I'/ie Medical TtmeSt 
June 28, 1908). This fact, coupled with its non-corrosive and non-irntant 
action, makes it the most perfect antiseptic for internal administration. It has 
been used very extensively during the past few years in all forms of Alimentary 
Toxaemia with the most excellent results. The coli content of the intestine is 
reduced by 99% when KEROL in the form of capsules has been administered 
for ten days {The Medical Press, January 14, 1914), and when compared 
with other “so-called” intestinal antiseptics, these results are worthy of the 
greatest consideration by the medical profession. 

Salol and Beta-naphthol fail to reduce the intestinal flora when given in 
maximum doses for ten days, and Stern in some of his work shows that the 
only effective antiseptic was calomel, which, owing to its strongly purgative 
action is quite unsuitable for general use. 

The Indications for the use of KEROL are as follows : — 


INTERNAL : 


intestinal Capsules. 

Intestinal Flatulence and Fermentation. 
Auto-nitoxication. 

Rheumatoid Arthritis where Intestinal Infec- 
tion is suspected. 

Osteo Arthritis. 

Chronic Rheumatism. 

Intestinal Stasis. Anaemia. 

Neurasthenia with intestinal symptoms due to 
Auto-intoxication. 

Neuritis. 

Asthma . 

Coli Infection, Cystitis, Cholecystitis, Sal- 
pyngitis, due to B. Coli Infection. 

Coli r.acilluria and Nocturnal Enuresis. 
Infective Enteritis, Dianhosa, Dysentery, 
Ptomaine Poisoning, Food Poisoning, 
Uuicaria. 

Typhoid Fever. 


Colitis. 

Carcinoma (Intestinal or Gastric). 

Tubercular Enteritis and Peritonitis, Tabes 
Mesenterica. 

Appendicitis and Perityphlitis (chronic). 
Intestinal Operations, Preparatory Treatment. 
High Blood Pressme. 

Indicanuria as a sign of excessive Intestinal 
Putrefaction, 

Gastric Capsules. 

Ptomaine Poisoning.^ 

Food or Fish Poisoning. 

Urticaria. 

Neurasthenia with Symptoms of defective 
digestion. 

Dilatation of Stomach with Ga.stric Atony. 
Flatulence, Amyl.iceoiis Indigestion. 
Caicinomaof Stomach or Pylorus. 

Gastric Opel alions. Preparatory Treatment. 


EXTERNAL : 


Ker^ (Medical). 

Disinfection of hands, instruments, skin, etc 
Cleansing septic cavities. 

Disinfection of Typhoid stools and Tubercular 
Sputum. 

Whenever a reliable, powerful, and non- 
corrosive antiseptic is required externally. 


Lano-Kerol. 

Tinea Tonsuians. 

Sycosis barbas. 

Obstinate Impetigo. 

Piuritus. 

PedicuU and any condition requiiing an 
antiseptic ointment equal in stiencith to 

lOO per cent, pure Carbolic Acid. 
Burns — after the fust diessuig. 


The Manufacturers will have much pleasure in forwarding recent literature 
and samples to any member of the Medical Profession on receipt of a post-card. 


Chemists, ^ NEWARK, 

, , ENGLAND. 

(Successors to Quibell Brutheis, Ltd.) 
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When other 
foods fail — 

The rich Beef- flavour of 
Oxo encourages saliva and 
arouses appetite. 

The Beef-extractives of 
Oxo increase the flow of 
gastric juice, and continue 
this improved digestion in 
the intestines. 

The Beef-nutrients of Oxo 
help to repair tissue waste, 
and act beneficially on the 
entire constitution. 



0X0 LIMITED, Thames House, London, E.C. 4 
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The forty-second \"early edition of the Medical Annual needs 
few words of commendation. The reception of last year’s volume 
has been most encouraging, and it is out of print ,• this fact indi- 
cates clearly that the changes recently introduced have been in 
the right direction. 

In the present volume, the Editors and Contributors have 
striven to improve still further the balance of the contents by 
treating at greater length certain subjects which had not been 
fully dealt with for several years ; and making room for these by 
handling in more succinct fashion other conditions, for fuller 
information as to which, the writers are able to refer the reader 
back to recent editions. Perfection is unattainable, but it is 
gratifying to know that this is the goal at which all concerned in 
the production of the Annual have aimed. 

It is a pleasing duty to acknowledge the kind and zealous 
co-operation of Editors and Contributors alike : without this spirit, 
the present measure of success could never have been attained. 

THE PUBLISHERS. 
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Biiiinuth iodide and emetine in attiuubi.i'ris . . 15 

— poisoning, acute, symptoms .. . 43(1 

— preparations in syiiluhs 433 

absorption, e>cretion, mid th--'- 

iribiition in iisfues , , . J35 

choice 431 



Iviii 


GKNER.AT4 TNDI^X 




Biisimdli propara (.ions in myphiliri, efCocts .. 437 

effect on Waspcrniaiui I’caciion . , 43S 

method of aclminiptrution . . 43"» 

— oloo-bl and lurtro-Ju . . . . 

— snniinaiy <13S 

thmpcutio dosagi* . . , . <137 

toxicity 43(5 

— salicylate in nlceralivo colitis * , . . 105 

Black draught in tape-worm infections . . 227 
Bladder, bacterial jdora of, in 

gynaecolofirical cases (50 

— caTcrnouR angioma of fia 

— changes in renal tuberculosis . . . . fi4 

— contracted (53 

— control in traumatic paraplogi.i. . 327, 32S 

Bladder, diseases of (50 

congenital rectovesical listula . . (52 

diverticula (,1 

exstrophy 02 

suppurative pericystitis . . . . (53 

urinary disturbance from hydatid cyht (51 

— di’ainage m paralysis 328 

— exfoliation and gangrene of, in typhoid 403 

Bladder grrowtlis of (53 

diagnosis . . . . . . 05 

indications for operative and other 

treatment 07 

radium therapy , . . . (57, (58 

relation of histology to results of 

treatment . . fio 

results of treatment . . . , . . I5t» 

technique of various treatments . . 08 

— iutraperitoneal ru]iture of . . . . OU 

' — malformations of, tiansplantation of 

ui’etein in <>3 

— neck, contracture of 3,32 

— protein sensitisation of . . . . . . (,3 

— resection of, for growth (5i> 

•— syphilitic disease of (*,<1 

— m tabes dorsalis (53 

— total extirpation of, iediij up le .. .. (55) 

~ ulcers of . . . (53 

Bleeding deprecated in coal-gas poisoning . . I(i2 

in encephalitis haimoiTliagicii .. 138 

— in pneumonia . . ; (3 

Blepharitis, treatment I7d 

— true hordeolum a cert.jun sign of . , 170 

Blindness, transiimt, following whooping- 

cough 8 13 

l51oQfl in acno vulga ris j n 

administration in Iiiiimorrhago of new- 
honi 308 

— changes due to radiation 38(5 

in hiomoclasic crisis 30 

-™ — pellagrii . , . . 332 

— cholesterol tesi, of liver fmudJoii. . . . 2(1(5 

— eoiigiilalion and sodium ci trail* . . .. lllii 

— in diabetes 118 

— effect of salvarsau on 43i> 

— m er^hroedema KIS 

— examination of, in test for bile salts in 

(luodemim . 2(50 

— injoetions in haimorrlnigh; pa<‘hyineii:ii- 

gitis of infants .. .. 213 

pernicious aiiamiin 332 

prophylaxis of lyiihus . . . . 499 

purpura 379 

scarlet fever -jOG 

typhoid 493 

in whooping-cough 515 

— in malaria 273 

— measles 276 

— mental disease 283 


— pressure (see also Capillary Bressuiv) . . 90 

and angina pectoris 26 

effect of anEBsthetics on , . 22, 24 

high, contra-indicating thyroidectomy 401 

diathermy in 145 

in phtliisis, high altitudes coi\tra- 

indioated 474 


Blood prosBurc in imnups 

old ugc 

— in prostntic affeci ions 

— puri»ura hmnioiThagieu aller \.ie<*iniirion 

— nibclUi. 

— scrum inji'dions in eucephalii is . . 

ill seven-day fevii* 

— stains iletecied by niiiTospecliwcopc . . 

— sugar, effect of insulin on . . 122, 

ill diphtheria 

siborrhrea 

— supply of thyroid gland 

— imnsfnsion d(*prccaiod in coal-gas 

poisoning 

in limmorrhagcs of new-born. . 

lucmorrhagio pacbynieningilis of in- 
fants . . . . ' 

pernicious anamiia 

purpura 

typhoid 

— in tyiihiis 

— lU’oa test in renal inciricieucy 

— urea-nitrogon in, estimation ol, before 

prostatectomy 

— in urine (sea Tlmmaturia') 

— v<*ssols of terminal ileum 

— In whooping-cough 

Blue colour slide for use with cystoscopf . . 

— line on gums from bismuth .nlininiMlm- 

tioii 

— ointment ia thread-worm infection 

Boils duo to salvaman 

— turp(3ntino in 

Bono abscess and bone cavities, treat inent . . 

— and cartilage in tonsil 

Bono grafting 

in BotVs disease 

— lesions, X-ray appearances 

— marrow, effect of salvarsan on . . 

— niotastases in, with tumoiurs of ludney. . 

tumours oi prostate 

— suppuration and renal calculi . . 

— tumoui’s, X-ray diagnosis 
Bones and joints, surgery of 

acute synovitis and arthritis 

bone abscess and bone cavities , . 

congenital clnb-ioot .. 

lixation of tuberculous joints 

prtiJi fid back 

]tara!ysis 

. liones, elb'di oi small-pox on 

— lish and meat., in icsoplingus 

— marble, X-ray appoarnnees 

-- piginoiitntion of, in liydroa msthnh* 
liomiey’K myomectomy foreeps 

Books of the Year 

Boots, tight lacing of, tenosynovitis of tendo 

Acliillis from 

Borax and bromide in epilepsy 
Boric acid in cake 

Borotari.ratc of potash in epilepsy , . 

Bottle, metal, with screw cap 
Bovine r. human tuberculosis 
Bowling, straining of biceps from . . 
Bradycardia in iutcctivc jaundice , . 

‘ Bradypln'cnia ’ in cncephiilitiiw 
Brain abscess, meningitis following . . 

Brain, tumours of 

heraicraniosis . . 

localiaation in comatose patients 

pneumoventriculography lu 

j m young children 

Brandy in coma with diabetes 
Brauer-Priedncli’a thoracoplasty . . . . 

‘ Brawoodina ’ all-glass hypodermic syringi* 

— portable steriliser and sfcenli'/jng (hums 

Breast, cancer of, diagnosis 

end-results of operations 

operative technique 

prognosis 
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Ureasi, cmiccr of, propliylaciio iiohl-opora- 

tivo X-ray ircaf.nipnli .. .. ;i0»> 

ratlijiUou in SO 

roc,'um*rw<j S:J 

— milk, tiih«‘rcl(j bat'illi in 170 

Breast, snrg-ery of so 

— — po!:trU]»ci'at}\(i .swcllinjj; of 

ojtromily SI 

— iochnjquo 85 

m’pa«t;-fc(3dhi£? of infants U15 

and riakols :i‘)9 

Jiroathing ojcroisoR in uhfchnia 53 

si<imiinorinpr . . 424 

Ijromido n,n<l ammonia in dysmonorrlnea . . 137 

— and bora,x in epilopsy 1G3 

— eruptions duo to 135 

liromural, oriiptiona duo to 134 

Bronclii, condition of, in asthma 40 

Bronchial fistula, closure of 451 

— and oesophageal foreign bodies in children 159 

Broncliiectasis 8G 

— etiology and diagnosis 8G 

— treatment 8G 

Bronchitis 87 

— autogenous vaccines in 88 

Bronchomoniliasis 80 

Bronchopulmonmy complications following 

anneihessia 19 

Brown- gfquard syndrome, retersed, with 

spinal-cord tumours 418 

Bulbar symptoms in typhus -Jfl8 

l^ullet in heart, X-ray diagnosis . . . . 521 

Burr, dental, to remove pigmented ureas of 

skin .. .. 113 

Bursa over rmliohnmerul Joint m tennis 

elbow . . . . ’ 120 

Butyn as an anesthetic 21 

Butyrate of manganese in dermal osos due 

to snlrarsan 412 

C AGO DT BATE of soda in endoeuiditis . . 150 

epidemic eneophalitis .. .. 157 

Hodgkin’s disease 207 

Cmsarcan section in lieart cases . . . . 3 tS 

Caffeine as an anmsthotic 24 

Oajuput oil in cholera 101 

Oakes, boric acid in 178 


Calamine lotion in skin diseases of cluTdien 

409, 410 

(Calcareous deposit in fingers, X-ray ai)pear- 

anccs 527 

rjalcifie<l abdominal glands 504 

Calcium ciilorido in measles 277 

— — pJeursy 

— dining jiregnamsy to jirmeiit rickeiy 

children ;s)0 

— meiabolism and ]deiirisY 335 

-- oleale in mental (ljKeaH(j 200 

— ])liosphate and yeast in di.dieies .. 121 

— treatment of spine . . . . . . |2:i 

lu-rvous headnelio . . . . . .ioo 

jihihisis . . . . , . . . . . 1S2 

Calculous pericarditis, X-r.iy di.ignn^ih .. 32 1 

Calculus, renal . . .. ’ 211 

X-ray diagnosis , . . . 518, 523 

— ureieral . . . . 501 

traus-uret eral removal .. 502 

X-ray diagnosis 523 

Calomel 111 'icterus iieouaiorum .. .. 212 

— infantile urtica,ria 110 

— and lodme in ringworm . . . •j<i2 

— in malaria . . . .271 

Camplior and carbolic aeid in aitlinti-. . . 72 

— inllucncG on circulation . . . . . 3J2 

— injections in accidents of tlior.ieniitesis . . 90 

— test of liver function 2(»d 

Cancer of tlio appendix: ;}2 

— bladder (.w Bladder, (ironilis ol; 

— breast (svr Breasid 


r\GR 

Cancer of the cervix: uteri 507 

— following arsenical keratosis . . . . 135 

— of jaws 233 

— liilucy 2J(!, 218 

— larynx .. .. 203 

— lip’ 2()2 

— lung, piiinary 270 

— <csoi)hagus 313, 451 

— prostate and bone inetastrises . . . . 3G2 

oosinophilia i II 352 

treatment 3(13 

— rectum 391 

Lockhart-iMnmmeiy’s operat’on .. 391 

lechiiirpic of 392 

— rfdati on to gastric ulcer .. .. 185 

— sipiamous-celled, of uretero-pclvie junetion 501 

— stomach, surgical aspect . . , . . 42G 

— tar in etiology of . . IIG 

■— of thyroid gland 458 

— ureter 504 

— X-ray therapy in, dosage. . . . . 390 

Canned foods, poisoning from .. .. 17 G 

Cannula, tracheal, Moure’s . . . . . 547 

Capillarii^, normal appearance . . . . 91 

Oapillaroscopy 90 

— applications i»2 

— teehmque 91 

Capillary pressure 9U 

measurement of 92 

Carbohydrate diet, excess of, causing sclior- 

rhoea 408 

Carbolic acid, arachis, and eucalyptus in 

small-pox dl5 

and camfihor in arthritis . . . . 72 

lotion in pediculosis capitis . . . . 41 L 

Carbon arc lamps in skin flisen&n.s . . . . 412 

— dioxide and oxygon in coal-gas poisoning 103 

presence in ether i 18 

— monoxide iioisonmg 102 

oxygon and COj ni . . . . 103 

— tetracliloiHdo in aukylostomiaMs . . 3o, 229 

(Carcinoma (.wc Cancer) 

Card ill! lex, ‘ Costmoter ’ .. .. 531 

Cardiograms, apparatus for 521 

Cardiovascular conditions and ainosthcsia . , 21 

Canes, dental, not necessarily septic aAs'o 

Oral Sepsis) 320 

— spmal (6'se Pott’s Disease) 

Carriers of typhoid 491 

treatment 490 

Cartilage and bone in tonsil . . , . . . 400 

— grafting in nasal deformity . . . . 309 

Cataract 92 

— anterior capsular, congenital .. .. 92 

— IJ.aiTaiiner method In 93 

— due to lightning stroke . . . . . . 92 

— early, medn'inal (iratniejit . .. 93 

— .secondary . . . . . . . . . 93 

1 '.dlieteriK.it ion hcloic neithrcctoniy 239 

— - jirostaieclnmv . . .. .. 358 

— in tabes dorsnlis . . . . . . . . 03 

— ureteral diseases .. . .. ,.501 

( '.1,1 tie reducing jireviUcnce ul inalnna . . 272 

( '.iiisalgia, svmpailiecioniy in .. .. 31 

( ’iUilerr/aliMm oL udliesions in nrtilicial imeu- 

niot borax .. .. .. 180, 525 

— ni enneer of laws. . . . . . . . . 231 

(kiulctr/.'ug uretliro'-copc .. .. . 517 

(lavernous angioma ot bladder .. .. 05 

( 'avities, bone, treat ment, .. .. .. 70 

('cnlral nervous system, syidiilib of (.see 

Ceneial J'avesis , jN’enrosyphilis ; 

’I’libcs) 

m tyidius fever, symjiton.s of . . 198 

CcLcbral Wsv; Brain , ( 'raniid ; lutra- 

iTanial) 

— focal symptoms in l..\ phii.s . . 198 

— hviicrmraia in chorea. . . . . . 101 

Cerebrospinal fever .. 91 

— — adipo’-’ity following 95 
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fJorcbrosiiiiial fovcr, am)>ula.loiy .. .. 1)1 (jhilUren, vcHi'cnl tUvf'rWcula in .. .. 61 

-- (letifacMa in . . 0 1 — vulvovagiuiliM in 19^ 

i eye tronblof^ wiMi .. .. .. 9t Oliiltlren’H tooth fom'pw .. .. (>'17 

iiioiifal so([titjlio y»> ‘ Glurou ’ ring poasary 549 

~ - pathology 9r> Oliloml in nstiima 59 

-- - Kymptoiiirt nml (‘omiiliontiouM .. 1)1 OliluraTniiio aiitiscittii* r>;U) 

— - tueatraout l»*7 ( ililorhydrato paranihiobca!iiopli(halcina(.o oi 

[luM, ciirativG effect of repeal, cd \\ilh- ethyl, new local anaisthelie .. .. 91 

drawals in tnhorculoas meningitis; . . 980 (Jhloride ol cah‘imn lii nu'usles; . . . . 977 

-- — in diphtheritic paralysis . . . . 198 — > — phthisis 48.*li 

drainage of, in genoral paresis . . 302 pleurisy 336 

in encephalitis 155 — soda causing dermatitis 117 

escape of, in slfull fractures . . . . Ill in early cataract 93 

— — in limmorrhagjc moningitis . . . . 915 — impetigo ^ „ . . , , . . 313 

-- — immune, in treatment ol cerebrospinal intracranial pressure . . . . . . Ill 

fever 05 and vaseline in ringworm .. dOJ, 4X0 

increased pressure of, piieumo- Ohlorino water in streplococcal glosailis .. 193 

ventricnlogra.phy in . . . . 345 Chloroform in asihma 59 

injections in eneeplialitis . . . . 157 — pamfllned, for needle sterilization . . 29H 

invostigatjon in eye troubles. . . . 314 Choked disc in typhus 497 

in nourosyplulis * 444 . Choliomia, prc-operativo treatment . . . . 55 

Cervical glands, enlarged, relation to tonsillar Cholaligomc power of liver, test for . . . . 206 

disease 461 Cholecystectomy, Banham’s method of di’iiiu- 

— iymphaticostomy in peritonitis . , . . 9 ago after 351 

— sympathetic, excision of, in angina pectoris 97 — v. cholecystostomy 5fJ 

Cervi.x uteri, cancer of 507 Choledooho-enterostomy, Fldrckoit’s . . 58 

Chair lor Bt'ir4ny’s nystagmus test .. .. 534 Cholelithiasis, early signs and roi note muws 58 

Cliancre, soft 90 Cliolera loo 

— tuberculous, of skin 4X3 Cholesterol of blood test of liver function . . 966 

Character, changes in, in erythiu’idema . . 167 Oholeval in uterine gonorrhoea . . . . 194 

Ohaulmoogra oil and ether in leprosy . . 260 CXiorea 101 

Chouopodium oil in round-worm iniection 239 — Bier’s hypcimmia in 101 

Chest, annular sharlow.s in, pneumothorax and 535 — mental symptoms in 101 

— the noriuval child’s 479 tonsillectomy in 465 

— operations (see Bmpycina; Ihoracio Ohoreo-athetoid movements after enctepfiahlJs 156 

Sui’gcry) Chromic acid in rodent ulcer 403 

piece for stethoscope, now . . . . 545 Chromopexio function of liver, ti'sts tor , . 966 

Ch.e St puncture, the accidents of 96 Ohrysarobin in ringworm 409 

prophylaxis 98 Olirysolgan in gonorrhoea 193 

treutmont 99 Cinchona alkaloids in malaria . . . . 973 

— wall, sarcoma, 464 Oinchophen, eruptions due to . . . . 134 

tunioui'S of 402 Circulation in erythroedoma 168 

Clxicken-pox 99 Cirrhosis of liver, tests for . . . . . . 963 

— diagnosis from small-pov .. 1)9,115 Cistern puncture in meningococeiomouingitis 279 

— and herpes zoster 901 neurosypldhs 304 

— symptoms and diagiio,‘-i.s 1)9 — region, early affections of, irt'iitinenb . . 143 

Chilblains, cutipcl in . . 030 Citrate of soda in early cataract . . . . 93 

Childbirth (see Labour) hmniorrhagc 196 

Childo’s skin forceps 535 malaria 274 

Children (see In fan Is) • Oliraactorie, ngomensiii at .. . .. 539 

— brain tumours in 79 I — nnmoiThagia at, radium in . . 3S8, 507 

— bronchial and ccKopliageal foreign bodii‘.s m J 59 Climate, inJlucneo on hprosy .. 961) 

— bronchiectasis in 86 malaria 979 

— empyema in .. 101 Climatic troatuu'ut of bronchitis .. .. 81) 

— • enlarged glands of neck relation to Cloves, oil of, as an antiiolnuntn! .. .. 30 

tonsillar disease 464 in cholera JOl 

— enuroHis in 913 Club-fool, congeaital, treainu'iit .. .. 76 

— herpes zoster in 901 Coagulation of blood, ellVot of saiv a isaii on. . 439 

— hyperthyroidism iu 463 Coal-gras poisouing: X09 

— impetigo contagiosa m 41 1 ) oxygen siml 00,^ m Jll3 

inlluenza in 920 — minor’s n.y.stiigmus*' 169 

— inguinal hernia iu 9()0 — tar analgesics iu dysmcuorrlura, . . J37 

— intcsthial obstruction iu 921 , iu iiilautilc eczema 410 

-- leprosy in . . . 960 I soap in impetigo conl'a,gio.sa, . . 913 

— meningeal form of t 3 q)hus III , .. 497 Coccyx, injuries to 104 

— normal chest of 471) — minor displacements of 105 

— pediculosis capitis in . . . . , 411 Oodeonal, eruptions duo to 131 

— pellagra in 333 Cod-liver oil m pleurisy 335 

-- pneumonia in 330 rickets 400 

— pyui’ia in 936 ‘ Cosur camoulid ’ and myocardial break- 

— renal neoplasms in . . . . 947, 248 down 997 

— ringworm in 410 Gold in the head, abortion and .. .. 347 

of hany scalp in 403 Colic, renal, iu traumatic paraplegia . . 328 

— scabies in 411 Oohtis, amojbic, treatment 18 

— scarlet fever in, following lye poisoning 404 — cachets for 530 

— SehultzG method iu suffocation of . . 89 Colitis, ulcerative 105 

— serous pleurisy in 335 etiology and treatment . . . , 105 

— skin diseases m (see Skin Diseases) surgical treatment 106 

-- stammering in (see Stammormg) Collargol in gonorrhcea 192 

typhoid fever in . . , , . , . . 493 OoUoid goitre , , . , , . , , 456, 460 
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Colloidal antimony and sulpliur in leprosy . . 261 

— biHumth in syphilis . . . . ' . . 

— calcium olcatc in mental disease . . 2fl0 

— iodine in dermalasis due to salvamn . . 447 

— Icaolin for decomposition in intestines 223, 224 

— manganese hydroxide in donnatoses due 

to salvarsan 442 

— metals in asthma 52 

— <juiniiif‘ ill malaria 274 

— silver ia mumps oivhiiis 29<) 

■ pessaries 530 

— zinc cream, advantages 530 

( iolloidocliisic shock curing typhoid . . . . 490 

Colloids of silver sails, germicidal emana- 
tions given ofl: by 243 

use in kidney affections . . .. 213 

('ollosol calcium in phthisis 483 

— manganese in psoriasis 368 

‘ Colobiases do quinine ’ in malaria . . . . 274 

Colon, lavage of, in ulcerative colitis . . 106 

Colon, sTirgrery of 106 

preliminary drainage . , . . 107 

in ulcerative colitis 106 

Colonic ansostliesia, oil-etlier . . . . 21 

Coloration of skin in liydroa mstivalc . . 208 

Colostomy in malformations of rectum . . 393 

Colouring matters and preservatives in food 177 

Ooloiu’ slides, use in cystoscopy . . . . 534 

Comatose patients, localization of brain 

tumours in 76 

Complement-fixation test in phthisis . . 480 

pompholyx 345 

typhoid 494 

(Jondensed milk in infant feeding . . . . 216 

and rickets 399 

standards 294 

Congenital anterior capsular cataract . . 92 

— club-foot, treatment 76 

— cyst of common bile-duct . . . . 57 

— cystic kidney, mine in 237 

— dislocation of the hip 302 

— hypertrophy of pylorus 380 

— malformations of rectum . . , . 393 

— obliteratJon of bile-ducts . . . . 212 

— occlusion of nose 312 

— porphyrinuria 208, 209 

— rectovesical fistula . , . . . . 62 

— renal abnormalities . . . . , . 241 

— retroversion of uterus 606 

— syphilis (see Syphilis, Congenital) 

— theory of hernia 201 

Congestive dysmenorrhoea 137 

Conjugal tuberculosis 475 

Conjunctiva, vaccinia of 508 

Oonjimctivitis, anaphylactic . . . 173 

Constitutional symptoms, acute, due to 

radiation 386 

Constriction test for varicose veins . . . . 511 

Contagious disease and tonsillccloiuy . . 464 

Contracted bladder . 63 

neck . . . . . . . . 352 

( lontrainine in dermatoses due Lo wil viusaii . . 411 

Convulsions resembling tetany with wiioop- 

iug-coiigh 513 

Convalescent scrum i ii i)ropliylaN.i.s of meiislos 270 

scarlet fever . , " 406 

whooping-cough . . . . 51 1, 515 

Convulsions witli whooping-cough, troatinont 516 
Cordopexy for stenosis of laiynx . . . . 255 

Corneal mici'oscope and Gullstrand slit lamp 171 

— opacities, dioninc in 169 

duo lo vaccinia 508 

‘ Oostmeter ’ visible card index . . . , 534 

Cosmetics causing pigmentation of skin . . 135 

Cotton’s ' focal infection ’ treatmout of 

mental diseases 28 1 


Cotton-wool, *Regaid 531 

Cough, persistent, oxygen inhalatum in . . 139 

Cow’s milk, epidemic of septic sore throat 

oonvej'od by 427 
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Cow’s milk in infant feeding . . . . 216 

and tuberculosis 473 

Coxitis and hip dislocation with influciv/a. . 219 

Cranial (see also Cerebral ; Intracranial : 

Skull; 

— and intracranial endotheliomata . . 78 

trauma, surgery of 108 

— nerves affected by typhus . . . . 498 

paralyses of, in encephalitis . , . . 155 

— puncture in neurosyplulis . . . . 302 

Cranial surg-ery 108 

Oranio-tabes in rickets 400 

Cricket injuries 421 

Orile and Mayo climes, thyroid surgery at . . 459 

Criminal Jaw, insanity and 290 

Crime and mental disease 289 

Croton oil in ringworm 401 

Crowned teeth, liability to apical infection 323 

Curtis belt in intestinal stasis . . . . 223, 224 

Cutaneous nerves, stimulation of, before 

local anresthesia 23 

Cutipel, a protective slciu covering . . . . 531 

Cyanide ot mercury in tyjihus . . . . 500 

Cychtis, asciatine in 530 

Cyst of common bile-duct, congenital . . 67 

— dental, in the antrum 310 

— donto-nasal 311 

— hydatid, of lung 270, 454 

urinary distinbance duo to . . . . 61 

— of the pancreas 328 

— and tumours of kidney 246 

Cystectomy, teclmique 69 

Cystic kidney, congenital, mine in . . . . 2Z1 

Oystoscope colour slides 534 

Oystoscopic appearances of cavernous angi- 
oma of bladder 65 

in renal tuberculosis 64 

Oysto-urethroscopc, Ringleb’s . . . . 548 


D ANDEXTB'P, shampoo prescriptions for 14 

DameU’s inhaler for warmed ether . . 538 

Banysz’s vaccine in asthma . . . . 62 

Dausse’s ‘ colobiases de quinine ’ in malaria 274 
Deafness complicating cerebrospinal fever. . 94 

— radiotherapy in 389 

Dean’s lumbar j^uncture needle . . . . 640 

Death, sudden, in scarlet fever . . . . 406 

DebiUty, post-influenzal, anti-neurasthcnic 

tablets in 630 

Dg Caux uihaler . . . . . . . . 538 

De Oaux-Davis mouth gag 641 

Decompression, subtemporal, m head injuries 108 
Defatted tubercle antigen in phthisis . . 489 

‘Defatting’ of tubercle bacilli .. 471, 489 

Delinum m diagnosis of typhus . , . . 499 

Dementia paralytica (see General Paresis) 

Dementia praecox 112 

■ after encephalitis 156 

basal metabolism in 285 

and ductless gUtnds 113 

and hercdiiy 112 

Icucocytosis in 283 

pathology 112 

— ■ — pituitary gland m 286 

jiiognosis . . Ill 

Dcndritie kcratilis, p(>sL-iiilliieii/'.,d . . . . 220 

Deng’ue - . . 115 

— seven-day 115 

Denmark, tiaindess liuliluMlioii of svidnhs 

in 432 

Dental burr lo remove pigmonied areas of 

Gkm 413 

— cysts m tin* aiilium 310 

— and medical cards, cusiincter witli . . 534 

— sepsis (see Oral Scjtsis) 

Dentists, dermatitis lu, Irom proraiii .. 117 

Dento-nasal cysU . . 311 

Dermal lest in protein scns’tizaLjon. . . . 41 

— ti'sts, protein extracls lor . . . . 532 
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Dcmafcitis due to drugs 134 

lacquer . . . , 117 

a mould, 137 

pi'ocaiu li? 

yeasts U7 

Dermatitis, occupational .. lJU 

baker’s itch JIU 

— from saUnu'sau 439, 441 

— seboniKCio 407 

ointnicut for 35 

Jlchcuaitizatiou in trcatmout of asthma . . 19 

‘ Desperate nsk goitre ’ 401 

Ijjiobi itch Joa 

Diabetes mellitus lis 

uausua and symptoms US 

treatment, (Uctetie 119 

insulin 920 

surgi<Ml . . . . . . . . 12 1 

— ivual ns, 122 

I)ia,b<‘ti{' gaui'reue .. 121 

Dialncetin miusoiumu, eir. . .. .. 531 

Diaphragm for X-ray work, Ak<Tliiiid's . . 520 

X’otter-Ducky . . , . . . 519 

iJiiiplu-agmatio hernia 151 

— lesiotis, X-ray diagnosis 523 

— aud parietal peritoneum, loeali'/iatLon of 

pain sense in 10 

Diarrhoea, llagcllate 17(* 

— tubcrciilous, calcium diloride in. . .. 4S.*5 

Diastase test ot hver function . . . . 2(5(5 

Diathermy 115 

— in asthma 5.‘5 

— bladder growtiis . . (>9 

— cancer ot jaws 231 

— ■ dermatology 413 

— gonorrhoea 191, 195 

— knife, Howartli’s 539 

— tonsillar diseases 4G0 

Diazo-reaotiou in measles 275 

■— typhus 499 

Dicnlorbcnaol lu tbread-worin infection . . 229 

Diet in acne vulgaris 11 

— alcohol in, from public health standpoint 13 

ill beri-beri 51 

— dermatoses caused by sal varsaiu . .. lil 

— diabetes mellitus UU 

— epilciisy due to protein liyjK-rseusUivity 3(52 

— iufanUlc ocaoma .. .. .. 4io, 4JI 

— iullueneo oil pellagra .. .. 331, 332 

— ill intestinal stasis 224 

— lung abscess 450 

— pleurisy 355 

— regulation of, m cuiigeuitul liyiuT- 

trophy of pylorus .. :5.S1,3.S3 

— rickets 399 

— seborrlima 407, 408 

— sprue 423 

— ulcerative colitis 'JoS 

— whooping-cough 511 

Dietetics and pharmacy, itrogics-i of . . 529 

Digestive tract, incchauism of movement oi 

mucous lucmbrano of . . . . 521 

Digitalis in auilcidar librillatiou with 

348 

DigitaDs lu heart disease . . . . 125 

— myocardial insufficiency . , . . 297, 4til 

— pneumonia 342 

— prevention of post-operative complica- 

tions 350 

— use with quimdinc 383 

Dilator, nasal, Ij'lemmmg's 511 

pionine in corneal opacities 169 

Diphtheria 126 

— cardiac impairment in 127 

— diagnosis 128 

— epidemiology 12(5 

— - glycaamia in 127 

— laryngeal 128, 130 

— of the middle ear 126 

— msoplkigus 127 
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Dipliihoria, prognosis 12S 

— prophylaxis 129 

— fcsdnclc t4?st in 12{> 

— syiujitoiui^ aud coniiilicatious . , . * 12(5 

— tonsillectomy aud . . , . . . 415 1 

— Ircatmmil *. L30 

Uxphihmtic paralyhls 127 

Discoloration of leg, sign of impending 

ulceration in varicose veins . . 510 

— skin from face eieaiii 135 

niotliod of removing small pigmented 

areas 113 

DisiiiCectiou aud pulmonary tidK'renlosis . . 473 
Dislocation of the luj», coiigcnitul . . . . 202 

spontaneous, with iiillueir/ia . , 219 

— lateral, of lumbar spine . . . . 11(5 

Displacements of tlu' coccyx 105 

— uterus, so-called traumatic, . . . , 50(5 

Disposition, changes ni, iu crytlirt edema . . 1(57 

Disseminateil sclerosis . . . . D5i 

— — diagnosis and treatment , . . . 133 

etiology 131 

retrobulbar neuritis in . . . . 31 1 

Diverticula, vesical 61 

Dogs auapiiylaxis in, (diaraeteristie, intes- 
tinal lesions in 409 

* Donum ’ bolts . * . . . . . . 533 

Doucliiug, vaginal, in ]iuerperal iiifccilims. . 378 

DiMuiagG in alKscess oJ lung 449 

— acute ileus . . . . 223 

•— airtight, ni empyema in diildivii. , , . 353 

— afL(*r appejulix operations . . . , 33 

prostatectomy 3(50 

— aud aspiration in empyema . . . . 44‘9 

— ill breast surgery , . 85 

— of cerebrospinal iluid in general jiaresis 302 

— in gall-tract operations .. .. 55,56 

— lung abscess 2(57 

— preiiminaiy, lu colon operations.. . . 107 

— and suction in ainoebio liver abscess . , 16 

— suprapubic, in paralysis 32H 

— tube, solf-rotainiiig, Daiiliarn's , , . , 351 

— of uterus, instrunumts for 548 

Dvoycr’s work on tubercle baeilli 471, 490 
Dioj'cr and Ward’s Sigma tost compared 

With Wassermann’s 430 

Dried fruit, handing of, causing dermatitis. . 117 

— milk in infant feeding 216 

and rickets 399 

— — standards . . . . . . , , 294 

Drmknig-W'ater aud yillow fever . . . , 52S 

‘ Dropped top ’ injury to linger . , . . 421 

Dropsy typo of beri-bi'ri, epidemh*, 53 

Drowsiness lu encephalitis .. .. 155 

Drug* eruptions 331 

Driini, ear, artilicial 143 

Drums, sterili/ang, * llrawoodmc ’ .. .. 511 

Dry seaip, shampoos for . . . . . . (1 

Ductless gl.uulfl (.sfv; J'ludoennc (ll.uidsj 
Duodenal ulcer, dangers of alkaline Ireat- 

ment . . . . . . , . . . 18(5 

perforation of 42(5 

— icferruil sUouMer-paiii in ^ . . 9 

problems involved 42(5 

radical stoiiiaeh resection in.. .. 427 

Duodenum, bile salts in, tost for . . . . 266 

Duplication of ureter ' .. 500 

and renal pelvis 240 

Duration of pngnaney 278 

Dust phthisis 478 

Dye workers dermatitis in ID; 

Dysentery, amoebic, etiology and trcatmout 15 

— tyiihoid fever simulating 496 

DysiUi’Otio epidermophytosis, salicylic acid 

aud potassium permanganate m , . 161 

Dysmenorrhoea 136 

— duvelopmental abuormalitius causing .. l.’J8 

— iu uterine ilisplaceiuents, 5(J6 

Dyspepsia, gall-stone, diagnosis Irom gasln;- 

intestinal 57 
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Dyspnoea, oxygon ialialaiiou in, appara- Endocarditis lenta, apyroxial forms . . 158 

tus 158 etiology and treatment . . , . 159 

teclmiquo and results .. 151) evolution towards recovery .. .. 15S 

relapsing forms 168 

— subacute malignant iMueiizal . . . . U18 

E ALKtS’ disuase of the retina .. 897 Endocrine glands (see also Pituitary; 

Ear complications with inllueu/a . . 230 Thyncid) 
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middle car and mastoid .. .. 140 inaucnce on neuroses 371 
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— drum, artiliciul . . 143 Endoscopy . . . . . . . . 159 
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JMimoeoccus disease of kidney .. .. 247 Enemata before operations, dangers .. 319 

Ec/.imia, Pinson light in 412 — iu thread-worm infections . . , . 228 

— infantile, treatmcMit .. .. 410, 111 Enteric fever (see Paratyphoid; Ty^jlioid) 

' — ^ ultra-violet light ill 412 Enteroliths, X-ray diagnosis. . .. ,'522 

Edington’s sUitf for perineal section .. 511 Enuresis .. .. .. .. ..213 

EdiW*’s Table 539 — in women 211 

lOducational vaccination stations . . . . 587 Eosmopliilia and asthma . . . . . . 41 

Edwarils’ forceps for removing Michel's — in migrame 292 
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— ophthalmoscope 541 Epidemic dppsy 53 
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— • diagnosis 144 Epidural saline injections in sciatica . . 406 

— iu enuresis after confinement . . . . 214 Epilepsy 161 
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* bradyplirema ’ iu . . . . . 2SC — injections in accidents of tiioraceutohis . . 91) 

etiology . . . ^ . ..155 hiccup . . . . . . . . . . 202 

mental symptoms in , , .. 156, 286 whooping-cough .. .. .. 515 
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seijjueliu . .. 156 narcosis by .. 20 
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JUhyl ester chaninioogratc) in leprosy . . 2(»0 

hydnocarpnte fu loftrosy .. .. 201 

hhiciilyptus, avachis, and eaVbolhj acid in 

small-po's: 415 

Engonol in aukylosioiniusis 30 

Evontratio cliaphragmalica , . , . . . 523 

Exantheius due to riiig\vorm .. .. 402 

Exercise in asthma 63 

— paraplegia 328 

Exercises iii w ritcr’s cramp . . . . . . 617 

Extoliatioii and gangrene ot bladder in 

typhoid 403 

Exophthalmic goitre, four stages of cycle of 402 

— ■— ligature of thyroid vessels in 461, 4G2 

Lugol’s solution in 457 

tonsillecioniy in J65 

weakness of quadriceps niiiscle in . . 450 

Exophthalmos as only symptom of hyper- 
thyroidism 464 


Exstrophy of the bladder G2 

Eyo (see also Cataract; OpUe Nerve; 
Eetiiia) 

— acute inllammation of, treatment . . 174 

Bye ajffections, general . , . . 109 

amaurosis in infanta . . . . 173 

anaphylaxis causing , . . . 173 

astigmatism 395 

blepharitis 170 

cerebrospinal fluid investigated in 314 

— coal-miner’s nystagmus . . . . 169 

errors of refraction . . . . 394 

following whooping-cough .. 513 

foreign bodies in globe . . . , 173 

industrial ophthalmology .. 169 

intracranial infection via ophthal- 
mic vessels 170 

light sense in navigation . . . . 169 

myopia 395 

ophthalmic migraine . . . . 170 

skiagraphy m‘ obstruction of 

lachr3’’mo-nasal ducts . . . . 171 

squint 170 

— toxffimic aspect 169 

— effect of trichiniasis on 469 

examination by direct sunlight . . . . 171 

GuUstrand slit lamp and corneal 

microscope 171 

Eye, general thterapeutics of . . 174 
glaucoma 174 

— ittfootions complicating corobrospmal 

fever 94 

meningococcal . . . . . . . . 94 

— symptoms in encophalilis 166 

— tuberculosis of, radiotherapy in . . 174 

Eye-glasses, wearing of 394 

Eyelids, vaccinia of 508 


F ace cream causing pigmentation of skin 
Eucial paralysis ni typhus 

h’aeies in trichiniasis 

Ea?cesmacnevulgaiis, 00^ fermentation in 
— diagnosis of ankylostomiasis 
•— fallacies due to sending specimens by post 

— in infantile eczema 

— tubercle bacilli in 

Eamilial form of icterus neonatorum 
Eai’adization of phrenic nerve in accidents 

of thoracentesis 

Eascia lata in etiology of varicose veins 

Eat embolism 

Eear in etiology of stammering 

— neurones 

Eeatherstono’s combined mask and airway 

for anissthesia 

Eeet and hands in eiythroedema 
Ecmoral hernia, saccular theory 


Eeraoral hernia, staple and holler for , , ; 

Eomur, fractuiw of, bono-grafting remlls . . J 

conscr%aitivc treatment . . . , * 

neck ] 

sleeve iimpuiation for. . 

— osleoniyehi.is of, due to induenza , . 1 

Eibrillation, aurieular (.svv* A.nri<'ular fibril- 
lation) 

Eibroids of uterus, troid men t .. ..I 

Eibrolysin, Merck’s, in early eataraet 
Fibroma, mtrathoracic, removal of.. 

Eibrositis and oral sepsis (sro a/so Ural 

Sepsis) 

‘ Eibrous prostate ’ 

— strictures of msophagus 

Eibnla, fractures of, born'-givifting r(\sults . . 

‘ Fifth disease ’ 

Eigs, handling of, causing dermatitis 
Eilaria medionsis, appearance 

Filariasis 

Pilmaron in tape-worm infection . . 

Fingers, calcareous deposit in, X-ray appear- 
ances 1 

— eruption between, due i,o yeasts . , 

— iniuvics to,, at cricket and liaseball 

Eiusen light in eczema 

E'sh in control of stogoinyia Imwa*.. in 

prophylaxis of yellow fever 

— and moat bones in oesophagas . . 

X-ray diagnosis 

Fisher’s arthrotomy of kuee-Joiufc . . 

Fistula, bronchial, closure of ' 

— rectovesical, congenital 

Fistulas, bile 

Flaccid paraplegia 32G, 

Flagellate diarrhoea 

* Flash ‘ pasteurization of milk 
Flatulence in traumatic paraplegia, . 

Fleas, rat, in epidcraiolo^ of plague 

Flemming’s nasal dilator 

Flexner’s antiraoningococcus serum. . 

Flint workers, phthisis in 

Florcken’s choiedocho-entcrostomy. . 

Flutter, auricular, quinidino in 
‘ Focal infection ’ treatment of mental 

diseases 

Emtus, tuberculosis in 

Folie a deux 

Food (see also Diet) 

— effect on migraine 

— handling of, dermatitis caused by 
Food poisoning from tinned goods 
Food, preservatives and colour- 

izig matters in 

— proteins, dcsciiPitization to 

— suRceptibiUfcy in ctiolngy of ciiUciisy 
Food-passages, foreign bodns in 

J'’cH)tpduts of .surgery 

Forceps for applying railiuin tubes .. 

— dental, ior children 

— myomectomy 

— for removing Michd’s c*li]ih 

— for skin suture 

— suture, and scissors eoml lined 

— swab-squcezing 

— tongue 

Forearm, fracture of both bones, Noordeubos' 

method 

Foreign bodies in tlio oye 

food- and air-passages 

oesophagus, X-ray diagnosis., 

rectum 

Forensic medicine, pomls of iuLerest in . . 

Formalin, dermatitis duo to 

Formol-gcl test in kala-azar 

Forssell’s orthodiagraphy 

Fowler position in puerperal infections 
Fractional test-moal in congenital atropliy 

of pylorus 

diagnostic value of 
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Fractures . . 179 

— bone-grafting in 181 

— of both bones of forearm 181 

— consen'ative treatment of . . . . 429 

— of femur (see Pemur) 

— open operation in ' . . . . 179, 180 

— skull, escape of cerebrospinal fluid in . . Ill 

m infants 110 

mtracranial aerocele following . . 109 

and optic atrophy . . . . . 314 

Friar’s balsam in influenza 220 

Friction a source of cancer IIG 

Friedrich’s thoracoplasty 48G 

Fruit, dried, handlmg of, causing dermatitis 117 

— juices in infant feeding 217 

Fuiguration in bladder growths , . 67, 08, G9 

— ureteral stone 50E 

Fumes, antispasmodic, in asthma . . 53 

Functional and organic disease, relationship 371 

Fundus changes or retinitis in nephritis . . 397 

Fur trade, dermatitis common in . . . . 116 


G ag, de Oaus-Davis 541 

— new pattern 540 

Gall-bladder (see also Biliary Passages) 

— pathological, X-ray diagnosis . . . . 522 

— pathology 58 

— strawberry 59 

Gall-stone dyspepsia, diagnosis from gastro- 
intestinal 57 

Gall-stones, early signs and remote causes. . 58 

— liver function tests for 263 

— pancreatitis and 325 

— Potter-Bucky diaplmagm iii diagnosis . . 519 

— X-ray diagnosis . 522 

Galvanocautery in adhesions in artificial 

pneumothorax . . . . . 486 

‘ Gamelan ’ in phthisis 489 

Games, injuries duo to (sec Sports Injuries) 

Gangrene, diabetic . , 124 

— due to adrenal arteritis 237 

— embolic, of extremities 148 

— and exfoliation of bladder ui typhoid . . 493 

— with fracture of thigh, sleeve amputation 

for .17 

— intestinal, in typhus 498 

— of lower limbs in typhus 498 

— lung . . 269 

— penis, streptococcal 427 

— phagedsenic, following vacemation . . 508 

— senile, peri-artorial injection of alcohol in 35 
— spontaneous, resection of adrenals in . . 10 

— ot tonsil complicating paratyphoid . . 330 

Gangrenous varicella , . 99 

Gardonal in epilepsy 164 

Garlic antiseptic . . . , . . . 531 

— tinctui’c of, 111 gangrene of lung . , . 269 

Gas embolism and thoracentesis . . . . 98 

(las and oxygen aiisesthosia in eliest 

operations in phthisis . . . . 455 

in labour . 22 

— poisoning, coal 103 

coal-, oxygen and CO> in . . . 103 

Gastric analysis 184 

in congenital hypertrophy of pylorus 382 

mechanism of hyperchlorliydria . . 425 

— defects, liver function tests for . . . 263 

— lavage m congenital hypertrophy of 

pylorus 380 

post-operative vomitmg . . , . 350 

trichimasis 470 

whooping-cough 515 

— ulcer, dangers of alkaline treatment . . 185 

histology 425 

perforation of . . . . . . 426 

problems involved 426 

radical stomach resection ni . . . . 427 

relation to cancer . . . . . 186 

— (see also Stomach) 
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Gastro-enterostomy, functional behaviour of 

stomach after 426 

— myositis ossificans foUowmg , . . . 207 

Gastro-intestinal dyspepsia, diagnosis from 

that due to gall-stones . . . . 57 

— tract in erythreedema 168 

Gastroscope, Sternberg’s . . . . . . 536 

Gdsemium in epidemic encephalitis. . . . 157 

General paresis 186 

leucoc^tosis in 283 

malaria in treatment of . . . . 187 

maxims concerning 304 

pregnancy and . . . . . 444 

treatment 301 

tryparsamide in . . . . 445 

Genital changes in senility 362 

Genital prolapse 188 

Genito-urinary system in erytlu’cedema . . 168 

German measles, symptoms and diagnosis. . 403 

Glands, abdominal, calcified 505 

— endocrine (see Endoerme Glands ; Pituitary ; 

Thyroid) 

Glandular fever 189 

— therapy in mental deficiency . . . . 288 

Glaucoma, antisyplulitic remedies in . . 174 

— asciatme in ' 530 

* Globoid bodies ’ in etiology of cncephahtis 155 
Glossitis, chronic streptococcal.. 189 

treatment . . 192 

' Glucokinin ’ . 221 

Glucose iniectioiis in heart failure with 

pneumonia . . . . . . . 342 

— in lung abscess 460 

Glutei muscles, paralysis of, in poliomyelitis, 

surgical treatment 73 

Glycoamia in diphtheria 127 

Glycope.xic function of liver, tests for . . 266 

Glycosuria (see Diabetes) 

Goats in etiology of undulant fever . . . . 600 

Goitre (see also Hyperthyroidism ; Thyroid- 
gland Surgery) 


— * desperate risk ’ 461 

four stages o cycle of 462 

ligatiu’e of thyroid vessels in 461, 4C2 

Lugol’s solution in . . . . 457, 458 

weakness of quadriceps iniisclo in . 450 

— tonsillectomy in 465 

— toxic, iodine in 456 

Gold, colloidal, shock due to, cuiing typhoid 496 

Golf or tennis elbow 420 

Gonads in relation to dementia prmcox . . 114 

Gonargiii in gonorrhcca, 193 

Gonococcal arthritis, modification of Belfield’s 

operation for . . . . . . . . 195 

— epididymitis, d'athcrmv in . . 195 

— infection of kidney . ..241 

Gonorrhoea .. .. ..192 

— m men . 195 

— uterine, suctiou treatment . . 193 

— in women 192 

Gonorrheeal infections, diathermy in 145, 197 
Gonotropin in gouorrhoeii . . . . . . 193 

Gout, liver function tests for 203 

— urazine in . . 533 

Grafting of bone in fractuies. . . , .181 

— cartilages in nasal deformities 3U9 

Grants-in-aid in public woik. . . 376 

Graves’ disease, four stages of cycle of . 462 

ligature of thyroid vessels in . . 461, 462 

Lugol’s solution in .. .. 457, 458 

tonsillectomy in . . . . . . 465 

weakness of'quadnceps muscle in .. 459 

Great toe, necrosis of metatarsal of, in 

measles 275 

Green colour slide for use w ith cystoscope . . 535 

Gullstrand slit lamp and corheiil microscope 171 
Gums, ollcct of bismuth administration on 437 

— leukoplakia of 261 

— scptjc (see Oral Sepsis) 
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H iPJlATOLOGlUAlj cuiisidcrat'ons in 
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11 inmainria of obscure origin ’ .. .. ‘iS.I 

- spccilic gruA'ity of urine ni . . . . l»:}7 

v— in tumours of ureter . . . . . r»u4 
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— - m relation to asthma .. 30 

— — - ill searlet ft‘\er . . . . . . 405 

llmmolytiu jauuclico, elirouio .. .. 213 

- — sploneoloiny in 119 

— relapsing i,iundiec following viiccinaiioii 509 
llamiojitysis and high altitudes in phthisis. . 17'1 

— treatmoiili -183 

Hsemorrhage I'JG 

— ossontial uteriiK* 507 

-- intracranial, ill new -horn JIU 

— in prostatectomy, apparatus for control 357 
— uterine, non-inalignunt, radium in . 507 

— — radiotherapy in 388 

Hsamorrhages caused bv salvarsan . . . . 439 

— Ill the new’-boru 300 

— retinal, significanee of 397 

Hinmorrhagio encephalitis, acute, with 

scarlet fevei 405 

— pachymeningitis In infants . . . 214 

— pancreatitis duo to round worms .. 227 

— varicella 99 

I hnniostusis by sodium citrate .. .. 19G 

Haggard and Hoiidcrsou's trcatiuent ol 

carbon monoxide poisoning .. .. 103 

Hair growth 197 

— loss of, due to sehoirlura. , . 107 

— 8hampoo.s and lotions for . Jl, 15 

Bairs, animal, dnsonsitwation to , . , 49 

Hairy shm, ringworm of .. .. 101 

Handwriting, with inverted hand, in 

writer’s cramp 517 

nands and feet in erytlinedema .. KJK 

HaUncinations in ehorea 101 

paranoia ;52G 

— psychical disorders 371 

Ilallnx, necrosis of metal iirsal of, in measles 273 

Hay fever, eloctrotlierapy in Il3 

pollen injections in 19 

Head (we also Brain ; Craninl ; 1 iitraeranial , 

Skull) 

— lice, carbolic arid lotion in . . . *I1J 

— ringworm of, treatment 101 

Uoadnclic, nscialiiie in , . . , . 530 

— enehots for , . . 531 

nervous, calcjiun tre.i,i,inent , . . . 3U0 

Hearb (sec also Intracardiac Injections) 

— affections with diphtheria . . . . 127 

— affected by infective laundiee . . . . 232 

Heart block 197 

diagnosis 197 

prognosis .,198 

treatment 199 

— bullet in, recovery 524 

— cases, ansHSthesia and .. .. 21,22 

— disease, digitalis m 123 

oxygen inhalation in 139 

in phthisis, high altitudes contra- 
indicated by 474 

pregnancy ' 347 

propriety of using cardiac tonics 

with qumidiue 383 
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Heart disease, quinidine m .nirieiiliU' librilhi- 

Uon 383 

iinUor and pumxyMmd tnehy- 

ciU’dM 385 

olleci. of nilluen/.a on 218 

• ' failure as an aiieideni. under Workmen's 

('onipensation Act .. .. .. 278 

— with pneumonia, drugs for . .. 312 

— ni myocardial insulliriency . . . . 290 

— syphilis of 433 

— X-ray examination of . . . . , . 523 

Heel, pain in, from ossification distuririuco 

of os ealcis . . .520 

Holiothcrapy in phthisis 487 

— rickets 400 

— tuberculosis . .. .. 140 

I rcinicranio'^is . . . . . . . . 78 

Hciniparosis after encephalitis . . . . 150 

Hmuiplegia, hysterical, diagnosis . . . . 209 

Hend(‘rson and Haggard’s treat, menf. of 

carbon monoxide poisoning . . . . 103 

Heredity and dementia pimeov .. .. 112 

— icterus neonatorum 212 

— mental disease , , . . 274, 282, 288 

— niigrahio 292 

— and protein sensUimliou .. .. 43 

— stammering (23 

Hernia 200 

— ilia)ihr.agmatic 451 

— temornl ,. .,201 

staple and holder for . . . . . . 545 

— inguinal, in children 200 

— — end-rosults of 0)iemliou .. .. 200 

operative teeluiique 200 

use of nou-absoriiable sutures . 201 

— saccular tlieory of 201 

Herpes zoster .. 2ol 

generalized . . . . . . . 202 

post-mlluenzal 218 

licrxheimer ri'action and oneciiluilitis liinmor- 

rhagica 139 

J let oro- and auto-suggestion. . . .. 308 

Hovamethylcuamine, beneficial offecU of 
intravenous infusion in urinary 

inteotions 243 

- eruiitions due to 135 

— ~ m projiliylaxis of icterus neonatorum . , 213 

Hibbs’ op<*ration in Pott’s diseiisi? . . . . 345 

Hiccup, drugs found useful in .. 202 

— - epidmnic, in i'ii(*,ephiditis. . .. .. L55 

— jiost^operative, tiiMtinent . .. 351 

Iljgli-lrc(juenoy current in ineiihd disease .. 285 

- thiiriipeutic act ion .. .. 140 

(.SVC also ihilguratioii) 

IJigh- voltage .V rays, dangers oi .. .. 380 

Hinged cartilage operation lor nasal dojor- 

mity 309 

Hip, cong'enital dislocation of .. 203 

— dislocation of, spontaii(‘oiis, with inlUi- 

219 

llistamuio III etiology of astlniiai .. .. 4»i 

and protein sensitization 51 

Hodgkin’S disease 205 

— - eutaneous .signs 207 

— - tVver in 205 

-■ --- treatment .. .. .. .. 207 

unusual protein in urine in . . . . 205 

* Jlolborn ’ pocket record syringe . . . , 537 

* Holdei ’ pasieuriKer.s 293 

Holder ami staple for hernia .. .. 54.5 

Honey, value of, in infant feeding . . . . 217 

Hookworm disease (see Ankylostomiasis) 

Hoover’s sign in hysterical paraly.sis of lower 

limb, improved method ior . . . . 210 

: Horae riding, strain duo to 420 

— .«emra (see Serum) 

j Horseshoe kidney 239 

I Hot fomont/at ions in siirains 119 

Hot packs to eyo after removal ot loroign 
I body 173 
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Hot packs ia paraplegic arajinia . . . . 328 Incontinence of urine in women . . , . 214 
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lesions 520 Infant feeding 215 

Humeras, fractures of, bone-grafting results 182 artificial 210 

Hutchinson’s teeth, uneruptcd, in con- by breast . . . . . . . . 215 

genital syphilis 447 and rickets 399 

Hydatid cyst of lung . . . . 454 Infantile artcriosclerofois 38 

urinary disturbances due to.. .. <51 Infants (see also Children) 

— disease of lung 27U — amaurosis in 173 

Hydroa sestivale witli porpliy- — arreted respiration in 305 

rinuTia 208 — eczema in 410, 411 

Hydrocephalus, pneumoventriculographj' in — erythroedema in 107 

344, 345 — fracture of skull in llU 

Hydrochloric acid in seborrhoea . . . . 408 — haemorrhages of 306 

sprue 423 — hsemorrhagic pachymeningitis in . . 214 

Hydrogen peroxide in actinomycotic infec- — jaundice in 212 

tions of abdomen 12 > — napkin eruptions in 411 

Hydronephrosis and renal stasis . . . . 242 — nasal obstruction in 312 

— in tumours of luoter 504 — oxygen administered to 324 

Hydroxide of bismuth in syphilis . . 431, 435 — palatal palsy in . . 128 

Hychopathic establishments" 578 — pemphigus m . 409 

Hyoscine hydrobromide in epidemic cnccphal- — pneumonia in . 330 

itis 157 — sweat rash in . . . . . . 409 

Hyperaemia, Bier’s, in chorea . , . . 101 — urticaria m 410 

Hyperchlorhydria, mechanism of .. .. 425 — whooping-cough m 512 

Hyperkeratosis, friction causing . . . . 116 — X-ray appearanct's of chest . . . . 480 

Hypersensitiveness (see also Protein Sensi- Inflation, perirenal, in diagnosing kidney 

tization) lesions . . 523 

— to sunlight, mticaria from . . . . 505 Influenza 217 

Hjiierthyroidism (see also Goitre ; Tliyronl- — abdominal symptoms in 219 

gland Surgery) ' — bacteriology 217 

— in adolescents, dangers of iodine ni . . 4G3 — in children 227 

— exophthalmos as only symptom. , .. 4G4 — debility following, auti-ncurastlienic tab- 

— in Plummer’s disease 459 lets in 530 

— radiotherapy in 389 — epidemiology .. 218 

Hypertonic salines in cholera . . . . 100 — heart troubles from 210 

intracranial pressure Ill — herpes zoster following 217 

Hypertrophy of prostate (see Prostate) — meningitis due to 218 

— pylorus, congenital (sec Pylorus) .. 380 — pathology . . .. ^ 218 

Hyimotic action of allonal . .. .. 530 — pulmonary disease following .. .. 218 

dialacetiii 531 quinlue-phytin in 532 

Hypodermic syringes, various patterns . . 537 — scleroderma following 218 

Hypodermo-oxygenator of Lian and Navarre 139 — surgical complications 219 

Hypoglyc®mia due to insulin . . 122, 221 — symptoms and complications . . . . 218 

H3"pophy8is, extract of posterior lobe of, in — treatment 220 

haemoptysis 483 Inguinal hernia (see Hernia, Inguinal) 

Hypothyroidism and eye affections. . . . 169 Inhalers, various patterns 538 

— and mental deficiency 288 Inoculation tests in pompholyx . . . . 345 

Hypotonic muscles, massage of, in writer’s Insanity (see Mental Diseases) 

cramp 517 Insomnia, allonal in . . 530 
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following 324 — tliaUiecfcin ni . . 531 

— m myoma uteri . , . , . . . . 507 — in encephabtis . . . . . . . . 155 
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Hysterical fits, treatment 374 tibial nerve at, in thrombo-angiitis 
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lets in .. ' .. 533 — and homes for inebriates 073 
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— iiuismg . . . . . , . . . 579 
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— in skin diseases oi chikheii . . . 110 — outfit, Paget’s 531 

Icterus (see Jaundice) Insulin to decrease operative risk . . , . 402 

Icterus neonatorum 212 — m ihabotos mellitus . . . . .122 

Igm’punctm’G in polycystic kidney . . . . 246 Insulin, theoietical considerations . . 221 

lleocmcal spasm, boliadonua in . . 223, 224 Interstitial keratitis, tliyroid extract in . . 170 

Ileostomy m ulcerative colitis . . . . 106 Intestinal gangrene in typhus . . . . 498 

Ileum, anatomy of vessels in terminal .. 22C — lavage in flagellate diarrhoea .. .. 176 

Ileus, acute, in adults 222 — obstiuctioii, acute ileus in adults . . 222 

Iliac fossa, right^ actinomycosis of, diagnosis 11 due to intussusception . . . . 221 

prognosis 13 surgorv of . . 221 

treatment 12 — perforation in paratyplioid . . . . 330 

Imitation a cause of stammering . . . . 423 — stasis in camne anaphylaxis . . . . 409 

Impetigo coutagiosa 213 Intestinal stasis, chronic, non- 

— . — in children 410 surgical measures in . . . , 223 

Impotence, thyorchic compound tabletsjn. . I 533 Intestinal surgery (sec also Colon ; 

Incontinence of urine - - . . 213 ^ Henna) 221 
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Tiil,(‘s(,in.‘il fcjur^’oiy, (tf in 

toi’miniil il<‘um . . . . . / ‘J-Mi ' 

nK'Ncnlcrit! Mironibosis Ijv 

oj^'niUoii ^‘jri 

Intestinal worms (.v/v nhu Anl^ylo- 

stoinliisis; 'Priohiiiinsh) .. .. U2i} 

roiuul lif«‘ Jilsloiy .. .. iJlM! 

surgical comiilicaiions due (o l'27 

— treat moiiij 1?27 

tape-worms -“i7 

treatment l*l*7, 

In test I IIP, traimuitic rupture ot .. .. U‘Jl 

Intestines and stomneli, X-ray evaininatiou r)2l) 
Intracardiac injections .. .. 220 

indications . . • . . . . . 22U 

results . . . . . . . . . . ii,*50 

leehniqne 22'.» 

Intracistevnal ]mnet,uro in iieuro'Ayplulis . . oOl 
[nlrucraiiinl nerocele following skull fracfuie iOU 

— and eiMiiinl emloihcliomata . . . . 7S 

irainna, surgeiy of I (IS 

— hminorrhago in the iipw'-boni IK), JiOU 

— infection via ophthalmic ves-iels. . . . 170 

— pressure, treatment ill 

Intraporitoiieal ruptim* oC iiladder . . . . (50 

IntraspinaL therapy 111 iiourosyplulis . . »02 
Intratracheal medication . . . . ‘JJIO 

Intravenous iiijeetious in gonorrha'a . . 1U2 

— narcosis by isopral, normal saline, ami 

ether 20 

IntussuFCoption causing obstruction . . 221 

Invalids, private homes for 570 

Iodide, eruptions due to 130 

— of inercuiy in warts 512 

— potassium {^ec Potassium Iodide) 

— S 0 (]a in X-ray diagnosis of renal disensn 238 

Iodides and mercury in visceral syphilis . . 43.1 
Iodine hr hronchomoiiUiasis 90 

— dcnnaloses due to sahai*sim . .. 441 

— hyperthyroidism of ailolesceuis. . .. 4G3 

poll ^ . . . 039 

— in ringwoini .. ..402 

— smiill-pox , . . . 410 

— Rolutiorp Prcgl’s, in (pldeniie (‘iieeph.ditis 107 

— toxic goitres .407 

— iitenm? gonorriin'a Jill 

Todo-bisinuthatn of ((uiniin* in syphilis . . 430 
Ionic modieaiiou Ill 

— exiieriments ro t(^st the. theory of . . Ill 

— in gonorrhcea 1 1) I 

— sjioi'ts injuries 420 

— strpptoeoe<‘iil glossitis .. .. .. 192 

Jpeeacuauha in umiebiiisis 10 

IridoclJoroiUitis witli cerebrosiuiial fever .. 91 

Iridocyclitis with ciTobrospinal lever . , 91 

Iritis, diagnosis by slit lamp 171 

Irritating olntmo'nts in rhigwortn .. liil, 4K) 
Isarol, antiseptic pro] jerties of .. 531 

Isopral, normal saline, and ether, inirn 

venous narcosis by . . . . . . 20 

Itch, bakers’ . . , . ' i Hi 


tAOKSONIAX epilepsy 1(52 

J Japan, cholera in 100 

Jaundice, clironio hajiuolytic .. 213 

— htomolytio relapsing, following vaccuia- 

tion 509 

splenectomy in 419 

— in infants 212 

Jaundice, infective 231 

diagnosis 232 

epidemiology . . . . . . . 231 

morbid anatomy . , . . 2.12 

prognosis . . 232 

prophylaxis 233 

serum therapy la . . . . , 233 

symptoms and complications . . 232 

— pro-operative treatment 55 

— in typhoid fever 492 
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Jaws, cancer of 23.1 

Jejuno-stoiny in iKMile ileus 221 

deVsild s\siem of u:uiiele-.s nolilieidioii ol 


syithilis, valuable result..-, due to ,, 132 

Jews, liigl) inei(len('(‘ of ene-eph;ili(is .'unoug 155 
Joint invoUi'inenti in st*nini siekne^s .. 40S 

Joints Jind bones, surgery of (.vee Koiies) 
Jolluoiial in nlerine gonorrlnea .. .. 191 

Juniper oil III ejiolera , . .. .. lOl 

K ATIN’S floccul.ilion list in syplub.s .. 4.11 

Ivala-ii'/ar (Aft: Lei‘-'lini;mi;isis) 

Kaolin 111 cholera 100 

— for (lecomposition in inleslints 221, 221 
Knrlsbad wnier in liribep'ia . . . .. 121 

Kolir ill pernieious .uiioini.i 333 

Keloid 231 

— radium in ..412 

Keratitis, anaiihyliietie .. .. .. 173 

— «lenilrjtic, post-inihien/al . . . . 220 

— interstitial, UiyroLd eviraet in .. ., 170 

Keratosis, arsemcid, followed by e.iiieer .. 135 

Keratotic ilisi'ast' of vocal cord .. . . 251 

Kidney (.sw also J'eiinl) 

— abiiorinahties ol, <!i>ngeuiial .. .. 211 

— eongcnital cystie, sp 'gr. of urine In .. 237 

— cysts and tumours of 24(5 

Kidney diseases of (mj aim Ilmnia,- 

turia) 2.14 

atropine pyelonephritis .. .. 212 

factors concerned in uriiinry 

infection 243 

gangrene due to adrenal a rten I is .. 237 

hydroiKJithvosis ninl renal slasis .. 212 

malignant disease, bone inelaidases and 3(12 

methods of exaniinaiioii . . . . 237 

papilloma, 218 

oxygen injection in pyelogriipb.y . . 238 

jiaiiis of renal origin., ' .. 23(5 

penncpUrie. abscess 21.5 

pyelography in 23.S 

pyuna in, cliildrcn 23(5 

rcUnx anuria 23(5 

sjioei lie gravity of urine in .. .. 238 

.surgical diagnosis 234 

tnbercii]o.sis 245 

nrcterop.vlogrnpliy 111 .. ., 238 

- -- vaeciru' treatnienl, of urinary 

infection.S .. . .. 2 155 

— fuiietion tesh, prosl.ilecloniv and .. 351 

horseshoe .. .. .. . 239 

— inh'olions ol . , , , , , . . 2 12 

— les'oiis, Akm’liind diajihrngm in 

tllagno! IS 520 

-- — i'otler-llueivy di.iphragin in dia, gnosis 519 
- X-ray dingiiosis .. .. 522 

— liver lesions and .. .. .. 285 

- - suheutani‘Ous Ir.iiiin.'die I'upl.uiv of 23(5 

-- superuiimcra,i'y 211 

Kink, underal. 501 

Klapii’s apjiaraUis In annelnc liver alti-(>e‘.s 1(5 

Knee-joiut, injuries in spurt 421 

Knee-joint, internal derang-e- 

ment of .. 219 

— loo.se bodies in, origin of . . . . . . 251 

— methods of evjiosu IV .. , 250 

Knife, diathoriny, lion. ’U’tirN .. .. 539 

Koeher-P.ayr stoinaeli eliunp .. .. 54(5 

Koch’s tuberculin iii gemTal paresis. . . . 150 1 

Kocher's thjroiileetomy 45(5 

Koiidolf'on’s operal ion in elephniiti.isis .. 175 

Kromnyer lamp in dermatology • • . 412 

Krysolgau in phthisis. . 183 

Kiiprosan in gouorrliii'a .. .. ,. 193 

T ABOTTR 25J 

JL> — anmsthe.-ia. in . . . . 22, 251 

— ^^managnmeut ol {Idl'd stage .. .. 252 

— ^Jpninles.s, by .syneigistie, nieUiods . . 252 



GENEBAL INDEX 


Ixix 


PAGE 


Labour, pitibulin in 532 

— in phtliisis 477 

— premature, m heart disease . . . . 348 

— preparation for . . 377 

Labyrinthine symi:»toms in onceplurlitw . . 155 

Jjachrymul gland, inflammation of, in 

mumps . , 295 

Lachrymonasal ducts, obstruction of, scia- 
graphy in 171 

Lacing boots tightly cause of tenosynovitis 

of tendo AchiUis 422 

Lacquer causing dermatitis 117 

Lactate of calcium in nervous headache . , 300 

Lacteol in whoopmg-cough 515 

Lambliasis 176 

Laminectomy retractor, Wakeley’s . . . . 540 

Lamp, Gulhtrand’s, and comeal microscope 171 

— laryngoscopic, on stand 540 

Laryngeal diphtheria . . . . 128, 130 

— nerve, resection of, in tuberculosis . . 256 

Laryngoscopic lamp on stand . . . . 540 

Larynx, diseases of 253 

prolapse of ventricle 255 

— pre-cancerous conditions 253 

stenosis of 254 

— tuberculosis of 256 

krysolgan in 483 

Lassar’s paste in infantile eczema . . . . 410 

Lateral dislocation of lumbar spine. . . . 416 

Lavage, bowel, in flagellate diarrhoea . . 176 

— of colon in ulcerative colitis . . . . 106 

— gastric (see Gastric Lavage) 

Lavox, disinfectant properties of . . . . 331 

Law, criminal, insanity and 290 

— and disinfection in phthisis . . . . 473 

— medical points of interest in . . . . 278 

Lawn-tennis calf 421 

— elbow 420 

Lead lotions in skin diseases of children . . 410 

— poisoning and paint 278 

Left cervical sympathetic, excision of, in 

angina pectoris 27 

— subclavian, ligature of fii’st stage, for 

aneurysm 24 

Leg, discoloration of, sign of impendmg 

ulceration in varicose veins . . 510 

— embolic gangrene of 148 

— sleeve amputation of 17 

Lental opacities, early medicinal treatment 93 
Leishmaniasis 1 256 

— distribution 258 

— etiology .. .. 256 

— symptoms 257 

— treatment 258 

Leprosy* 259 

— etiology and distribution . . . . 259 

— treatment 260 

Leptomeningitis, treatment .. .. 142, 143 

Leriche’s peri-arterial sympathoctoniy in 

thrombo-angiitis obliterans . . . . 455 

Lcucocytosis, artificial, in treatment of 
. general paresis 187 

— in erythroedenia 168 

— typhus . . . 499 

Leukoplakia buccalis ..261 

— of urinary tract 504 

Levulose in diabetes 124 

— test of liver function 266 

Lian and Xavarie’s pneuino-o\yg6inteur 

and hypodermo-oxyg6natcur . . 139 

Lice in etiology of typhus 497 

— head, carbolic acid lotion m . . . 411 

Lichen planus due to salvarsan . . . . 411 

Ligature of first stage of left subclavian for 

aneurysm 24 

— thyroid arteries previous to thyroidectomy 459 

vessels in Graves’ disease . . 461, 462 

Light, hypcrscusitivencss of skin to. , . . 506 

— sense, importance in navigation . . , . 169 

Lightning causing cataract 92 
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Limbs, aneurysms of arteries of . . . . 25 

Lip, cancer of 262 

— leukoplakia of 261 

Lipxmia in diabetes 118 

Lipase test of liver function 207 

Lipiodol in bronchomoniliasis . . . . 90 

— X-ray diagnosis of spinal lesions . . 520 

Lipoid deposits in straw'berry gall-liladder. . 59 

Little’s disease and haemorrhage of new-born 308 
Liver absces®, amoebic, treatment . . . . 16 

— acute yellow atrophy of, from salvarsan 157 

— cirrhosis of, tests for 263 

Liver function tests 262 

adipopexic power 267 

blood-cholesterol test . . . . 266 

camphor test 266 

oholaligenic power . . . . 266 

chromopexic function . . . . 266 

diastase test 266 

glycopexic function . . . . 266 

hiumoclasic crisis of Widal . . 263 

levulose test 266 

lipase test 267 

methylene-blue tost . . . . 266 

nitrogen-partition te^t . . . . 264 

phcnoltctrachlorplithalein tost .. 264 

proteopexic power 263 

sodium sahcylcite tost . . . . 260 

tost for bile salts m duodenum . . 206 

toxicopexic function . . . , 204 

Van don Beigh’s test . . . . 266 

Widal’s haemoelasic crisis in scarlet 

fever 405 

— lesions, mental disease anti . , . , 285 

— syphilis of 433 

Lobectomy in bronchiectasis 87 

Localization of pain sense in parietal and 

diaphragmatic peritoneum . . . . 10 

Lockhart-Mummery’s excision of rectum . . 392 

Lockhart’s electric illuminator for Morton’s 

opthalmoscope 541 

Loose bodies in knee, origin of . . . . 251 

Lower limb, gangrene of, in typhus. . . . 498 

hysterical paralysis of . . . . 209 

— limbs, condition oi, in traumatic para- 

plegia 327 

Lubricant, antiseptic, ‘ A. J.’ iclly^ .. . 531 

Lugol’s solution in toxic goitres . . . . 457 

Lumbago, aseiatino in 530 

Lumbar puncture in compln'ations i)f 

cerebrospinal fever 94 

encephalitis htomorrhagica . . . . 158 

memiigococcic iiicniiigit's . . . . 279 

mumps 295 

noedlo, Dean's . . . . . . 510 

and pneumo-veiitriculograpliv . . 345 

— spine, lateral Uislofatioii of . . . . 416 

Xjummal m epilepsy 16;> 

— eruptions duo to 13 1 

Lung;, abscess of 267, 111) 

indications for operation . . . . 451 

medical treatment ^ 450 

operative tieatineut * 451 

after toiisiilcctoniy 465 

— complications following uuiustliesia . . 19 

— conditions, X-ray diagnosis . . . . 524 

Lung diseases, vital capacity * 

test in 268 

Lung, gangrene of 269 

Lung, hydatid disease of . . . . 270 

large cyst removed from low'er 

lobe 454 

— inflation of, by blowing thiougU ether 

inhaler 396 

Lung, primary carcinoma of . . 270 

Lung, syphilis of 27 1 

diagnosis 271 

pathology and sym])toms . . . . 271 

— troubles, post-irdluenzal 218 

— tumours 453 
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Lupus erythematosus 

light treatment conlra-iiulioaiotl . . 

— vulffans, carbon arc lamp m 

— — diathermy in 

licliothcrapy in 

operation for deformity dun to 

rnrliam in 

nlira-violot light in 

Taittinger’is abdominal belt in wdiooping- 

cough 

Lyo poisoning, scarlet fever following 
~ strictnre of aisophagus due to . . 
Jjymphaticostoniy, cervical, in iieritoiiitis. . 
byrnphoblastosisj acute benign 
J lymphocytosis m radiological woi'lcers 
Jjjnnphosarcoma of prost-ate 


M A0D0:NALD’S inhaler 5 

Magill’s inhaler lor nitrous oxide, 
oxygen, and other . . . . 5 

Magnesium sulphate in intracranial pressure 3 

malaria 2 

Magnet for removing foreign bodies from eye, 
method and after-treatment 172, 3 

Malaria 

— epidemiology 

— inoculation in treatment of general 

paresis 387, 

— pathology 

— quiniue-phy tin in 

— treatment 

Male fern extract for intestinal worms 227, 
Malformations of rectum, congenital 
Malignant disease (see also Bladder, Qrowtiis 
of; Cancer) 

inoperable, hard X-ray therapy in . . : 
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— fhronic sepsis m . . 517 

Pregnancy, disorders of .. .. 517 

— elioct on jilithisis 470 
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in Ill 

in infants 110 

intracranial aerocele follow mg . . 109 

and optic atrophy . , . . . . 314 

— injuries, epilepsy due to . . . . • . . 162 
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— — intracranial pressure Ill 
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malaria 274 
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t(»it of liver function 266 
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— block 417 
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— diagnosis 416 
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surgical aspects 417 
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— - rupture of long head of biccijis . . 422 Subclavian artery, left, ligature of first stage, 

— — tenuis or golf elbow 420 in aneuiysm 24 

tonosynON'itis of tendo AohilUs . . 422 Subgallate of bismuth in syphilis . . . . 435 
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Still-births due to syphilis 

Still-bom foetus, tuberculosis in 
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111 Synergistic methods, painless childbirth ))v . . 252 

127 Synovitis and artlmtis, treatment . . .71 

— traumatic, massage in . . . . . 419 
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THE MEDICAL ANNUAL, 1924 

A Review of the Years Work in the 
Treatment of Disease. 

INTRODUCTION 

BY THE EDITORS. 

We have been much struck, in reading through the articles that go to 
make up this year’s Annual, by the vigour and zeal that our contributors 
have brought to the great task that is laid on them. The fact is, of 
course, that to everyone who takes any part in it, the preparation of the 
Medical Annual is a duty that is as inspiring as it is exacting. On 
the one hand, here is a large mass of medical literature, the volume of 
which increases every year. On the other hand, there are the doctors, 
most of them so fully occupied in the daily hand-to-hand struggle with 
disease that they can spare but little time for reading, and that only of 
the most strictly practical kind. There is barely time to pick up a book 
and look for help in dealing with the clinical problem that is occupying 
one’s thoughts at the moment. The function of those who produce this 
volume is to present to their readers a means of ready access to the new 
work of the current year. Experience teaches us that this function is 
divisible into two parts. 

First and foremost comes that which it has always been our policy 
to supply, and which cannot be better expressed than it was forty 
years ago, in the first volume of the Medical Annual. The Editor 
of that day said that “ in noticing contributions we are guided by their 
practical usefulness to the general medical practitioner.” That is still 
the chief aim and object of this book ; to provide the general practitioner 
at home and abroad with a kind of serial text-book of medicine. It is 
not easy to ensure notice of everything that is likely to be of practical use. 
Certainly it is harder to do so than it was forty years ago. Nowadays 
we include among our readers a large number of practitioners in distant 
parts of the world, and it is one of our chief pleasures to think that w'o 
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arc able to lielp them in their dilhcult and lonely outposts. Moreover, 
clinical practice has become much njorc spcciali/ed, and the proIVssit)!) 
is in danger of breaking up into groups, woi'king less and less together 
as the years go by. Here again wc believe we render a s<‘rvi(‘c to our 
colleagues that no one else can. Our paragraphs arc not so long but that 
the general practitioner can find out what work is being done by those 
who have given particular and exclusive study to certain limited brandies 
of practice. The specialist in one branch is also furnished in brief 
articles with news as to the way in which matters are moving in other 
special branches of practice. 

The second object we have in view is to collect and arrange the 
information we give in an assimilable form so that each member of the 
profession may not only be furnished with precise and practical data, but 
also may be able to gather a general impression of the direction in which 
the science and art of medicine is moving. We do not pretend that 
our contributors write this down in so many words ; but they do imparl, 
to their articles a critical flavour by means of which they indicate their 
own views as to the value, or otherwise, of those measures and nieLhods 
that have come under notice during the year. We arc glad to note that 
there is an increasingly critical tone in recent volumes of the Annctai., 
for there is little doubt that it enhances the value of an article to the 
reader when it conveys to him not only a precis of what has been said 
on the subject during the year, but also the opinion of a trained and 
reliable mind as to the truth of what has been said. 

But to collect into one general statement an impression of tondcnei(‘s, 
as derived from a reading of all our colleagues’ contributions, is an almost 
superhuman task. Yet we do discern a certain drift in medicine, and 
that is towards tlic prevention of disease. It is not that, preventive 
medicine, as that term is commonly understood, is bulking more larg(*ly 
in the journals or in the Medical Annual. Indeed, the sj>ace occupied 
by such matters is, if anything, less. But the spirit of preventive 
medicine pervades the whole volume to an extent that could hardly have 
been foreseen when the first Medical Annual was issued. The essence 
of that spirit is its belief that disease is always due to a cause or causes ; 
that these shoifld be made the subjects of research ; and that the know- 
ledge thus gained should be applied to the abolition of these causes. 
This view of disease has always been held in an abstract form since the 
dawn of medical study and education, but its progress in recent years 
received a greatly increased momentum from the impetus given by the 
study of bacteriology. This is now almost spent, in the opinion of many ; 
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yet is it not rather the truth that to a knowledge of the bacteriological 
factor has been added some understanding of other factors, such as food 
deficiencies, endocrine disturbances, and psychical injuries ; and that 
these are putting bacteriology in its proper place? 

At all events, a fine air of optimism pervades the medical teaching of 
to-day. This would be worth having, even if it yielded no tangible 
results. All the more is it to be valued because valuable results are not 
wanting. 

In the present volume of the Medical Annual the courage of those 
who have declared that no problem of disease is insoluble, no malady so 
hopeless but that is ought to be attacked, is finding ample justification. 
To take two examples only, there is the treatment of Diabetes by insulin 
and that of Disseminated Sclerosis by arsenical compounds. It is not 
claimed that these strongholds have been carried, but that they are at 
least open to assault, and that such success as has already been attained 
lends support to the hope that there are better things to follow. 

We have thought it well to include a brief summary of recent research 
into the causation of Disseminated Sclerosis. The evidence as to the 
infective origin of disseminated sclerosis is so interesting, as explaining 
the long-known value of arsenic in general and that of the newer organic 
compounds in particular ; and so encouraging, as affording reason for 
hope that even the chronic degenerations of the nervous system may 
some day be successfully treated or prevented ; that we feel it to be of 
vital importance to give our readers some knowledge of it. 

The treatment of Diabetes by insulin is gradually assuming a prac- 
ticable form. We are told in this volume that careful dietetic tests will 
separate from the general ruck of diabetics those — not more than 
25 per cent of the total — ^who need insulin ; and for these it appears 
that a smaller dose than was at first advised may suffice. Valuable 
details as to the rescue of persons in coma are added. Our own small 
experience of the use of insulin is that it imposes upon the practitioner 
who uses it an increased responsibility for dieting the patient, and also 
for making the necessary sugar estimations. Possibly time will show 
that blood-sugar tests need not be made so often as we have been told, 
and this will solve one difficulty ; but even so, it still leaves a great deal 
to be done by the doctor who is giving insulin, and these tasks must 
somehow be lessened if the treatment is to become accessible to every- 
body. 
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In this volume there is a masterly resume of recent work on the 
treatment of Asthma, the drift of which may be gauged from tlie opening 
sentence : ‘‘ The recognition that ceitain cases of asthma are mariilesta- 
tions of anaphylaxis has introduced a new era in the study of lids 
disease.” In the discussion that follows and amplifies this thesis the 
old saying, “ One man’s food is another man’s poison ”, is shown to be 
literally true. It appears, too, that there is some reason for believing 
that epilepsy also is a manifestation of hypersensitiveness to protein 
poisons. Work along these lines may lead to a clearer understanding 
and more satisfactory application of the peptone treatment of asthma 
and epilepsy, to which previous volumes of the ANNUAii have directed 
attention. 

It will be noted that these examples of treatment which we have 
selected are illustrations of a sincere and painstaking search for rational 
therapeutics, based on an understanding of the causes of disease and the 
removal of those causes. After one more instance of this endeavour we 
must turn to matters of more immediate practical importance, 'ITiis 
time it is to the article on Psychological Medicine that wc ask attention. 
In the opening part of that article is a discussion of the value of auto- 
suggestion, and especially of Coue’s wholesale applications of the method, 
and the judgement given is that while it is still the best psycho- 
therapeutic agent for some patients, it is ultimately bound to give way 
to a form of treatment such as the analytic, which looks for causes and 
tries to get rid of them. This volume, then, defends the thesis that 
the first rule of treatment is to ^remove the cause \ whether that cause be 
psychical, inherent sensitiveness to certain poisons, endocrine defect, 
(»r bacterial invasion : a thesis which finds an apt illustration in the 
paragraph on Dementia Prjccox, the author oC which pleads for a treat- 
ment based on the consideration of all the possible causal faiitors in each 
individual case. 

Almost every article holds something of practical qveryday valu<s and 
it is therefore an invidious task to select a few for special note ; but the 
fact is that some of these points have already proved useful to us in 
actual practice, and naturally these come first. There is an admirable 
summary of the pros and cons of surgery versus medicine in the treat- 
ment of Congenital Pyloric Stenosis, from which it seems* that medical 
treatment, by washing out of the stomach and administration of anti- 
spasmodics, is more likely to succeed in private than in hospital cases, 
i.e., it is a form of treatment calling for the close individual attention of 
special nurses. 
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In a review of Oral Sepsis as a cause of systemic disease, much is made 
of the tooth-socket sepsis brought to light by the X rays. In con- 
trasting this with pyorrhoea, the writer of the review makes a very 
interesting comparison with other forms of sepsis, such as thoracic 
empyema, which also are more formidable while they are closed than 
when they are open. 

It is a moot point whether the Ulcerative Colitis seen in Britain is a 
sporadic form of bacillary dysentery, but on the whole opinion is turning 
away from this view. It follows, therefore, that vaccines and sera arc 
of uncertain value. The most useful form of treatment is to wash out 
the*”eolon, and this is often achieved best through a permanent opening 
into the vermiform appendix. We agree, but think that if appendi- 
costomy is to succeed it must be done early. Fractional Gastric Analysis 
comes in for some damaging criticism, which will perhaps afford many 
medical men a sense of relief in that they will feel free from an obligation 
to learn and use this method of diagnosis. 

Some convincing evidence is brought to the support of the belief in 
the possibility of ‘cure’ in Endocarditis Lenta. No new treatment is 
advocated except the use of sodium cacodylate injected intravenously 
(or under the skin). 

Why should the use of arsenic for the destruction of microbes within 
the body have had so many and various applications as it has of late ? 
As we have already pointed out, it has taken on a new lease of life in 
the treatment of disseminated sclerosis, and we think all our readers may 
like to know, under the head of Trypanosomiasis, what headway is. being 
made in the treatment of sleeping sickness with tryparsamide and other 
arsenical compounds. 

Another tropical disease, Leprosy, is being treated by methods that 
arc of general interest : partly because they have been evolved from 
time-honoured empirical methods ; partly because the principles on 
which they depend may prove applicable to the treatment of tuber- 
culosis. A series of organic acids, beginning with those derived from 
chaulmoogra oil, and passing on to cod-liver oil, is at present being tested 
extensively in the former, and cautiously in the latter, disease. 

The present position of the struggle against Tuberculosis is fully and 
dispassionately reviewed, and the various ‘specific agents’ are critically 
considered. Under the head of Wliooping-cough we are sorry to find that 
there is still, as ever, a varied list of remedies ; the desperation wdiich 
this intractable disorder engenders in the mind of the doctor may bo 
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gauged from the fact that it has been treated (ancl, it is claimed, with 
success) by means of X-ray exposures ! 

Under ‘Jaundice, Infective’, is a concise account of the disease known 
as spirochsetosis icterohaemorrhagica (Weil’s disease), which has become 
a subject of practical importance to our readers by reason of the occur- 
rence of an authenticated case in England and its prevalence in Japan, 

Other papers of general interest deal with Dermatitis due to occupation, 
Drug Rashes, and treatment of Skin Disease in Childhood. Wc must 
also remark on two such diverse subjects as Tests of Liver Function and 
the use of Preservatives in Food. 

Turning to the year’s progress in Surgery, we may notice first a few 
general tendencies that exhibit themselves in routine technique. One 
is the growing popularity of long-handled instruments — forceps, haemo- 
stats, and the like. Another is the supersession of the old-fashioned 
scalpel by the Bard-Parker knife. According to a well-known instrument 
maker, the number of employees kept on scalpel duty has been halved 
as a consequence. Parham and Martin bands have become very popular 
in the treatment of fractures needing open operation, and the sale of 
other appliances for the same purpose has fallen away almost to notliing. 

In Abdominal Surgery, attention has been drawn to the importance 
of the numerous anatomical variations in the disposition of the bile- 
passages and great vessels. Costain has reported some animal experi- 
ments which may prove of great importance ; he states that death from 
peritonitis can be prevented by exteriorizing the thoracic duct. There 
is a well-marked reaction setting in against the indiscriminate removal 
of the appendix for ‘chronic appendicitis'. Another field in whi(*U 
conservatism is gaining ground is in the treatment of cases of acaitc 
intestinal obstruction. In many such cases it is probably wiser not to 
explore under a general anaesthetic, but to drain the caicum, or even a, 
loop of small intestine, under novocain anaesthesia. 

Under the heading Bladder Diseases, a summary of an important 
paper on the management of the tabetic bladder will be found. There 
is undoubtedly a field for radium therapy in growths of the bladder, 
and details of technique are given. Sir J, Thomson- Walker also gives 
a summary of an important paper of his own on problems of prostat- 
ectomy. Radium is being extensively used for cancer of the j^ro state. 

In the Surgery of the Breast, some interesting papers have been 
pubhshed on the subject of post-operative swelling of the arm. 
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Sports Injuries are rather fully discussed, and some novel methods of 
treatment described. 

Thoracic Surgery has attracted a good deal of attention of late, which 
is reflected in the long article on intrathoracic tumours and abscesses of 
the lung. There is also a detailed discussion of the problem of the 
surgical treatment of Embolism. 

Leriche’s Arterial Decortication still arouses much interest, and is 
being used experimentally for cases of irritable ulcers, trophic lesions, 
and incipient gangrene, but it is by no means certain yet that it has 
come to stay. 

In Cranial Surgery, attention is called to the power of magnesium 
sulphate to reduce intracranial pressure, and this method of treatment 
promises to be both effectual and simple. Some valuable papers are 
referred to on the localization of tumours of the spinal cord. 

In the section dealing with the Surgery of the Bones and Joints, the 
difftcult subject of stiff and painful back is discussed. Stoffel’s operation 
for spastic paralysis seems to mark a real advance. 

One or two other points may be mentioned, which do not find a place 
in this particular year’s review, but which seem to be sufficiently 
promising to deserve notice here. We have been much impressed with 
the value of the oxygen-injection treatment of cases of the ascitic form 
of tuberculous peritonitis. The abdomen is opened in the ordinary 
way, and after draining off the fluid the belly is filled with oxygen from 
a cylinder, warmed and filtered through wool to render it sterile. There 
have been cases, to our knowledge, in which the abdomen was at the 
first intervention full of tubercles, but on further inspection a few 
months after the oxygen treatment, all the tubercles had gone, and 
there was no fluid. 

Another promising advance seems to be the injection of a cubic 
centimetre of quinine and urea solution into any painful spots, as a 
treatment for lumbago. This method, introduced by Souttar, has 
already been tried with success by several doetors in their own 
person ! 

Turning to the special departments, the subject of the treatment of 
Gonorrheea in Women reeeives much attention, but the multitude of 
the methods recommended does not enhanee confidence in any one of 
them. The article on Syphilis goes to show that tlic newer tests, such 
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as the sigma flocculation test and Kahn’s reaction, are serious rivals of 
the Wassermann. Bismuth preparations are steadily advancing in 
favour, and appear to be finding a place in the routine treatment of 
syphilis. 

Dysmenorrhoca was the subject of debate at the British Congress of 
Obstetrics and Gynaecology, and a number of useful suggestions for 
treatment are given. Ovarian Transplantation to conserve the internal 
secretion of the gland after oophorectomy comes in for severe adverse 
criticism. 

The treatment of Stammering is considered in some detail. In the 
section on the Tonsil, several cases are referred to in which the styloid 
process has presented in this situation. There is a detailed discussion 
of the problems of diagnosis and treatment in cases of intracranial com- 
plications of otitis media. 

In the section on diseases of the Retina, there will be widespread 
interest in the report of a discussion on the prognosis of cases showing 
arteriosclerotic and renal retinitis. 

A great variety of topics are summarized in the review of X-ray work 
and Electrotherapeutics. Of general and tragic interest is the discussion 
of the dangers runs by the operator, and by persons exposed to massive 
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DICTIONARY OF PRACTICAL MEDICINE 

BY MANY CONTRIBUTORS. 


ABDOMINAL SURGERY, MISCELLANEOUS. 

E, Wyllys Andrews^ M.D.^ F,A.C.S\ 

Treatment of Peritonitis by Cervical Lymphaiicostomy . — Last year Costain^ 
reported some very Suggestive experiments. He found that if the appendix 
and meso-appendix in .a dog are ligated, death invariably ensues from septic 
peritonitis in about two days. Working on the assumption that death is due 
to ab^rption of toxic materials through the l 3 nmphatics, he opened the thoracic 
duct in the neck in a number of dogs with such peritonitis, and found that , 
recovery almost invariably took place, whereas all the controls died. This 
year® he reports a case in which this fact was applied clinically. A nine-year-old 
child was admitted in an advanced stage of primary pneumococcic peritonitis- 
Free pus was aspirated from the peri- 
toneal cavity. The mortality in this 
disease, as is well known, is over 90 per 
cent. A lymphaticostomy produced a 
sudden improvement in the condition and 
a return to normal in a short time. 

The operation was performed in the 
following manner. Under intratracheal 
ether a 3-in. incision was made along 
the lower posterior border of the left 
sternomastoid muscle. That muscle was 
freed by blunt dissection and drawn in, 
exposing the omohyoid muscle, which 
was drawn up. The internal jugular vein 
which was thus exposed was liberated 
down to the junction wi|j^ the subcla\ian 
vein, rolled inward, and the thoracic duct 
about the size of a goose-quill brought 
into view. It was freed for about 1 in., 
and a ligature of plain catgut tied about 
it close to its entry into the vein (Fig. 1). 

A J-in. longitudinal incision was made 
into the lumen of the duct a little distance below the ligature, allowing the 
lymph to flow. Swabs were taken of this fluid for examination. A narrow 
strand of rubber was passed about half an inch clown the duct. A single 

strand of in., plain, selvedged gauze was loosely tucked around the duct. 
The rubber strand, the gauze, and one end of the ligature were brought to 
the surface and secured to the skin. The skin incision was then closed with 
a short |-in. soft rubber tube and a moist dressing was applied. 

Referred Shoulder-pain in Acute Abdominal Disease. — Cope® reports a large 
series of cases of abdominal disease causing referred pain in the shoulders. 
Perforated ulcers of the duodenum arc almost sure to cause shoulder-pain after 
a few hours ; whereas it very rarely occurs in appendicitis, and only when the 



Fiq. 1. — Cervical lymphaiicostomy. 
1, Oniohyhoid , 2, Thoracic rinct ; o. 
Subclavian vein ; 4, Internal jugnlai* 
vein ; 5, Left c.irotid artery ; 0, Lefi. 
sternomastoid . {Redravyii jrom '• Siirijoru^ 
Gynecology, and Ohstetrus.'*) 
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appendix is retrocaccal. At times referred shoulder-pain is intense and stab- 
bing, but in the majority of cases it is not severe, and if the patient has 
violent abdominal pain he will not speak of his shoulder-pain unless questioned 
about it. If looked for, this type of pain is much more common than ordin- 
arily imagined. He even goes farther and quotes numerous cases to prove 
that more detailed localization is possible. Pain in the anterior portion of 
the shoulders is due to irritation of the anterior portions of the diaphragm, 
and suprascapular pain comes from irritation of the posterior segment of the 
diaphragm. Sudden hypogastric pain in a woman, associated with pain in 
both shoulders, is almost pathognomonic of ruptured tubal pregnancy. In 
this latter assertion he is strongly supported by Rubin.^ The interpretation is, 
of course, a sudden subphrenic haemoperitoneum. 

Capps and Coleman ^ have made some very interesting experimental observa- 
tions on the subject of localization of pain setise in the parietal and diaphragmatic 
peritoneum. Pneumoperitoneum was induced in a number of subjects, a wire 
was introduced through a trocar without anaesthesia, and the sensibility of 
the parietal peritoneum was tested both to dull pressure and scratching. It was 
found that in the anterior wall firm pressure of a beaded end of wire was accurately 
localized, generally a little below the point stimulated. If the peritoneum 
was scratched, a very sharp pain was evoked. When the diaphragm was thus 
stimulated, a correspondingly severe pain in the neck was produced. This 
was also very accurately localized ; it was referred to a very small spot on the 
anterior border of the trapezius. It is interesting to note that in none of the 
cases was there any sensation of pain in the diaphragm itself or along the course 
of the phrenic nerve. If the edges of the diaphragm are irritated, a vague, 
poorly localized, subcostal pain is produced. 

Surgery of the Adrenal Bodies , — ^This subject has received considerable attention 
in Russian clinics. Besides the occasional tumours and cysts of the adrenals, 
resections have been undertaken for the cure of epilepsy and of the so-called 
cases of spontaneous gangrene. For the former the results have not been 
encouraging, but many cases of gangrene have shown marked improvement. 
Oppel seems to deserve the credit for the recent introduction of these measures 
about three years ago. The technique of resection has received considerable 
attention. Oppel® and Grigolaff’ prefer the lumbar route. The technique 
is practically the same as that of a kidney incision. The kidney, instead of 
being delivered, is pushed downward and the adrenal thus brought into sight. 
The left side is the easiest, and is therefore chosen. Considerable difficulty 
may be encountered in tying the ligatures in the bottom of such a deep wound. 
Briining® prefers the transperitoneal method. A left L-shaped incision as for 
a splenectomy is made, the splenic flexure of the colon is mobilized and pushed 
downward, and the pancreas pushed upward. This operation has proved 
more difficult than the lumbar route, but has the advantage of working in 
a field in which the structures are more easily visible. Melnikoff® describes 
a procedure, which he has worked out on the cadaver, that consists in mobilizing 
or cutting the two lower ribs, pushing the pleura upward out of the way, and 
exposing the adrenals through the diaphragm. 

BErEaENCES. — Canad, Med. Assoc. Jour. 1922, Nov. ; ^Surg. Gynecol, and Ohst. 1923, 
March, 365 ; ^Brit. Jour. Burg. 1922, Oct., 192 ; ^Jour. Amer, Med. Assoc. 1923, April 14 ; 
'^Arch. of Internal Med., 1922, Deo. ; ^Westnih Chirurgii, 1922 ; '^Zentralh. f. Chir. 
1922, Sept. 16 ; Mbid. 1920, No. 43 ; ^Ibid. 1923, March 3. 

ACNE VULGARIS. E. Graham Little, M.D., F.R.C.P, 

Levin and Kahn^ conducted some investigations in the output of urea, 
nitrogen, non-protein nitrogen, and creatinine in the blood in 12 cases of this 
affection, and found no abnormalities of note. They further estimated the 
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calcium content, which Thro and Ehn reported was increased in this disease. 
The authors are unable to confirm this finding. They were able to establish a 
slight increase of blood-sugar, amounts of from OT to 0*12 per cent being found 
in 23 cases in an examination of 34 cases. An investigation of glucose tolerance 
yielded normal curves. A mild acidosis was found in 10 of 34 cases. A study 
of the faeces in 23 eases showed a marked carbon dioxide fermentation, and 
no loss of activity of enzymes. Their inferences from these investigations lead 
them to recommend Reduction of the Carbohydrates in Diet, Gastro-intestinal 
Supervision, Administration of Alkalis, and Organotherapy, thyroid, ovary- 
lutein, and pituitary having all been found of some benefit, 

RErEEENOE. — ^Amer. Jour. Med. Set. 1922, Sept., 379. 

ACTINOMYCOSIS. Sir W. L de C. Wheeler, F.R.C.S.I. 

This infectious disease is either gradually becoming more common, or keener 
observation has improved diagnosis. The true method of infection has not as 
yet been proved. Actinomycosis has resulted in the finger from injury inflicted 
by an opponent’s tooth in a fist fight, and it has been demonstrated that the 
Actinomyces hovis can be found in carious teeth and tonsillar crypts of normal 
persons. The common belief that the infection is brought to man from vege- 
table sources — barley heads, grains, grasses, etc., especially round the mouth — 
is open to doubt. The common organism taken from vegetable sources is 
aerobic and not anaerobic. Patients with acute or subacute infections of the 
neck and face, especially in the presence of dental trouble, should be examined 
for actinomycosis. When a sinus persists after drainage of an abdominal 
abscess, actinomycosis must not be forgotten. 

New, Figi, Sandford, and Magath^ report fully on the whole subject. Three 
cases of actinomycosis of the tongue are mentioned, but disease of this organ 
is extremely rare, and, when it arises, it must be distinguished from tertiary 
syphilis, tuberculosis, epithelioma, cysts, and fibroma. Incision, with the 
internal administration of Potassium Iodide, produce satisfactory results. 
Wide Excision with primary suture is the treatment of choice if an isolated 
nodule is present. Radium is beneficial. 

Brockman® discusses actinomycosis of the right iliac fossa. The disease mani- 
fests four stages : the first with varying abdominal symptoms mainly confined 
to the right iliac fossa; the second with the presence of a tumour in that 
locality ; the third with sinus and fistula formation ; and the fourth with pro- 
cesses of repair, or more often with a gradual decline ending in dissolution. 

Diagnosis. — The diagnosis of this infection can, of course, only be made 
with certainty after discovery of the sulphur granules of the Actinomyces hovis 
in the pus from abscess or sinus. In the cases which follow appendicectomy 
for an acute or subacute condition, it is well-nigh impossible to recognize the 
infection at the time of operation. At this stage one would have to examine 
systematically the contents of every appendix removed for this specific organ- 
ism. Even then the difficulties of such detection are so numerous, that one 
cannot have enough hopes of success to justify the time expended. 

The appearance of a mass in the right iliac fossa or in the actual scar of the 
operation should at once make the surgeon suspect the presence of this infec- 
tion. It is no uncommon practice, as records show, for such a case to be 
re-explored with the fear that a swab has been left behind. An incision reveals 
a hard indurated mass which may or may not at this stage deliver the typical 
yellow granules. 

In the patients who appear before us at a later stage with marked tumour 
formation there are certain clinical features which at least should make us 
strongly suspect the true nature of the condition. The patient is more usually 
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of the male sex. He lias usually had pain of a varying degree in the 
right iliac fossa for some few days. He will complain of exacerbations of this 
pain on moving the right lower limb, especially on mounting a vehicle or on 
going upstairs. This feature of the pain is so characteristic of this particular 
infection in the ileocaeeal region as to prove a strong foundation stone on which 
to lay an exact diagnosis. The temperature and pulse are not as a rule much 
raised, though these vary with the degree and virulence of the secondary 
infection already present. 

It is often far from easy to clinch the diagnosis of these cases : it requires 
patience and care. One point the author emphasizes most strongly: the 
proper person to look for the ray fungus is the surgeon or his own assistant. 
The easiest and most certain method is to allow the discharge from the sinus 
to run down the side of a sterile test-tube whilst dressing the ease. If the 
sinus does not yield sufficient for this, gently curette the walls of the track 
with a spoon, and allow the blood which escapes to flow in a similar fashion. 
The granules will cling to the sides, allowing the liquid portion of the pus to 
run to the bottom of the tube. They can then be picked out and examined 
microscopically. If all cases were so dealt with, the diagnosis could be settled 
far sooner than is often the case. Too frequently the pus is kept and allowed 
to clot before reaching the bacteriologist. It must be remembered that it 
is essential for diagnosis and culture that the actual yellow granules be found 
and isolated. They alone bear the significant club formation. This is not 
easy if the pus has clotted, and the streptothrix soon dies at room tempera- 
ture, so that the chances of thus finding it are greatly diminished, as experience 
often proves. 

Treatment. — The treatment of actinomycosis in the region of the right 
iliac fossa is of a more exacting and anxious nature than is the case with 
the same infection in other situations of the body. The condition is here 
complicated by the extent and variety of secondary infections wliich are 
invariably present, and also by the \vide extent of the infected area when 
the diagnosis has been definitely proved. 

The first important line of treatment with large doses of Potassium Iodide 
should be started as soon as the clinical features w'arrant even the suspicion 
of the true nature of the case. As regards operative measures, the condition 
is one in which the surgeon who holds his hand gets the best results. At first 
sight the prevalence of secondary abscesses in the liver of a definite pysemic 
origin would, perhaps, be in favour of an extensive intestinal excision as soon 
as diagnosis is certain. Such an operation is bound to carry in its train a large 
degree of risk. Also, there is no disease found post mortem in the intestine : 
the infection is a retroperitoneal one, and invades the portal system only at 
a late stage of the disease. Any form of resection or extensive curettage is 
strongly to be deprecated. The acthities of the surgeon should be limited 
to ensuring free drainage when abscess formation and softening occur. Hydro- 
gen Peroxide used as an irrigating fluid is probably the best local application. 
It helps, more than any other disinfectant, to diminish the peculiarly foul odour 
which arises from actinomycotic infection of the abdomen. The smeU when 
once recognized is peculiar to such conditions; perhaps Waring’s description 
of an odour like sulphuretted hydrogen gives the best idea which words can 
convey. It is particularly offensive, penetrating, and clinging. 

Meffical treatment consists chiefly in the administration of increasing doses 
of potassium iodide until the patient is taking 100 gr. three times a day. When 
this dose is reached, many authorities advise that the drug should be discon- 
tinued periodically for a few days to allow softening to take place, and thus 
ensure a more certain effect of the drug on the infective organism. Some have 
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advocated the use of X Rays in cases of this infection. This form of treatment 
was used in one case, but with disappointing results. Heyerdath has reported 
successful results from the use of Radium. But here, and in the reported 
improvements under the application of X rays, the lesions have all been in 
the cervicofacial region, where efforts are not crippled from the start by a 
foul secondary infection. Four patients were treated with Autogenous Vaccines, 
both for their actinomycosis and secondary infections. The disappointing- 
effect of such treatment was shown only too clearly by the end-results of 
these cases. 

Prognosis. — ^The present prognosis of actinomycosis of the right iliac fossa 
can only be described as gloomy in the extreme. The average mortality 
of recorded cases of abdominal infection of this nature is somewhere in 
the neighbourhood of 80 per cent. The length of time which intervenes 
between the first symptoms and death varies from six months to two 
years. There is no doubt that the life of the patient is of longer dura- 
tion in those cases where conservative surgery has played a part. It was 
in a large measure the main factor responsible for the lower mortality in 
Waring’s series. 

Until the life-history of the infecting agent has been more fully worked out, 
so that measures of prevention may be adopted, the only hope of reducing 
the present high mortality of this disease must lie in earlier diagnosis, with the 
possibility of prompt treatment. 

References. — ^M ayo Clinics, 1921 ; Jour. Surg. 1923, April, 456. 

ALCOHOL FROM THE DIETETIC AND PUBLIC HEALTH STANDPOINT. 

Joseph Priestley^ B.A., M.D., D.P.H. 

Lord Dawson of Penn has spoken, and to some purpose. He has told the 
truth about alcohol — ^its value as a comforter and a lessener of worries in 
the stress and troubles of the life of to-day-~especially the workers’ life. A 
glass or two of beer after the day’s work puts a different complexion upon the 
workers’ outlook. The muscle-fag from which the manual worker suffers is 
lessened, if not entirely dissipated ; and the same applies to the brain-fag of 
other workers, the black-coated brigade and the professional and technical 
classes. 

Let the matter be considered in its true perspective. It cannot be denied 
that brandy and champagne have saved many lives, by being administered 
at the crises of diseases. It cannot be proved that the moderate use of alco- 
holic beverages has, in any single instance, shortened by one day or one hour 
a man’s or a woman’s life. Alcohol in itself is not a food, but alcoholic bever- 
ages are. What more can be said ? In its proper place, and season, alcohol 
is good, whether viewed from a physiological, economic, or medicinal stand- 
point. It is a product of the fermentation of a saccharinic (sugary) liquid, 
produced by a microscopic fungus called yeast, and is known as ethyl or vinic 
alcohol C 2 H 5 OH. Expressed in more technical terms, alcohol means the 
different compounds, which are known as the hydroxides of hydrocarbon 
radicals, consisting of carbon, hydrogen, and oxygen in different combinat ions. 
Ethylic or vinic alcohol is the true or pure alcohol, but there are other alcohols 
given off during fermentation or distillation with higher boiling points, known 
as methylic, amylic, butylic, propylic, etc., alcohols. These ‘other’ alcohols 
are the so-caUed ‘fusel oil’, and are the higher homologues of ethylic or vinic 
alcohol. By-products of fermentation and distillation are known as ‘furfurol 
‘pyridine’, etc. 

The medical or beneficial action of pure alcohol (in small, diluted quantities) 
consists in stimulating, both directly (by contact) and indirectly (by absorption), 



ALCOHOL 


14 


MEDICAL ANNUAL 


the internal lining of the stomach, causing an expansion of the blood- 
vessels and an increased flow of blood around the glands of the stomach, with 
a consequent increased activity of digestive processes. Peristalsis is increased. 
The alcohol that is absorbed into the blood-stream is diffused throughout the 
system, causing similar effects, viz., increased vascular and- functional activity, 
and finally undergoes combustion within the tissues of the body, causing 
warmth and vital force or ‘anti-fag’, and increasing, at the same time, still 
more the bodily functions. 

Such are the beneficial results of pure or true alcohol, when consumed inter- 
nally in small, diluted quantities. Increase these quantities, and the results 
are injurious and may prove mortal. Vasomotor nerves are paralysed, with 
resultant interference with the cell-actions of the body ; bodily heat is decreased 
as the result of increased radiation and lessened combustion ; elimination of 
waste products is interfered with, and functional activities generally are 
depressed ; neuritis and cirrhosis of the blood-vessels and connective tissue 
arise from the irritation of the unburnt alcohol, etc. 

One to one and a half fluid ounces of absolute alcohol in twenty-four hours 
is the amount that can be completely oxidized in the body. This is represented 
by ordinary beer or stout (1 to 2 pints), light wines (J to 1 pint), heavy wines 
(i to I pint), and spirits (xV to J pint). 

It must not be assumed that telling the truth about alcohol from a dietetic 
«^nd public health standpoint means that it is not realized that the abuse of 
alcohol may be a national curse, causing poverty, tuberculosis (indirectly), vice, 
and crime, etc., and that, consequently, repressive measures may be called 
for, e.g., local option, prohibition, or other stringent measures in the form of 
regulations. 

ALOPECIA AREATA. E. Graham Little, M.D., F.B.aP. 

McCafferty^ follows closely Sabouraud’s classification and theories of causation 
of this disease, and offers some useful formulae and hints derived from his own 
experience. Lotions are generally more useful than ointments. The latter 
should not be left on the scalp for more than twenty-four hours. Ointments 
may be alternated with tonic lotions. Shampoos should be selected according 
to the condition of the scalp. 

Dry Scalp. (Shampoo.) 

B. Olive Oil Soft Soap 72 parts Oil of Pine Needle \ 

Alcohol (pure) 26 parts Menthol - I part 

Eucalyptol J 

Sig. : As shampoo. This is a good foamy shampoo with pleasant antiseptic odour. 
It contains no free alkali, and imparts a beautiful lustre to the hair. 

vSemi-oily Scalp. 

Endive Oil Soft Soap 71 parts Menthol 

Distilled Water 25 parts Oil of Pme Needle >aa 1 part 

Potassium Carbonate 1 part Eucalyptol j 

Sig. : This is a cream shampoo, and is dispensed in a Jar. 

Oily Scalp. 

B Cocoanut Oil Soft Soap 60 parts Menthol ^ 

Potassium Carbonate 5 parts Olei Pini Sylvestris 1 part 

Eucalyptol J 

Aq. " q.s. ad 100 parts 

Sig. : A splendid shampoo for a scalp that is very oily with much dandruff. 
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Dry Scalp. (Tonic.) 

B. Hydrarg. Ohlorid. Corros. gr. ij Olei Amygdalss Ex]Dress. 3^^ 

Kesorcinol Tinct. Quillaia, q.s. ad fiat emulsion 

Chloral, Plydrat. Aq. Oalcis q.s, ad gviij 

Spt. Acidi Formici aa 3j 

Sig. : Apply to scalp five times a week and rub in thoroughly. 

Dry or Oily Scalp. (Ointment.) 

B Hydrarg. Oleat. Hecent. 3“! I Fetrolat. Liq. q.s. ad 

M. ft. mist, et Sig. ; Apply once a week, following by shampoo next morning. 

Oily Scalp. (Tonic.) 

B Hydrarg. Ohlorid. Corros. gr. ij Tinct. Cantharid, 3ss 

Resorcinol Spt. Vini Rect. 

Chloral. Hydrat. aa 3j Aq. Best. q.s. ad 5viij 

M. ft. Sol. et Sig. : Apply to scalp five times a week. 

Dermatitis Seborrhoeica. (Ointment.) 

Acid. Salicyl. gr. xv I Petrolat. Alb. q.s. ad 3j 

Sulph. Praecip. 3ss | 

M. ft. Ung. et Sig. : Apply once or twice a week. Follow with shampoo next morning. 

Lotions prescribed for women may advantageously contain perfumes, which 
are mostly disliked by men. The most acceptable perfumes are extract of 
violet, lilac, lily of the valley, etc. The addition of a colouring agent, carmine, 
methyl blue, or violet, in small quantity, adds to the attractiveness of the lotion 
without risk of staining the hair. The warning that resorcin may stain blonde 
or grey hair is to be kept steadily in mind. Sulphur and mercury should never 
be prescribed together, and if they are to be used alternately one should be 
removed from the scalp before applying the other. Finally, careful brushing 
' of the hair daily with a brush with long stiff hairs is recommended, and the 
brushes should be washed and dried in the sun every ten days. 

For use in post-febrile alopecia, Sabouraud® prescribes : — 

B Tincture of Lavender 20 grm. Potassium Nitrate 0-5 grm. 

Acetone, Anhydrous 30 grm. Alcohol, 90 per cent to 300 c.c. 

Distilled Water 30 grm. 

RErEBENCES. — W. Y. Med. Jour. 1922, Oct. 4, 369; ^Practitioner, 1922, Nov., 406. 

AMOSBIASIS. Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

Etiology. — ^A. Orticoni and M. Gazzola^ record a case of dysentery in which 
large numbers of E, eoli were found in the stools, to which they arc inclined 
to attribute the disease. 

R. Knowles, L. E, Napier, and B, M. D. Gupta® have studied the reactions 
of the stools in terms of the hydrogen-ion concentration, and found a low 
reading in active amoebic dysentery. 

Treatment. — ^A. C. Reed® discusses the diagnosis and treatment of amoebic 
colitis, and lays stress on the diverse and often indefinite symptoms in chronic 
cases, indicating the necessity of searching for J5. histolytica and its cysts in 
all obscure abdominal cases, especially with diarrhoea, in endemic areas of the 
disease. He finds that 90 per cent can be cured by massive doses (90 to 120 gr.) 
of Ipecacuanha in salol-coated pills up to five days, followed by 0*3 gr. Neo- 
salvarsan intravenously after two days’ rest, and 3 gr. of Emetine Bismuth 
Iodide in 1-gr. doses daily for a week, and a bowel wash of one gallon of 1-2000 
Thymol Solution every evening for six days, this treatment being repeated 
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the following week, but beginning with 0*9 gr. neosalvarsan, repeated one 
week later. A. S. M. Macgregor and F. Frew* have treated 15 cases, 7 wth 
JK. histohjHca present, with one tablet of Alcresta thrice daily orally and 1 gr. 
of emetine hypodermically for ten days, the course being repeated once or 
twice with intervals of a week’s rest ; all were chronic resisting cases ; 2 of 
those followed up remained well, and 5 relapsed. P. M. Rennie® found two or 
three courses of emetine bismuth iodide of curative value, and followed in 
successful cases by gain in weight. 

W. Menk,® wdio considers emetine injections to be of only slight and very 
temporary value in amoebic dysentery, advocates the use of enemas of 
‘ Yatren ^ (consisting of iodine 5, oxychinolin 8, and sulphate of soda 7 parts) 
as an adjunct to emetine and E.B.I. treatment in chronic cases, a course of 
hve to six weeks of a 2*5 to 5 per cent solution being used and repeated for a 
month at six monthly intervals. E. Birt, Dekan, and Leiter’ report on the 
use of the yatren treatment in Shanghai, using 100 c.c. of a 10 per cent solu- 
tion twice a day per rectum in 14 chronic and 14 earlier cases with successful 
results in 16. W. Menk,® in a further paper, thinks 10 per cent solutions 
too strong, and advises 200 to 400 c.c. of a 5 per cent, wliich should be 
combined with or alternated with emetine. 

Amcehic Liver Abscess. — ^E. C. C. MaunselP reports a ease of amoebic liver 
abscess, which had ruptured into the abdomen, and was drained successfully 
in spite of another large abscess having to be evacuated through the right 
ribs. 

Teeatment. — A. I. Ludlow^® reports on 100 liver abscess cases treated at 
Seoul, the patients being all Koreans, early Emetine treatment of amoebic 
dysentery having prevented the occurrence of liver abscesses in European 
subjects ; no patient treated early at the hospital developed an abscess ; 8 were 
females, and many of the total patients were alcoholic. Deep-seated local 
pain, elicited by a sudden thrust of the end of a finger, was of diagnostic help. 
The open operation was used in this series, after a preliminary course of two 
to four days’ emetine injections, with good results, the mortality having been 
only 10 per cent. Recently, in some fiuther unreported cases, Rogers’ method 
of repeated aspiration and hypodermic injections of emetine has been tried 
with promise of good results. E. Bressot^^ in Morocco reports on 26 liver 
abscess cases treated by the open operation within two years, with 5 deaths, 
or 19 per cent, but in t'wo of the fatal cases the abscesses w^erc multiple. He 
discusses Rogers’ method, which he read of after the completion of this series, 
and thinks the good results of the aspiration and emetine method must have 
been due to early diagnosis. [Quite the contrary is the case, many of Rogers’ 
cases having been too advanced for the open operation to afford much chance, 
including two cases from which six pints of pus were aspirated, with recovery 
in both. — L. R.] K. K. Chatterji^® reports 69 liver abscess cases treated by 
drainage and suction with Klapp’s apparatus, with a mortality of 26 per cent, 
and 186 cases treated by emetine injections and aspiration, combined with 
irrigation through the aspirating cannula at the time of the operation in 153 
of them, with the remarkably low mortality of 1*6 per cent, against a former 
mortality in Calcutta by the open operation of 56 per cent. 

P. Manson-Bahr, G. C. Low, and J. J. Pratt^® also report on the use of 
Rogers’ method in the less dangerous chronic cases seen at the London School 
of Tropical Medicine, 15 consecutive cases being treated wdthout a death, and 
remark that it presents many obvious advantages over the far more serious 
open operation. The technique described is similar to that used for many 
years in Calcutta. E. EscomeP^ describes 25 cases of liver abscess cured by 
emetine without any surgical intervention, thus confirming the remarkable 
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properties of that drug, which Rogers has shown can clear up even multiple 
small amoebic abscesses, although recovery is quicker if the larger collections 
of pus are also aspirated. 

Refebencbs . — ^Presse med. 1922, Dec. 6, 1052 ; "Jnd. Med. Gaz. 1922, April, 15 1 ; 
^Amer. Jour. Med. Sci. 1922, Oct., 580 ; ^Glasgow Med. Jour. 1922, Auj?., 114 ; ^Lancet ^ 
1922, 3i, 1374 ; ^Mimch. med. Woch. 1922, Sept. 1, 1280 ; mid. 1923, Feb. 20, 205 ; 
mid. April 9, 306 ; md. Med. Gaz. 1922, Sept., 340 ; ^^Surg. Gynecol, and Ohst. 1923, 
March, 336 ; iiPmse med. 1922, Sept. 2, 757 ; ^md. Med. Gaz. 1922, Sept., 333 ; 
"^Mancei^ 1923, Maj’- 12 ; ^'^BuU. Soc, Path. Bxotique, vol. xv. No. 7, 537. 

AMPUTATIONS. Sir W. I. de C. Wheeler, F.R.C.S.L 

The Sleeve Amputation. — The writer’^ found it necessary to depart from 
orthodox teaching in certain cases of fracture of the femur requiring amputa- 
tion, and recommends a proce- 
dure which he calls the sleeve 
amputation {Figs. 2, 3). Three 
cases requiring this operation are 
discussed in detail by waj^ of 
example. 

In the first case the injured 
man was seen eight days after the 
accident. The leg was gangien- 
ous as far as the Imee, the thigh 
was svvollcn, oedematous, dis- 
coloured, and covered with vesi- 
cles, as if gangrene was imminent. 

The original injury was a simple 
fracture of the femur in the upper 
third. No tourniquet could be 
employed owing to the condition 
of the soft tissues of the thigh ; 
for the same reason the vessels 
could not be controlled by com- 
pression. The vessels were ex- 
posed and held by an assistant. 

Amputation by circular incision 
was performed through the knee-joint just above the line of delinite gangrene, 

and the femur was removed from 
the line of fracture by rotatory 
movements and the use of a peri- 
osteal elevator, like a cork iVom 
a bottle, leaving a sleeve of soft 
tissues behind. There Avas no 
bleeding, the A'cssels were throm- 
bosed, and no ligatures were re- 
quired. Tlic patient recovered witli 
an excellent stump ; only a, liniiled 
area of skin and superlieial fascia 
sloughed below Poiipart's ligament 
(Figs. 4, 5). 

In a second case tlic patient was 
seen six months after receiving a 
compound fracture oi* tlie femur 
from a bullet Avound. There was no atlempt at union, and the soft tissues 
were riddled AAdth sinases in the neighbourhood of the fracture in tlu; iipi>er 

2 



Fvjs. ■4, o. — Dra^iuj^ fi’om caiic of fracture oi the 
thigh uith gangrene. {Wheeler.) 






Fig. 3. 

Fig. 2. — Sleeve am- 
putation. The gangren- 
ous leg was romovcfl 
through the knee. Enu- 
cleation of the bone below 
the fracture. {Wheeler.) 

Fig. 3. — Appearance 
at completion of the 
sleeve amputation, 

( Wheeler.) 
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part of the thigh (Fig, 6). The patient was very ill from prolonged sepsis. 
Here again it would have been necessary to amputate through the hip-joint 
to get above the disease. The sleeve amputation was performed. The soft 
tissues were divided at the knee, and the leg with the lower fragment of the 
femur removed. 



Fig. 6, — Patient some years after the sleeve amputation. Note the position of the 
healed sinuses. Amputation at the lup-ioint would have been necessary to obtam healthy 
flaps above the diseased area. The stump supports an artificial Uinb admii-ably. (Wheeler.) 

It is pointed out in the paper that good results will be obtained by ampu- 
tating well heloWi or even through, the diseased or injured area in certain cases, 
and tile traditional method of attempting to get healthy flaps by working well 
above may be followed by mutilating and disastrous results. 

BEPBIIJ3NCE . — Practitioner t 1923, Nov, 

ANEMIA, PERNICIOUS. (See Peenicioxjs Anaemia.) 

ANESTHETICS. (Sec also Eye, Generai. Therapeutics op ; Respiration, 
Artificial.) F. Blomfield, 0,B,E., M,D. 

One of the most interesting papers relating to ether that have appeared within 
the last year rebAbilitates pure ether as an anaesthetic. It had been maintained, 
lirst by Cotton in America and later by Mackenzie Wallis in this country, 
that pure ether was not in itself an anaesthetic. Wallis attributed to ketones, 
present as impurities, the anaesthetic action of ether. The paper to which 
we refer, by Dale, Hadfield, and King,^ makes it clear that, so far from destroying 
the aiuesthetic property of ether by purifying it, on the contrary, the purer 
the ether the better was it as an anaesthetic. Cotton attributed the anaesthetic 
property of ordinary ether to the presence of small quantities of dissolved gases, 
ethylene and carbon dioxide being those identified. He mentioned that by 
the addition of these to pure ether it was possible to deprive human beings of 
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all sensation of pain without clouding consciousness, in fact to produce complete 
analgesia without anaesthesia. It is very doubtful whether ethylene in the 
small quantities used has any effect at all. As regards carbon dioxide. Dale 
points out that it is normally present in the air of the lungs in the proportion 
of about 5 per cent ; it is hard to see, therefore, how its presence in Cotton’s 
ether in the proportion only of 0*5 per cent could have any anaesthetic effect. 
To test the action of perfectly pure ether, samples were prepared with the 
utmost care by King, full details of the process being given in the article. 
These were tested first on cats, and the chief difference noted between the 
perfectly pure ether and ordinary anaesthetic kinds was the diminished irritability 
of pharynx and trachea with the former. Moreover, it was found that less of 
the pure ether was needed to maintain anaesthesia than of the less pure brands. 
The efficiency of ethanesal was neither greater nor less than that of pure ether 
when tested ■with cats. The pure ether was then tried ■vsdth eight human 
patients, and the results were “ decisive in favour of the efficiency of perfectly 
pure ether as an anaesthetic ”, In some of these cases a Clover’s inhaler was 
employed throughout, in others an open method after induction with a Clover. 
In no case ■was any other drug except atropine used in addition to the ether. 
The cases included abdominal operations and a vaginal hysterectomy. The 
authors conclude ; “ This demonstration of the satisfactory propei-ties of pure 
ether has seemed to us important, not merely as clearing away difficulties and 
anomalies from the theory of the subject, but as indicating the true aim of a 
practical policy. In our opinion efforts to improve the properties of ether, 
as an anaesthetic for ordinary use, can be most profitably directed to the 
discovery of methods for rendering and keeping it free from irritant impurities, 
wdiich are produced in its preparation, and which in some cases are liable to be 
formed when it is kept in contact wdth air and exposed to light. It may be 
doubted whether the tests for purity laid down by the British Pharmacopoeia are 
sufficiently stringent ”. It is worthy of note that the samples of ethanesal 
examined in the course of this inquiry contained 95‘5 per cent ether, 4 per cent 
n-butyl-alcohol, 0-5 per cent a mixture of ethyl alcohol and an aldehyde, and 
no ketones, the last being the constituent on which its originators stated that 
they relied for anaesthesia. Conclusions as to the value of pure ether coinciding 
with those of Dale are recorded by Stehle and Bourne^ in America. 

The bronchopulmonary complications following ancesihesia are of great import- 
ance, because they are in some degree or another not at all infrequent, and also 
they are generally put forward as the predominant argument against the use 
of ether, to wdiich anaisthetic they are attributed more commonly than to 
others. As a matter of fact, it is at present quite unproved tJiat ether is more 
liable to cause post-amesthetic lung complications than other aiueslhetics. 
The subject was debated in the British Medical Association.^ Dr. David 
Lamb pointed out the necessity of separating cases in which the lung trouble 
began within the first day or tw’o after operation from those in which it arose 
later, wben it was almost always due to sepsis. The most important contributory 
factor in the causation of bronchopulmonary comi)lications Dr. Lamb held 
to be recent catarrhal affection of the upper air-passages prior to operation. 
There is no doubt that many of these complications could be avoided by 
additional care in the examination of patients before the administration of 
an anaesthetic. This is brought out, too, by observations made by A. L. 
Flemming.* H, J. Paterson drew attention to the value of deep breathing 
both before and after operation as a preventive measure against lung compli- 
cations. Dr. Featherstone had found the incidence ol* pnenmonia more 
marked after cliloroform than after ether ”. Dr. K. B. Pinson, in a series oi’ 
4180 cases, found a morbidity-rate of 1-34 per cent, of which tlic proportion 
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of pneumonia lo other complications was as 3 to 4. He was averse to methods 
of anaesthesia which involved rebreathing. Dr. Adams recommended the use 
of atropine after operation to combat chest complications. 

In connection with the avoidance of intrathoracie troubles after anicsthesia, 
attention may be drawn to the combined mask and ainmy designed hy Feather- 
stone (Fig. 7). The author claims that by its use the risk of infection from 
nose or mouth is diminished. 



Fkj. 7 . — reatliersLoiie’s iiisluimcnfc, taken apart. {I hi kind iirnimuoii 
of ‘ I'Jte Lancet ’.) 


Referring to the effect of ancestheiics on the lungs, R. J. S. McDowalP states 
that experimentally his results agree with those demonstrated by Flemming 
on isolated tissues. Recovery from pulmonary effects occurs after ether, but 
after deep and prolonged ansesthesia with chloroform recovery is the exception. 
This observer states that the actual death of tissue in the lungs as a result 
of the amesthetic does not appear to be a remote possibility”. Nevertheless, 
clinically there appears little evidence that such a result ever accrues. Probably 
to bring it about an excess of anaesthetic or a strength of vapour would have 
to be employed such as is unlikely to be used even by the least experienced 
administrator. McDowall points out that one function abolished by deep 
aiuesthesia is that of the bronchioles, which limit the amount of air passing 
to the alveoli. The vagus docs nob cause bronchiole constriction under deep 
anuisthesia, the muscles or their nerve-supply being paralysed, perhaps by 
dii’cct absorption of the amesthetic through the mucous membrane. McDow'all 
has shown that the action of adrenalin on the bronchioles may similarly be 
prevented by deep auicsthesia. The abolition of the bronchiole function must 
throw a greater strain on the alveoli, which may be exposed to particles that 
would not otherwise reach them. McDowall believes that the local eftects of 
the commonly inhaled aiiLCSthetics cannot be ignored, 

Inlravenoiis tiarcosis by means of isopral, normed saline, and ether is considered 
by H. Schmitzer,® who gives a resume of work hitherto done on this method. 
Induction in his procedure is performed by 100 c.c. of isopral in about seven 
minutes, after which ether solution of 5 or 7 per cent is infused in accordance 
with the requirements of the case. He has used as much as 2740 c.c. without 
causing oedema or any untoward symptom, but the number of cases reported 
on is only fourteen. 

Ether in the expired air and in the tissues of those undergoing ether anassthesia 
has been quantitatively analysed by Karl Gramen,’ of Stockholm. He finds 
that in about ten minutes the blood content of ether rises to about 80 mgrm. 
per cent, where it remains throughout the narcosis. Afterwards the content 
is reduced by 50 per cent in the first quarter of an hour ; the rest takes about 
two days to disappear entirely. Gramcni states that the suckling woman, if 
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operated on under ethei*, may put her l)aby to tlie breast witbin two hours of 
the end of the inhalation. He found almosL i invariably an increase of p-oxy- 
butyric acid in the blood during narcosis, and ketonuria in 07*7 per cent of 
non-diabetics after it. Of these persons, 9*9 per cent had ketonuria before 
operation. Ether induces achylia according to this observer ; out of 21 samples 
of matter vomited during narcosis, 15 gave a negative HCl reaction, and the 
remaining 6 but a faint one. Gramen believes in flushing the body with water a 
few hours before anaesthesia, and in avoiding preliminary purgation. 

Pharyngeal insufftation is recommended by A. H. Miller® for all those operations 
in which ordinary methods interfere with the work of the surgeon — i.e., head 
and neck and nose and throat operations. The advantage claimed over intra- 
tracheal insufflation is that no deep anaesthesia is needed for inserting the tube, 
and thai the manipulations are easier. It is to be remembered that what 
amounts to intrapharyngeal insufflation can be, and often is, quite well carried 
out without special apparatus by using an amvay, into the external opening 
of which a tube is inserted dowm -which ether vapour is blowui from a Shipway’s 
apparatus or any other pumping apparatus which can deliver a uniform ether 
vapour. Even without an airway in some subjects, if the nose is plugged aiid 
the delivery tube inserted into the side of the mouth above the tongue, anaesthesia 
can be very satisfactorily maintained for operations of the kind above mentioned, 
^liller employs apparatus which keeps the ether vapoui^ at a uniform warmth 
and percentage and regulates the pressure at which it is supplied, l)ut it is 
doubtful whether these niceties do very materially improve the results. 

Oil-ether colonic ancesihesia at the Richmond Hospital, Dublin, has proved 
satisfactory, owing, no doubt, to meticulous care in details of technique. The 
special points on which A. E. Boyd‘S insists are : A weak mixture, 50 per cent 
ether and oil, so that the depth of anaesthesia can be easily controlled by oral 
addition as required ; quiet during the induction, which is to occupy at least 
twenty minutes; an enema before the injection; and paraldehyde in addition 
to the mixture with difficult subjects. A preliminary hypodermic of morphine 
and atropine is given one hour before operation, and the injection started a 
quarter of an hour after the hypodermic. The amount of oil-ether mixture to 
use is estimated by the weight of the patient, one ounce being given for every 
twenty pounds, and eight ounces being regarded as the limit. 

The ability of light ether ancesihesia to provide the proper state of the patient 
even in abdominal operations is insisted on by A. L. Fleinming.^^ It is a well- 
known fflet that often rigidity is removed, not by deepening aiursthcsia, hut 
by lightening it and admitting more air to the patient. Cyanosis, indeed, 
is a common cause of want of relaxation, which is often altrihuted to deli(‘ient 
depth of narcosis. Flemming points out that, as regards shock, Mierc is no 
evidence that it is better prevented by a deep than hj^ a light narcosis. The 
contrary is, in fact, true, so long as the amesthesia is complete, ^riie ])oteiicy 
of ether as a tbxic agent is often disregarded, and undue amounts are admitted 
to the patient, with subsequent deleterious consequences. 

Ethyl chloride for minor operations in children is extolled by S. F. Rosei^ 
as a result of his experience with 15,000 cases. These provided no lata, lily. 
The apparatus employed was a small rubber bag connected to a faee-})ic(*c, 
a stop-cock intervening. Inside the bag is a clip holding a pdece of sponge. 
Leading to this is a tube down which the ethyl chloride is sprayed. The dose 
employed is from 2 to o c.e. according to age ; there is rc-])rcatiiing and no air 
admission. The advantage of ethyl chloride as an aniesthetie Ibi' many denial 
operations was pressed by H. Hilliard^- in a discussion at the Uon'uI' Soeiely 
of Medicine. 

Cardiovascular conditions i}i relation to ancesihesia Avcrc dealt with hy Dr. 
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J. Strickland Goodall^^ during a debate at the Royal Society of IMedicine. He 
dei>recated the fact that a pliysieian would often give an opinion as to whether 
an anaosfchetic could be taken without even knowing the nature or probable 
duration of the operation proposed. The proper preliminary examination of 
the cardioA^ascular system comprised examination of (1) the heart, (2) the 
vasomotor and vascular systems, (3) the respiratory pump. Whenever possible 
the patient should be examined standing, prone, and half reclining. In 
thyroid cases the two chief kinds of heart were the pneumo-mechanical and 
the toxic heart met with in Graves’ disease. In the latter disease the blood- 
pressure passed through three phases : an initial rise, followed by a 10 to 
20 per cent drop, then a further rise. If operation were done after the first 
rise the blood-pressure rose, and this was the stage at which the patient was 
in trouble. 

A study of arterial blood-pressure with different ancesthetics^ carried out at the 
Hospital Provincial, Madrid,’^^ gives a resume of previous work and the details 
of the author’s cases ; there were 40 chloroform, 4 ether, 15 mixture of these 
two, 15 spinal, and 19 local. The experience with chloroform confirmed the 
usual opinion that this drug causes a frank fall in arterial blood-pressure, 
though the authors do not regard the anaesthetic as the sole cause of the fall. 
With local anaesthetics they found either very slight variation or else a rise 
of pressure. Spinal anaesthesia was accompanied by a fall in both systolic 
and diastolic pressures. Incision of the peritoneum was found to he associated 
with a fall in arterial pressure. 

An article on nitrous-oxide-oxygen analgesia and ancesthesia with rehreathing 
in obstetrics makes it plain that this method cannot he certain of success unless 
one man is entirely given up to the anaesthetic. The author is the obstetrician 
and also superintends the anaesthetic, either giving one hand to his machine 
or leaving this to the nurse, who acts under his instructions. In 238 cases there 
were H patients who are recorded as having ‘no relief from pain’, and for 39 
ether was necessary. The advantages of using "gas and oxygen’ for labour 
may in certain cases outweigh the very considerable inconveniences, but they 
can never do so unless the administration is solely in the hands of an experienced 
amestlietist. With no other method is failure so easy. The author contends 
that the period of labour is shortened by ‘gas and oxygen’ as compared either 
with other general anaesthetics or with ‘twilight sleep’. ‘Gas and oxygen’ 
in association with local anaesthetics is recommended for Caesarean section,^ ^ 
and there is no doubt that w^hen this operation is required for a toxaemic 
condition the method has much to recommend it in preference to etlier or 
chloroform. For heart cases it is probably more dangerous than ether. The 
excellent results obtainable from ‘gas and oxygen’ in obstetric cases if the 
anaesthetic is in skilled hands are related by Bourne and Duncan. 

Urinary deierminaiions and ancesthetic risk have formed the subject of an 
inquiry made by Clifford Mitchell,^® who investigated several* thousands of 
specimens taken from unseleeted patients. The extra risk of anaesthetics to 
toxaemic patients is well established, and the nature and extent of the toxaemia 
may be best demonstrated in some cases by urinary investigation. The author 
maintains that if the individual is normal there is a balance between the specific 
gravity of the urine and the acidity, urea, and indican. He tests the urine 
from two supplies, the first resulting from twenty-four hours during which the 
patient takes not more than two pints of liquid ; the second from the twenty- 
four hours directly following, during which the patient drinks not less than 
four pints. The specific gravity of the first variety should not be below 1020 ; 
if it is, there is the suggestion of poor kidney function for water. If from the 
second variety the specific gravity is much over 1020, the suggestion is that 
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there is obstruction to the renal circulation, as in passive congestion of the 
kidney. For the urea determinations and chemical tests the reader is referred 
to the article itself. 

Ethylene has been used as an anaesthetic, after experimental work by Luckhardt 
and Carter.^’ These observers tried the gas on various animals, and then on 
themselves and colleagues. They concluded that anaesthesia with ethylene 
can be maintained without asphyxia, effect on blood-pressure, or dyspnoea, 
and with complete muscular relaxation. At a concentration of 80 per cent of 
ethylene complete analgesia could be produced. There is rapid recovery after 
long administration vdthout evidence of after-effects. One hundred and six 
patients have been operated on during an ethylene anaesthesia. The patients’ 
ages ranged from 10 to 64 years, and they w’ere of both sexes. The operations 
included abdominal sections and operations on the head, thorax, and perineum ; 
ethylene was also used in obstetrics. The average length of 92 operations 
was 27-8 minutes. In no case was recovery of consciousness later than five 
minutes after discontinuing the administration. After short operations recovery 
was almost immediate. Three out of 92 patients felt sick, and 14 vomited ; 
vomiting was never serious or long lasting. Two failures are recorded. In 
one a concentration of 90 to 95 per cent of ethylene produced marked cyanosis 
without the slightest relaxation ; the other patient was made analgesic by 
a 95 per cent ethylene-oxygen mixture, but was never deeply amesthetizcd. 
From these cases and from the reports of othern it may be gathered that the 
potency of ethylene and oxygen, in mixtures which keep the patient in good 
colour, is more to be compared with that of nitrous oxide and oxygen than 
with that of ether or chloroform. This is suggested also by the rapid recovery. 
Nevertheless the relaxing power of ethylene and oxygen appears to be greater 
than that of ‘gas and oxygen’, so far as can be judged from the as yet com- 
paratively small number of cases recorded. Ethylene is, of course, an 
inflammatory gas, and in the proportion of 4 per cent with air it provides an 
explosive mixture. Care is necessary, therefore, in its use, and it must not 
be given near the cautery, an open fire, or electric sparks. 

Acetylene (CoH^) has also been tried recently as an anaesthetic, and appears 
to give results not unlike those obtained from ethylene. Both gases are 
administered with a large percentage of oxygen from cylinders like those 
employed for nitrous oxide. Acetylene is even more inflammable than ethy- 
lene. Also its odour is so mipleasant that it has to be disguised to make the 
gas easily respirable. Under the name narcylen, Gauss,i® of Freiburg, has been 
using a mixture of purified acetylene, oxygen, and oil of pine. The results 
are reported as highly satisfactory, but the patients appear to have been all 
women, and it is probable that the narcosis was less profound than is rcciuirod 
by most operators in this country. 

Although electric narcosis has actually been induced since Leduc first 
produced electric sleep by an interrupted current, the practical utility of the 
method is as far away to-day as it was then. An elaborate series of experi- 
ments on animals by von Neergaard^® led him to the conclusion that as yet 
the experimental basis is not sufficiently well founded to justify attempts on 
human beings. When the method has been employed on human beings the 
induction stage is described as being longer and more unpleasant than with 
chloroform. 

Stimulation of the cutaneous nerves with a unipolar electrode, a method used 
by Hughson®® for teaching the distribution of cutaneous nerves, has been 
applied with great advantage to the use of local aiifleslhetics. The point of 
emergence of the cutaneous nerve from the deep fascia, and the subse(|uent 
course, can be easily identified^,* the area of distribution is outlined by the 
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tingling sensation caused by the stimulation. Thus the injection of the local 
antcsthctic can be most accurately made, and small quantities arc rendered 
eificient. 

A new local coicesihcUe, with the stupendous name chlorhydrate paramino- 
benzophthaleinate of ethyl, is described by Lecerf-^ as being superior to all 
others in its lack of toxicity and its efficiency in destrojdng sensibility. It has 
been used by the infiltration method, and is said to cause no oedema in the 
tissues injected. 

In a study of arterial pressure during spinal ancesthesiat Abadie and Montero^^ 
confirm the opinion that this method entails a lo%vering of the blood-pressure. 
The most efficient corrective they find to be the head-down position. Caffeine 
is also an effective antidote, but should be given, they maintain, two or three 
hours before the spinal puncture, instead of as a corrective when the pressure 
has fallen. 

Caffeine has replaced strychnine in the solution which Jonnesco^^ now uses, 
and with which he states that the results for high and low injections are so 
completely satisfactory that this method of ansesthesia should be the first 
chosen for any operation in any part, of the body. The solution consists of 
stovaine, 2 to 5 egrm. for high, and 2 to 10 egrm. for low injection, with 50 
egrm. caffeine. 

The value of buiyn as a local anaesthetic is demonstrated by W. M. 
Beaumont.^ In eye operations and nose, ear, and throat work he has used 
2 per cent and 5 per cent solutions with perfect success. Butyn is probably 
less than half as toxic as cocaine, and is more efficient as an anaesthetic. It 
has no constricting power and is not a mydriatic. It has been freely used 
in America, wdth so far no report of any toxic effect. {See also Intracardiac 
Injections.) 

References. — ^Lancet 1923, i, 424; -Jour, AtJter. Med. Assoc. 1922, July 29, 375 ; 
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ANAPHYLAXIS. (See Serum Sickness.) 

ANEURYSM. Sir W, 1. de C, Wheeler, F,R,C,SJ, 

Ligature of the First Stage of the Left Subclavian Artery from behind, — A. K. 
Henryk suggests an excellent method of approach to this artery by the posterior 
route. The anterior approach to the left subclavian is notoriously difficult ; 
a formidable array of nerves and vessels screen the artery. Through these 
but narrow access is gained, even after resection of the inner end of the clavicle, 
the first rib cartilage, and part of the manubrium. In actual practice, too, 
the upward bulge of an aneurysm into the neck will not simplify the surgeon’s 
task. The posterior route has the merit of simplicity, and surgery advances 
through simplification to security. The author describes the route upon 
which he chanced : The transverse process of the second dorsal vertebra, and 
three inches of the second rib measured from its head, were removed from the 
left chest of a hunchbacked cadaver after carefully separating the rib from the 
parietal pleura. In effecting this separation the pleural dome was slightly 
depressed, and the first stage of the left subclavian artery appeared in the 
field. Further separation and depression of the pleura exposed the artery 
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from its point of origin at the aortic arch to the first rib, and definition of all 
its branches except the thyrocervical trunk was easy. These structures Avcre 
rendered smprisingly superficial by the kyphotic deformity of the back. 
Examination of normal subjects showed that in them the left subclavian 
aitery and its branches are 
further from the dorsal surface 
of the trunk. The first stage 
of the ailery, however, is just 
as easily tied in spite of the 
depth at which it lies, for once 
the lung and pleura have been 
depressed, the artery, except 
for a delicate sheath, lies naked 
in the thoracic cavity, and is 
immediate^ accessible. There 
is no barrier of vein or nerve : 
the vessel is directly under 
the finger. With a suitable 
needle it is easy to pass a liga- 
ture round the artery, and this %vas done by students who had never previously 
tied any vessel in the body. 

Fig. 8 shows the position of the patient at opriration, and the skin incision. 

Refjsrbxcb. — Jour. Siirg. 1923, Jan., 307. 

ANEURYSMS, ‘ ACUTE INFECTIVE. {See also Endocarditis Lenta.) 

Drs. C. Li an and L. Pollet. 

(Translated by Caiey F. Coombs, M.D., F.R.C.P.) 

Etiology. — It is usual to regard as syphilitic practically all aortic aneurysms, 
and indeed all arterial aneurysms, except those that are traumatic. Never- 
theless, it must be recognized that acute infections can cause arterial aneurysms, 
and even aneurysm of the aorta. Thus Stengel and Wolferth,^ describing 
four personal experiences, have collected from the literature 217 observations 
of aneurysms which were neither syphilitic nor traumatic. These aneurysms 
usually complicate endocarditis, in particular endocarditis lenta,^ and sometimes 
the more acute forms of malignant endocarditis, but they arc very unusual in 
connection with acute articular rheumatism alone. 

Other rare causes are infections of the lungs (pneumonia 10, septic infections 
3), and of the bones (osteomyelitis 6). Very rarely otlier infective diseases may 
be the cause. It appears that the organism most oflcn responsible is the 
Streptococcus virklans, so often the cause of endocarditis Icnla ; much moix* 
rarely the pneumococcus, staphylococcus, and gonococcus. Wlien these 
organisms attack the arterial wall, they arc carried there either by ti large clot 
filling the channel of the vessel, or by quite small clots obliterating the vasa 
vasorum, or again by the blood-currcnt, or, finally, by inleetivc lesions which 
spread from the aoriic or pulmonary valves by direct extension. (Plate I.) 
There is no definite proof of a purely mechanical origin of ancuiysm com- 
plicating embolism caused by a non-infectivc clot. 

Symptoms and Diagnosis. — 

Arteries of the Limbs (54 cases ). — As a rule, the first signs arc those of arterial 
obliteration of sudden onset, traceable to embolism the more readily because 
the patient is usually already under treatment fur malignant endocarditis. 
Several days later the pulsating aneurysmal swelling becomes visible. Soniel imes, 
however, the embolism escapes notice, and (hen it is sharp jiaiii which (irst 
attracts the practitioner's attention. In one case oliservcd us, the aneur>sm 
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of the brachial artery at th# bend of tiie elbow arose as a complication of a 
case of malignant endocarditis not long after the blood had been taken for 
cultivation. The specimen had been difficult to secure ; the needle had been 
introduced several times, and it is possible that the artery may have been thus 
injured and predisposed to the formation of the aneurysm! These aneurysms 
may reach the size of an egg ; but in general they are small, and at all events 
do not appear bulky, because they are surrounded by inflammatory tissue, or 
by extravasated blood due to a small rupture. They may end in rupture, 
sometimes rapidly at the end of a week or two ; in other cases they remain 
stationary or even regress. 

Aoria (60 cases) ; Pulmonary Artery (6 cases ) ; Abdominal Arteries (03 cases) ; 
Cerebral Arteries (34 cases ). — ^As a rule the aneurysms are so small that a clinical 
diagnosis is rarely possible, and as a rule they are not discovered until autopsy. 
However, a number of eases have been reported, particularly in France, where 
a clinical diagnosis of rheumatic aneurysm of the aorta has been regarded as 
possible. At autopsy they are hardly ever found to exceed the size of a hazel- 
nut, so that they are much smaller than syphilitic aneurysms. Further, to the 
naked eye, the artery seems normal outside the aneurysm. This sudden 
transition from aneurysm to healthy tissue is also different from what is seen 
in syphilitic aneurysms. 


DESCRIPTION OP PLATE I. 

Fi<j. A. — Dravring of wall of left ventricle, aortic valves, and the aorta just above the 
valves. There are two long ragged vegetations on the right posterior aortic leaflet. Above 
each ou the inner surface of the aorta is an ulcfiratiou (u) to which the free end' of the corres- 
Ijonding vegetation extends. The aneurysm (a) is above the anterior leaflet. The mouth of 
the right coronary artery at the lower end of the aneurysm is concealed, but the vessel is 
patulous. 

Fig, B. — Low'-power magnification photomicrograph of section of the entire length of the 
aneurysm, stained for elastic tissue. At the edges of the aneurysm the elastic fibres are 
suddenly curved outward and soon lost. At the base of the out -pouching small remnants of 
elastic and muscular fibres can still be recognized. 


Treatment. — ^This is dominated by the fatal outlook of the condition which 
is most often the cause — namely, endocarditis lenta. As a consequence, treat- 
ment is only palliative, and consists in local applications to relieve pain. Surgical 
treatment is only indicated where the aneurysm enlarges so rapidly that it 
threatens to burst. 

References. — K4.rch. oj Internal Med. 1923, April ; -See Med. Annual, 1921, 182, 

ANGINA PECTORIS. Drs. C. Lian and L. Pollet. 

{Translated by Carey F. Coombs, M.D., F.R.C.P.) 

Prognosis. — Generally after an attack of angina pectoris the arterial pressure 
remains practically the same as it was before. A sudden fall of arterial pres- 
sure is a sign of the utmost gra\dty in persons with a high tension, as 
Vaquez has shown, and Lutembacher^ also concludes that a big drop in the 
arterial pressure after an attack of angina implies a fatal prognosis. In 
severe forms, where death has been observed to follow, for example, a drop 
from 230 to 90 mm. Hg systolic', there have also been noticed great rapidity of 
pulse, weak and unequal heart beats, and cessation of pain, which gives place 
to a feeling of suffocation. 

Blackhall-Morison^ has stated in a recent paper that he also has proclaimed 
the same opinion since 1921. Two cases reported by him, the pressure falling 
in the one from 150 to 95, and in the other from 135 to 80, show a wide fall of 
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pressure as of fatal import, even if, as in his two cases, the patient’s other 
symptoms are by no means disquieting — ^good sleep, good appetite, dyspnoea 
not great, pulse regular at 80. Death occurred twelve days after the attack 
in one case, and the day following the attack in the other. 

SuKGiCAL Treatment. — 

Excision of the Left Cervical Sympathetic. — ^As is well known, Jonnesco® twice 
resected the left cervical sympathetic for the relief of angina pectoris, with 
success. The purpose of the operation is to interrupt the transmission of 
afferent impulses from the cardio-aortic plexuses, and thus to suppress the 
painful sensations of the anginal attack. Perhaps also it might suppress the 
inhibitor reflex that causes sudden death. Our conclusion as to this new 
proposal in VAnnee Medicate Pratique of 1922, p. 32, was that the remarkable 
results obtained in these two cases demand close attention. Since that time 
the number of cases treated has increased, so that this operation takes a definite 
place in the surgical treatment of severe angina. Joniicseo'^ removes the 
left cervical sympathetic chain, including the superior middle and inferior 
cervical ganglia and the superior thoracic ganglion, under spinal anaesthesia. 
If necessary, the same operation may be practised later on the right side 4 His 
experience now includes 6 cases, 4 of them patients with hearts W'cll enough 
to admit of a reasonable chance of survival ; 3 have remained cured for seven 
years, two and a half years, and one and a half years respectively. The fourth 
died at the end of eight montlis, but in his case it had been impossible to perform 
the complete operation. Two other patients with signs of cardiac failure 
recovered from the operation but succumbed quickly to the cardiac lesion. To 
these w’e have to add the case of a man relieved by Tuffier® of anginal attacks, 
dying several months later of an accidental pulmonary lesion ; Briining’s** 
case : a woman of 59, whose attacks were so severe and frequent that she 
attempted suicide ; after the operation the attacks disappeared completely, 
and the arterial tension fell from 240 to 100 mm. Hg ; and, finally, the five 
cases of Coffey and Brown/ whose operation, sparing the superior cervical 
ganglion, obtained the following results : Complete cessation of attacks in 
two cases, one case with a mild attack a month after operation, in which they 
proposed to perform a further operation on the right side, one case with 
persistent attacks of pain in the left forearm, and one case of death six hours 
after operation. 

Danielopolu® has sharply criticized the operation because it gets rid of the 
efferent cardiac fibres of the sympathetic and the vasomotor nerves of the 
pulmonary and coronary vessels. But to these theoretical considerations 
Jonnesco® replies with statements of fact, to the effect that lie has practised 
bilateral resection of the cervical sympathetic in about 200 patients (cases of 
epilepsy, thyroid disease, etc.), and he has never seen any cardiac conipliealions, 
even though certain of his patients have been watched for twenty year's following 
the operation. 

Section of, or Injection of Alcohol into, certain of the Spinal Nerves on the 
Left Side. — Danielopolii succeeded in abolishing for some hours anginal crises 
by injecting 8 egrm. of novocain over the intercostal course of the 2ud and 3rd 
left dorsal nerves, distal to the rami communicantes. This observation led 
him to propose a section of the left spinal nerves corresponding to the cutaneous 
area in which the pain of angina spreads. This has been done only once, and 
then incompletely, by Hristide on a patient of Danielopolu’s. Operating under 
local anaesthesia wdth novocain, he was interrupted after resection of the 2n(l 
dorsal nerve by a violent anginal bout. The attacks, which had been occurring 
freely before the operation, occurred no more, but tlie patient went rapidly 
downhill and died of asystole, which, as is well known, may of itself cause the 
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attacks to disappear. Danielopolu lias discussed the possibility of the Injeetioiis 
of alcohol into the nerves instead of resecting them. 

Refekencjos. — ^Presfie nu'd. 1021, Jan. 5 ; Y. Med. Jour. li)23, ]\hiy 2 ; ‘^JJud. 
de VAcad. dc Med. 1920, Oct. 5, and 1921, July 19 and Oct. 25; ^Presao meet. 1922, 
April 2(3 ; -BiiU. de VArad. de Med. 1923, Oct. 10 ; ^Klin. Wocli. 1923, April 23 ; '^Arrh. 
of Internal Med. 1923, Feb., and Jo\ir. Amer. Med. Assoc. 1923, June 9 ; ^Bidt. Soc. 
Med. Hop. de Paris, 1923, Jan. 2 and June 1 ; ^Presse med. 1923, Juno 9. 

ANGIONEUROTIC (EDEMA. {See Urticaria.) 

ANKYLOSTOMIASIS. Sir Leonard Rogers, M.D., F.R.C.P., FM.S. 

Distribution. — The Rockefeller Foundation^ describe the incidence of 
hookworm infection in India based on existing records, and show it to be 
heavy in Assam, Bengal, East and Central Madras, and Ceylon, medium in the 
United Provinces, but only light surface infection in Burma and North-West 
India. No systematic effort has yet been made to deal with the problem. 

R. M. Gordon'^ has examined the ankylostomes obtained from 07 post- 
mortems in the Amazonas State of Brazil, and found they could nearly all be 
recognized by means of a hand lens as Necator americanns, as compared with 
A. duodenaJe, by the general fineness and the sharply-defined head curve; the 
proportion of A. duodenale to N. nmericanus in Amazonas was 1 to 4-7, against 
1 to 45 recorded by Darling in South Brazil, and the number of both forms 
together per case being 102'3 to 136T, showing a high rate of infection which 
was nearly the same in town as in country dwellers. Four A, braziliense were 
found among G8.57 worms, while this species was also found in dogs and cats, 
and he was unable to confirm the differences of this worm from A. ceylanicum 
which have been described by Faria and Clayton Lane. C. A. Kofoid® found 
15 -.5 per cent of 19,640 army recruits in the United States infected \\dth hook- 
worm, the proportion varying from 17 per cent in the Southern States to 0*84 
per cent in the North-eastern area. 

Diagnosis. — K. S. Mhaskar^ discusses the diagnosis of hookworm infection, 
for which purpose he regards examinations of the fieces for ova as the only 
method of value. He reports careful comparative tests by fifteen different 
recorded methods. Barber’s notation method, in which the material is stirred up 
on a slide with as much of a mixture of equal parts of glycerin and saturated 
brine solution, or (better) magnesium sulphate, as it will hold, and the upper 
convex surface of the film examined for the ova wliich arc found there free 
from ficcal matter, gave 100-0 per cent of the standard centrifuge method 
by searching a single slide instead of ten in the latter plan, so is ' simple, prac*- 
tieahlc, rapid, and accurate Further experiments showed that by modifying 
Barber’s method liy adding to equal parts of glycerin and saturated magnesium 
sulphate 5 per cent of saturated gum-acacia solubion, the surface of fclic film is 
steadier for examination and keeps twenty-four hours without drying, furnish- 
ing the best method for use, a centrifuge being unnecessary if the suspension 
of ffficcs in water is allowed to stand thirty minutes after passing through a 
wire gauze of 40 meshes to the inch ; with the help of a coolie and a fairly 
trained assistant one can examine 125 samples in a five-hour-daj^’s work. 

J. B, MeVaiP notes that when ankylostomiasis is complicated with malaria 
the eosinophil count was only 11 per cent, and with kala-azar only 1-7 per 
cent, against 19-3 per cent in simple hookworm infections. 

Hookworm Control. — D. L. Sisco® deals with the prev^alencc of hookworm 
disease among persons who have been cured five years before in Antigua during 
a treatment campaign, a re-survey having recently been made. During 1915-17 
2229 persons, or 29*8 per cent of those examined, were found infected, and 
1972 were cured as far as microscopical examinations could show ; and in the 
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re-survey 1234, or 62*6 per cent of them, were re-examined by the same method, 
and 262, or 21*2 per cent, found to be infected, while 78*8 per cent showed no 
evidence of recurrence of the disease, although rural sanitation and hygiene 
remain of a very primitive type ; it is therefore considered that “ this cannot 
be said to be an unfavourable result ” ; haemoglobin estimations showed the 
degree of anaemia to be no greater in the infected than in the uninfected 
persons, indicating only slight infections being now present. This is in agree- 
ment with the work of Smillie in Brazil, -who showed that although the 
hookworm infection-rate was almost exactly the same after four years of 
hookw^orm prophylaxis as before, the average number of hookworms numbered 
only 14 (against , 136 per head found by Darling in South Brazil), a number 
too small to cause symptoms ”, indicating the necessity of differentiating 
between ‘hookworm infection’ of a harmless degree and actual ‘hookworm 
disease’. This work also indicates the ad\dsability, whenever possible, of 
improving the sanitation of a district before carrying out a hookworm 
curative campaign. 

S. T. Darling” has published a paper on “ The Hookworm Index and Mass 
Treatment ”, which is likely to mark an important advance in practical 
measures against this widespread and debilitating disease. He points out that 
we have been thinking too much in terms of ‘ percentage of persons positive 
for ova ’, rather than of the number of hookworms in the infected person and 
of larvae infesting the soil ; this can only be determined by ascertaining the 
average w’orm count, or index, of men, which reached from 235 to 378 in Java 
and 228 in Brazil, while with only 28 per cent freed from w^orms by the first 
treatment 90 per cent of the worms had been removed, and w'ith only 49 per 
cent cured by tw'o treatments no less than 97 iDcr cent of the wmms had been 
expelled ; microscopical examinations for ova may thus be most misleading. 
In agricultural districts from 90 to 100 per cent of the people have been found 
infected by the administration of vermifuges to a certain number and counting 
the w’^orms expelled. The administration of effective treatment to all the 
people, without spending valuable time in stool examinations, will remove 
most of the worms, reducing them to a minimum, and so greatly reducing soil 
infestation that only the lighter infections can result, such a mass attack on 
the infection being the most effective and rapid method of reducing the scourge. 
In Java the hookw^orm survey was made entirely by the method of diagnosis 
by vermicide and W'orm count, which gave much more important information 
as to the amount of infection than could be obtained by microscopical exam- 
inations of the stools. With sulllciently large numbers of cases the amount 
of anaemia was in proportion to the number of worms found, the loss of 
Inemoglobin being in proportion to 1 per cent for each 11 to 12 w'orms. In 
children there is a gradual increase in the w*orm index with increasing age, 
indicating a slowly augmented infection, which w^as about 12 WM>rms a year 
after the first year of life in both agricultural Java and in Malay rui)ber 
estates ; but in the city of Batavia only 2*5 up to the ninth year, and among 
imported plantation coolies 2 to 3 for each year of service, this being the net 
gain after deducting loss of old wmrms fiom ncwdy-acquired ones. If the soil 
infection is rapidly reduced by mass treatment, the soil infection and new 
w*orms acquired will also fall rapidly. 

The recent W'ork of Bacrmann in Java and of Cort in Trinidad indicates that 
the duration of the life of larvai in soil is limited to about six weeks, so when 
that time has elapsed after a mass reduction of the infection of I he soil by 
mass treatment, new infcclioiis wnll rapidly fall ; if, therefore, all the people 
in a heavily infected community arc treated within a lew days, tiie w^orm index 
and soil infestation may quickly be reduced to a far less dangerous level and 
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may remain so permanently. A reduction of the worm index by 90 per cent 
within six days in a community of several thousand people is quite feasible 
and has repeatedly been effected in Java, and work on similar effective lines 
is being carried out in Ceylon and Brazil, where from 35 to 99 per cent of people 
have been found infected. The above views of Darling are illustrated by 
curves in a paper by W. W. Cort.® 

Treatment. — Important work establishing the advantages of the new 
Carbon Tetrachloride treatment of hookworm has also appeared recently. 
M. C. Hall,® the discoverer of its value as the result of its trial in dogs, urging 
its advantages as an easily standardized cheap chemical, not requiring a 
purgative, and more effective and safe than previous methods. It is given in 
doses of 3 c.c. for a man, and it can conveniently be combined with oil of 
chenopodium or thymol to act on ascarids as well. S. M. Lambert^®- reports 
on 50,000 cases treated with carbon tetrachloride in Fiji mth no toxic sym- 
ptoms ill the first 42,000 ; in the last 8000, however, in which a different 
sample, sold as pure but afterwards found to be impure, was used, three deaths 
occurred wdth symptoms of coma and fatty degeneration of the liver post 
mortem. Infestations of from 89 to 93 per cent were found in Fijians and 
Indians respectively, and a single treatment cleared up 91 per cent, the cost of 
each treatment working out at fourpence halfpenny. The dose used was 0*2 
c.c. (3 min.) for each year of age up to 15 years, and 3 to 4 c.c. in adults, 
being given in a tablespoon or small glass after being covered with water. It 
is nearly tasteless and not objected to, slight symptoms of headache or nausea 
being easily prevented by a dose of magnesium sulphate three hours after the 
drug, and alcohol prohibited for several hours. It is not very effective against 
ascarids, only 40 per cent being removed. Clinically the standard of health of 
the treated persons was immediately raised, so it appears to be eminently 
suitable for mass treatment, while himdreds of ];)regnant women have taken 
the drug without the occurrence of any abortions. Oil of chenopodium may 
be added if ascarids are numerous. Smillie and Pessoa^® also found this drug 
very efficient in Brazil, a single treatment of 3 c.c. removing 95 per cent of 
hookworms ; larger doses are unnecessary, and may be dangerous, with sym- 
ptoms resembling those of chloroform poisoning, namely dizziness, headache, 
somnolence, and slight nausea, and rarely fatty liver, which is seldom fatal ; 
alcoholics are especially susceptible, 1*5 c.c. ha%dng produced toxic signs in an 
acute alcoholic. G. G. Hampton, in Ceylon, has given from 3 to 10 c.c. doses 
of carbon tetrachloride, including 6 c.c. to a condemned prisoner, whose bowels 
were free from hookworms post mortem, while microscopical examinations of 
the stools of the other cases ten days later showed 90 per cent cured. J. F. 
Docherty and E. Burgess^* report the results of administering 3 c.c. carbon 
tetrachloride in one condemned prisoner and 5 c.c. in two others with their 
consent ; post mortems six to fourteen days later showed no change in the 
liver after the 3-c.c. dose, but there was granular degeneration in one and fatty 
degeneration of the liver cells in the other man, who took 5-c.c. doses, although 
all three were given a purge three and a half to six hours after the drug. This 
indicates that 3 c.c. is about the limit for a safe dose. 

J. F. Caius and K. S. Mhaskar’® report on the anthelmintic properties of 
Propenylphenols, which they find to be well marked both as vermifuges and 
vermicides, including Oil of Cloves in 60-min. doses, which acts on hookworms 
and oxyuris, but not on ascarids and trichiuris ; Eugenol in 90-min. doses 
is active against hookworm alone ; Oleum Sassafras in 60-min. doses is not 
toxic and is a fairly good vermicide; while Oleum Anisi in 60-min. doses 
proved a fairly good vermicide but a poor vermifuge. 

References. — "^Ind. Jour, Med. Research^ 1922, Oct., 295 ; of Trap, Med. mid 
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Paraaitol. 1922, July, 223 ; ^Amer. Jour. Trap. Med. 1922, Sept., 389 ; ^Ind. Jour. Med, 
Eesearch, 1923, Jaii., 665 ; ’^Ind, Med. Gaz. 1922, Oct., 366; ^Jour. Amer. Med. Assoc. 
1923, Feb. 17, 45 ; "^Amer. Jour. Trop. Med. 1922, Sept., 397 ; ^Ihid. 449 ; ^Ihid. 373 ; 
^^Jour. Amer. Med. .4.ssog. 1923, Feb. 24, 526 ; ^^Ihid. 1922, Dec. 16, 2065 ; ^^Amer. 
Jour. Hyg. 1923, Jan., 35 ; ^^Amer. Jour. Trop. Dis. 1922, Sept., 381 ; '^^Brit. Med. 
Jour. 1922, ii, 907 ,* '^^Ind. Jour. Med. Eesearch, 1922, Oct., 343. 

ANTHRAX. Ilerhcrt French, M.D., FM.C.P. 

Treatment. — ^L ouw and Pijper^ give a very striking series of 11 cases of 
anthrax treated by intravenous injection of Salvarsan or Neosalvarsan. The 
diagnosis was made by bacteriological examination, and anthrax bacilli were 
grown from the sores in ten out of the eleven cases. In the other case the 
cultures were negative, but clinically there was little doubt as to the condition. 
AU eleven cases recovered, and recovery was remarkably rapid, oedema decreasing 
and pain lessening within twenty-four hours after the first injection. They give 
notes of all the cases, but it is sufficient here to reproduce two. 

Case 4. — Fanner, age 45. Malignant pustule on wrist, with redness and s^\'el^lug 
up to elbow. Admitted Nov. 19, 1921 ; Nov. 19, neosalvarsan 0*9 ; Nov. 20, neosal- 
varsan 0-9 ; Nov. 21, neosalvarsan 0*9 ; Nov. 28, neosalvarsan 0-9 ; Nov. 29, discharged 
cured. 

Case 6. — ^Laboratory attendant, infected whilst -working with anthrax culture. 
Extensive lesion of lower lip, extensive oedema of left cheek and neck ; condition 
exceedingly bad. Delirious, pulse 152, life despaired of. Admitted Dec. 14, 1921 ; 
Dec. 14, neosalvarsan 0*6 ; Dec. 16, neosalvarsan 0*9 ; Dec. 18, neosalvarsan, 0*9 ; 
Dec. 21, discharged cured. 

The local treatment consisted only in the application of mild wet antiseptic 
dressings. 

RErERENCE. — ^S. Afric. Med. Eecord, 1922, July 22, 273. 

AORTITIS. Drs. C. Lian and 11. Barrieu. 

{Translated by Carey F. Coombs, M.D., F.R.C.P.) 

Diagnosis. — N ot seldom radiographic examination discovers aortitis which 
cannot be diagnosed by the most careful clinical examination. A good 
radiological examination of the aorta should determine : (1) Its dimensions ; 
(2) Its degree of opacity ; (3) The. excursion of its pulsations. 

1. Dimensions. — The diameter of the ascending portion of the aortic" arch 
can only be measured in the oblique position (right anterior and left anterior). 
Tliis fact emerges clearly from the recent work of Delherm and Chaperon,^ 
for the shadow of the vascular pedicle of the heai’t in the antero-posLerior 
position is composed, from right to left, of the superior vena cava, aorta, and 
the pulmonary artery. Tables by Vaquez and Bordet- have delined the 
diameter of the ascending aorta in the oblique positions. As a ready aid to 
memory it may be remarked that the figure of 3 cm. is abnormal in adult life, 
but normal after 50 years. 

2. Degree of Opacity . — According to Vaquez and Bordet, the normal aortic 
shadow is grey, not as deep as the left ventricle in the adult, but sometimes 
reaching the same degree of opacity as the cardiac shadow in old persons. But 
since it is difficult to appreciate at a glance line grades of opacity, they propose 
to estimate the degree of aoitic visibility as starting from this basis, that in 
the frontal position the descending aorta cannot normally be seen, while in 
the oblique positions only the ascending aorta can be seen. Any increase 
upon either of these proves that the aortic opacity is increased. Three degrees 
of increased opacity are distinguishable by this means ; (1) Wlien the first, 
portion of the descending aorta is visible in the frontal position ; in such eases 
the transverse aorta is usually visible in the left anterior oblique position. 
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(2) The transverse aorta can be clearly seen as far as the vertebral column, 
the first part of the descending aorta obscuring the clear space seen in the left 
posterior oblique position. (3) The transverse course of the aorta is seen in 
all positions, and especially in the right anterior oblique, the upper edge of the 
transverse arch being visible against the shadow of the vertebrae in the frontal 
position. Vaquez and Bordet have shown that aortitis may be diagnosed on 
an increase of opacity even where the aorta is not enlarged. Recently, 
Leconte, “ publishing Vaquez’s statistics of aortitis, found that in a quarter 
of the cases radiographic diagnosis rested solely on the increase in opacity. 

3. The Amplitude of the Aortic Excursion, — Vaquez and Bordet had already 
noted that in many cases of aortitis the aortic pulsation was feeble. Mougeot^ 
has recently insisted upon the value of comparing these amplitudes with the 
relation between the systolic and diastolic arterial pressures. If these are 
parallel he concludes that the diagnosis of aortitis may be set aside, even if 
the aorta is dilated ; on the other hand, if feebleness of the beats coincides 
with a wide swing of the arterial pressure, he concludes that aortitis is present. 
This idea is interesting, but difficult to apply, for, except in extreme cases, it is 
difficult to appreciate whether or no there is a parallelism between the aortic 
excursion and the swing of the arterial pressure. 

Refebuncbs. — -^Presse mid, 1922, April 26 ; ^Badiologie des Vaisseaux de la Base du 
Cu&ur, Bailliere, Paris, 1922 ; ^Presse mid, 1923, May 23 ; ^Ibid, June 0. 

APPENDIX, SURGERY OF. E, Wyllys Andrews, M,D,, F.A,C,S, 

Primary Carcinoma of the Appendix, — ^Perry^ describes two cases with very 
similar histories. Both had had recurrent attacks of what was diagnosed as 
mild appendicitis, and both continued to have a slight amount of abdominal 
pain. This closely simulated the so-called chronic appendicitis. Operation 
was undertaken in each case with no suspicion of any malignancy being present. 
The organs were found to be free from adhesions, hard and indurated, but there 
was no gross evidence that anjd;lung but a chronic inflammatory process was 
present. In neither case were any enlarged glands noted. It was only on 
microscopic examination that the cancer was noted. One case died later from 
recurrences, and the other 'was lost track of. Warwick^ has a communication 
on the same subject. His conclusions are that these cases arc very likely to 
be overlooked at the lirst operation unless a microscopic examination is done 
as a routine. A tiny growth will cause obstruction of the lumen or act as an 
atrium for infection, and attacks of acute appendicitis will result. The appendix 
is often removed to cure these before the disease has progressed enough to be 
noticed until the appendix is cut open and carefully examined. He states that 
from 0-2 to 0*8 per cent of removed appendices will show definite malignancy 
under the microscope. 

Acute Appendicitis, — Love^ has summarized 1503 cases of acute appendicitis 
in the London Hospital in the last three years. 

In the first place it is shown that the cases seen early and operated on at 
once have by far the best chance. Here the mortality was only 0-57 per cent. 

In cases seen in a later stage of the disease, operation was postponed in 228 
and temporary medical management instituted. In 151 of these medical 
measures 'w^ere successful in tiding the patient over until a more quiescent 
period, when the mortality was 1*9 per cent ; 77 eases failed to respond to such 
palliative measures and got worse instead of better, and operation was undeitaken 
at the end of twenty-four hours’ waiting, wdth a mortality of 6*5 per cent. The 
crux of the matter is : Did this delay jeopardize the patients’ chances of 
recovery ? ” Love’s statistics show definitely that it did not. The total morlality 
in all cases where operation was delayed 'was 3*5 per cent. The total mortality 
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in 1105 cases operated upon at once was 0*5 per cent. These figures bear 
out very strikingly the remarks made in these pages in previous years l)y the 
reviewer. 

Other rather surprising facts are noted. The complications and deaths were 
far lower in those cases in which the original wound was closed and a suprapubic 
drain inserted into the pouch of Douglas. (Plate II), A stab wound in the 
flank seems to occupy an intermediate position. It is shown that the infection 
spreads most rapidly into the pelvis, and indeed this should be encouraged, 
as it is well known that absorption is slower there. A suprapubic wound 
is closer to this region than the original incision. 

Another point is that in 94’ 5 per cent of cases drainage was deemed necessary. 
In America it has become the routine to omit drainage in a far larger number 
of cases. In my own clinic I doubt if 50 per cent are drained, and I believe 
that this represents the custom of most surgeons on this side of the Atlantic. 
If drainage is left in, a walled-off suppuration in the peritoneum is almost 
certain to occur ; whereas if the wound is closed the peritoneum is able to 
take care of a surprising amount of infection after the focus is removed. Of 
course, if frank pus is encountered, or granulation tissue, drainage is necessary. 
These remarks, however, do not apply to the abdominal wall. This possesses 
no immunity to such infection, and it is here the practice to drain it, especially 
the subcutaneous fat, in a very high percentage of cases. A small rubber tube 
or a few strands of braided silkworm-gut usually suffice. 

Chronic Appendicitis . — The literature continues to reflect the growing doubt 
of the profession as to the condition of chronic appendicitis. Whiteford,'* 
Lichty,® Doolin,® and Rowan^ all look on this matter in the same way. They 
believe that in a very high percentage the removal of the so-called chronic 
appendix is a mistake, and leaves the patient worse off than he w'as before. 
Lichty observed 400, in which only 225 were cured. It is the opinion of many 
that no diagnosis of chronic appendicitis should be made without a history 
of previous acute attacks. Definite signs of sepsis must be found, as evidenced 
by increased white blood-count or fever. The simple complex of abdominal 
pain referred mostly to the right iliac region, together with local tenderness, 
is not sufficient to warrant appendectomy. Whiteford calls attention to bad 
features of these mistakes. First is the effect on the surgeon ; he is inclined 
to lay the blame for all sorts of distant trouble on the appendix, and this 
tendency hinders the study of the true causes of abdominal pain. On the 
patient the effect is even worse ; the life-saving operation of appendectomy 
is being brought into disrepute, and people are inclined to refuse to submit 
to a really necessary operation, because they know of so many cases in whi(*h 
it has been performed unnecessarily with bad results. 

REFJ 2 RENCES. — Jom\ Il.A.M.C. 1022, Dec. ; ^Minnesota Med. 1922, Sopt. ; 

Jour, Bur(f. 1923, April ; '^Practitioner, 1922, Aug. ; ^Jour. Amer. Med. Assoc. 1922, 
Sept, 9; ^'Jrish Jour. Med. Sci. 1923, Jan.; "^Minnesota Med. 1922, June. 

ARTERIAL DECORTICATION. Sir W, I. de C. Wheeler, F.R.C.SJ. 

Since the publication of Leriche’s researches on the peri-arterial sympathctics, 
much interest has been aroused in this field of operative surgery. When the 
sheath of an artery is pinched, the vessel contracts and pulsation stops, hut 
the circulation is not entirely interrupted. Conversely, there is vasomotor 
dilatation and hyperjcmia after removal of the sympathetic nervous plexus 
included in tlie external layer of blood-vessels. Leriche proved experimentally 
on rabbits that ulcers healed more rapidly in an area supplied by an artery 
deprived of the sympathetic plexus. He recommends the operation of sym- 
pathectomy for the cure of trophic troubles leading to ulcers, and thinks it is 
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indicated in painful phenomena coming under the term ‘causalgia’. Twice 
he obtained a good result in Raynaud’s disease. 

Callander^ draws attention to a case from the surgical clinic of Dr. Halstead, 
in which excision of a left subclavian aneurysm was followed by a rise in 
surface temperature in the hand and forearm. This rise in surface temperature 
was attributed to the vasodilatation accompanying removal of the sympathetic 
nerve plexuses with the segment of artery bearing the aneurysm. Callander 
describes the operation of arterio-sympathectomy. The main artery is exposed 
by the classic route at a considerable distance proximate to the part affected. 
The external fibrous sheath covering the artery is incised for a distance of S 
to 10 cm. The inner more intimate sheath and the adventitia are now exposed ; 
this inner sheath, which is fused with the adventitia of the artery, is grasped 
with tissue forceps, and is incised directly on the vessel wall. The grasp is 
maintained on one of the lips of the sheath of filmy tissue thus isolated, and 
this structure is completely freed from the artery over the length of the incision 
with a knife or fine scissors. The artery is in this manner stripped of its 
external coat, together with the fibrous tissue which is adherent to it. Occa- 
sionally one is able to remove only small cellular fragments of this external 
layer. Leriche lays much stress on complete removal of thin meshes of loose 
tissue which* adhere to the body of the artery. The thoroughness of the removal 
is seen wdien the artery is gently swabbed with moist gauze. The arterial 
decortication is continued until the main body of the artery appears as a 
smooth homogeneous surface. Collateral branches require exposure and 
preservation, Callander verifies Leriche’s observation that a marked diminution 
in calibre takes place during the denudation. The reduction in size is far more 
marked in the case of small arteries than in large arteries like the femoral. 
Leriche noticed an increase in temperature in the parts distal to the decortication, 
often on the evening of operation or the following morning, but more usually 
after thirty-six hours. 

Halstead and Christopher^ discuss the same subject. The paper opens with 
a reminder that in 1851 Claud Bernard discovered that when the sympathetic 
nerve is cut in the neck of a rabbit, blood-vessels in the ear at the same time 
become very much dilated ; and that if the peripheral end of the severed nerve 
is stimulated electrically, the ear becomes blanched owing to a constriction of 
the blood-vessels. 

An interesting case is recorded in this paper. The patient, age 55, apparently 
suffered from endarteritis obliterans. Six weeks previous to admission, his 
right foot began to be painful and felt numb, and these symptoms had grown 
progressively worse. After exhaustive medical treatment, -without result, peri- 
arterial sympathectomy or amputation was recommended by Dr. Halstead. 
The femoral artery of the right leg was dissected out, so that the junction of 
the middle and lower thirds was visible. The adventitia \vas incised with great 
care, and stripped completely off for a distance of 5 cm (Plate 111). Thirteen 
days after operation the patient was discharged. Ten months later he was 
readmitted suffering from carbuncle on the neck. The condition of the leg 
had completely recovered, and the patient was on his feet for the most part 
of twelve hours each day. Numbness present during the operation had dis- 
appeared ; the '^severe pain present before the operation, which felt worse 
when lying in bed, had also disappeared. 

Lehman® comes to the following conclusions : (1) ‘Perivascular sympathec- 
tomy’ of Leriche does not result experimentally in the dog in the physiological 
changes in the extremity described by him in clinical cases. (2) Vasodilatation 
resulting from proved total sympathectomy does not affect -wound healing. 

Turbin^ discusses the utility of peripheral sympathectomy in severe cases 
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of caiisalgia. Technically, he sayst the operation is very simple. He brings 
out certain points on which Leriche lays particular stress. The large arterial 
trunk is isolated for a distance of 8 to 10 cm., and the delicate connective tissue 
clinging to it then removed. The lirst step is the usual exposure of an artery 
in its course. In the author’s cases it Avas always effected at a site higher than 
the injury. For the^removal of the connective tissue from the arterial trunk, 
Turbin uses instruments of the type employed in operations on the eye (scalpel, 
pincettes, etc.). In order to determine whether all the connective tissue has 
been removed, he moistens the artery ; if any connective tissue remains, the 
artery shows the colour of flesh ; but if the artery is bare, it is light grey. 

During the operation a contraction of the arterial wall usually, takes place ; 
the calibre of the vessel becomes smaller, the pulse at the distal end becomes 
weaker, and the parenchymatous haemorrhage from the tissues is increased. 
These phenomena may be attributed to a spasm of the vessel wall and compen- 
satory expansion of the capillaries. The sphygmogram made on the operating 
table shows a considerable decrease in the size of the pulse wave of the diseased 
extremity. The ascending limb is less steep, the apex rather flat, the elevation 
of the descending limb becomes indistinct, the angle formed by the two limbs 
approaches a right angle, and the variations in elasticity are slight. The entire 
picture suggests the sphygmogram of advanced arteriosclerosis. 

Before the patients were subjected to operation they were examined in the 
neurological department, kept under observation for a considerable length of 
time, and given physiotherapeutic treatment. In every case the operation 
of neurolysis was tried first, and sympathectomy was done only when this had 
failed. Hysteria was excluded in every instance. 

In all, eight peripheral sympathectomies were i)erformed during the war : 
five on the brachial artery, one on the femoral and sciatic arteries, one on the 
femoral artery, and one on the popliteal. The results in these eight cases are 
summarized as follows : Long-continued conservative treatment caused no 
improvement. Neurolysis was a failure. Following Leriche’ s sympathectomy 
there was rapid improvement, pain and contractions disappeared, the trophic, 
vasomotor, and secretory disturbances decreased, and the ability to move tlic 
extremity returned. 

Peri-arterial Injection of Alcohol in the Treatment of Senile Gangrene . — 
Sampson Handley® records two cases illustrating a method of producing 
vasoconstrictor paralysis. The method is an alternative to the operation oC 
sympathectomy. 

In the first case, age 69, all the toes of the right foot were blackish, cold, 
wrinkled, and almost immobile. The gangrene appeared to oxtcn<l some 
distance along the metatarsals, both on the dorsal and plantar aspecl. No 
pulse could be felt in any of the arteries of the right low'cr limb, even of th<‘. 
femoral. The arteries were hard and cordlike, and the left foot was also blue 
and cold. The femoral artery was exposed in Hunter’s canal under light ether 
amesthesia. The sheath was divided, and a very fine hypodermic needle was 
introduced obliquely into the tunica adventitia ; 4 min. of rectified spirit were 
injected at each of four equidistant points around the circumference of the 
artery. There was a remarkable return of warmth after the alcohol injections, 
and an area the size of a penny on the dorsum of the foot which had been black, 
returned to normal colour. 

The revitalization of a portion of the foot which had shown all the early signs 
of mortification and had been provisionally marked oil for scparatioil by .a 
slight but definite line of demarcation, is, says Handley, a phenomenon uniepui 
in his experience. Was this tissue dead, and did it undergo a local resurrect i(m V 
It seems more likely that, though it shmved the signs of flcath, it was in a. 
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moribund but still rccoveruble condition when the reviving’ tide of blood 
reached it. 

In the second case the left foot showed a dry type of gangrene, of an embolic 
nature. Immediately after the operation of injection, the temperature on the 
affected side rose 1 *7o°, and remained for some days more than a degree higher 
than on the sound side. Twelve days after operation the, temperature of the 
sound leg was 30°, and of the affected leg 32*5°. The gangrene remained dry 
and stationary ; no i*ecession of the line of demarcation was noted. 

Differences between the Results of Sympathectomy and of PerUarterial Alcohol 
Injection, — Handley discusses the w'ork of Leriche, and draws attention to 
the fact that after peri-aiterial sympathectomy the vasodilator reaction is 
transitory. It diminishes about the fifth or sixth day, and disappears in from 
three to four weeks. In sympathectomy local contraction of the artery occurs, 
and a i3eriod of very low circulation, lasting up to fifteen hours, precedes the 
onset of vasodilator symptoms. The vasodilator symptoms, when they 
supervene, last only for three or four weeks. It is obvious that an initial 
extreme vasoconstriction lasting possibly as long as fifteen hours may be very 
dangerous in gangrene or threatened gangrene, and that the period of vaso- 
dilatation secured — ^three or four weeks only — ^is all too short for the accomplish- 
ment of such a great work, as the separation of the toes, or of a portion of the 
foot. It is noteworthy that Leriche does not record success in the treatment 
of actual, but only of threatened, gangrene, so that the method here described 
appears to succeed in cases not amenable to arterial sympathectomy. 

In peri-arterial alcohol injection, judging provisionally from the two cases 
in which the author has used it, there is no initial period of diminished circulation ; 
the vasodilator results aimed at by the operation are produced at once, without 
any temporary aggravation of the condition which the operation is intended 
to cure. No local contraction of the artery occurs at the site of the injection. 
In the second case, the rise in temperature in the affected limb immediately 
after operation shows that the vasodilator action is immediate. 

[Three cases treated recently by the review’d*, tw’o by Handley’s method 
and one by arterial decortication, appeared to benelit considerably by the 
operation. One case — a typical causalgia follow’ing injury to the ulnar nerve 
in the forearm — got almost well in dramatic fashion ; a case of senile gangrene 
appeared to become localized as the result of operation ; and a very intract- 
able ulcer of the leg healed after femoral sympathectomy w’hcn all other forms 
of treatment had failed. — W. I. de C‘. W.] 

Handley suggests that in sympathectomy there are tw’o factors at work, 
namely : (1) The interruption of the vasoconstrictor fibres ; (2) A local injury 
of the muscular coat of the artery causing a local muscular spasm which 
produces the initial constrictor symptoms. The latter factor is very undesirable, 
and easily avoidable by substituting for sympathectomy the method of alcohol 
injection. The evil results of local injury of the muscular coat of the artery 
W'ould appear to be remote as well as immediate. It is difficult to understand 
why the effects of sympathectomy should pass off within three or four weeks, 
while the effect of alcohol injection remains unimpaired at the end of nine 
weeks, except by assuming that the injury to the muscle coat done in sym- 
pathectomy is followed by a ring-constriction of the artery due to local 
fibrosis of the injured muscle. 

Finally, the author claims that peri-arterial alcohol injection is a much 
simpler method than excision of a lamina of the arterial coats. To Leriche 
belongs the entire credit of showing the therapeutic possibilities of artificially 
produced vasoconstrictor paralysis, but his method of arterial sympathectomy 
has serious disadvantages, and the author thinks that the method described 
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ill his paper is destined to replace it. Peri-arterial alcohol injection has no 
initial constrictor effect, and the resulting vasodilatation is more lasting than 
that produced by Leriche’s operation. The procedure should possess even 
greater value in the prevention of senile gangrene than in the treatment of 
gangrene which has already taken place. It maj^ prove to be applicable to 
other ischaemic conditions of vasomotor origin. 

Refebenoes. — ^Aym. of Surg. 1923, Jan., 15 ; ^Jour. Amer, Med. Assoc. 1923, Jan. 
20, 173; ^Ann. of Surg. 1923, Jan., 30; ^Surg. Gynecol, and Obsf. 1922, Nov., 371 
(abstr.) ; ^Lancet, 1922, ii, 173. 

ARTERIAL PRESSURE IN OLD AGE. 

Drs. C. Lian and L. Pallet, 
{Translated by Carey F. Coombs, M.D., F.Tt.C.P.) 

Too often it is thought that the arterial tension rises pari passu with advance 
of age ; if it were so, the pressure would always be very high in old men, anil 
it would be in such persons that the highest pressures would be found ; biiL 
it is not so. All recent work goes to 
show that gross hypertension is par- 
ticularly seen about the age of fifty, 
and terminates life before old age is 
reached. That this is so is clearly 
shown by statistics recently published 
by Thomson and Todd.^ drawn from 
observations of 102 men ranging from 
seventy-five to ninety years, of age ; 

49 of them had a normal systolic 
pressm’e, i.e., below 150 mm. Hg, 
while in only 10 it had exceeded 190 
mm. Hg, the highest being ^250 mm. 

Hg. The diastolic pressure was nor- 
mal, that is to say, below’ 90 mm. Hg, 
in 79 cases. There is therefore an 
increase in the pulse-pressure due to 
loss of arterial elasticity from ather- 
oma. {Fig* 9.) Very similar are the 
results published by Dumas, Chevassiic 
and Labry,- drawn from 50 normal 
subjects aged over sevcnly, 20 of 
them being over eighty. Among 
these latter there are 8 with a systolic 
pressure lielow’ 150 mm. Hg, 4 only 
being above 190 mm. Hg. The dia- 
stolic pressure exceeded 90 mm. Hg in 5 persons only. The pressures in men 
betw'een seventy and eighty years of age were closely similar, except that 
they tended to be slightly higher. In old hcmiplegics wdio have become 
permanent invalids, the arterial tension is about normal as a rule ; but the 
measure of the pressure is of great value in prognosis if it is made w^hea 
the hemiplegia first appears. If at this moment a very high Icnsiim is found, 
exceeding 200 mm. Hg, there is reason to fear that the cerebral lucmorrhage 
W’ill not remain limited, Init that it wall spread to the ventricles or meninges 
and be rapidly fatal. 

Referexces 1922, Sopt. 2 ; ^-JhdL Sue. Med. Hop. dr Lyioi. 11)23, April 17. 

ARTERIOSCLEROSIS. {See Retina, Diseases oe.) 
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ARTERIOSCLEROSIS, INFANTILE. Drs, C, Lian and L. PolleL 

(Translated by Carey F, Coombs^ M.D., F.B.C.P. 

Diffuse hyperplastic sclerosis of arteries is not as rare in children as is generally 
thought. It is interesting, therefore, to note the principal points of Evans’ ^ 
recent review of the subject. 

Etiology. — The absence of a majority of the factors responsible for senile 
arteriosclerosis brings out the more clearly in the child the relation that exists 
between chronic nephritis and arteriosclerosis. This nephritis itself is dependent 
on a number of causes. It may be related to congenital malformation of the 
kidnej^s, such as polycystic disease, or it may be a sequela of an acute infective 
lesion of the kidneys, particularly after scarlet fever. Finally, but less often 
than one might think, it is a result of congenital syphilis, with or without renal 
disease. 

Symptoms. — ^The disease has a very insidious onset, and appears at various 
ages, sometimes, so early that it may be regarded as congenital. Usually 
attention is attracted to it by headache, nocturnal poUakuria, pains in the limbs, 
or occasionally an epileptiform attack. Usually there are neither dyspncea, 
nor gastro-intestinal symptoms, nor cedema, but almost always the arterial 
jiressure is high (160, 190, 190, 250 mm. Hg systolic in Evans’ four cases), 
with hypertrophy of the left ventricle. But there are cases in which the sclerosis 
is as yet limited, attacking the kidneys more especially, where the pressure 
and the heart appear normal. 

Prognosis. — ^These patients rarely reach adult life, succumbing, as a rule, to 
cerebral haemorrhage or uraemia, less often to cardiac failure. 

Reference. — ^Quart. Jour. ]\Ied. 1922, Oct. 

ARTHRITIS, ACUTE. (See Bone and Joint Surgery.) 

ARTIFICIAL RESPIRATION. (See Respiration, Artificial.) 

ASTHMA. W. II. Wynn, M.D., F.R.C.P. 

The recognition that certain cases of asthma are manifestations of anaphy- 
laxis has introduced a new era in the study of this disease. The association 
of hay fever and asthma wdth specific substances was well known to the physi- 
cians of a former generation, and Hyde Salter’s classical description of cat 
asthma shows how closely he approached modern conceptions. But his work 
did not receive the attention it deserved, and the connection of asthma with 
animals was regarded as fanciful or neurotic. 

With Richet’s experimental work on anaphylaxis in 1902, followed by that 
of Arthus and Theobald Smith, a new phase began. The clinical applications 
of this work were soon recognized, and in 1906 Langlois and Wolff-Eisner 
independently pointed out the anaphylactic nature of hay fever, Billard and 
Maltet a year later showed the connection of hay fever, urticaria, and asthma 
with anaphylaxis. Meltzer’s paper in 1910 on “ Bronchial Asthma as a Pheno- 
menon of Anaphylaxis ” attracted more attention and initiated the change of 
opinion in regard to the etiology of asthma. Gradually there lias emerged 
from the work of many authorities, prominent among whom are Noon, Freeman, 
Schloss, Chandler "Walker, Cooke, Vander Veer, Rackemann, Longcope, and 
others, the conception of a group of diseases which Freeman has termed the 
toxic idiopathies, due to a sensitization to particular proteins. This group 
includes asthma, hay fever, urticaria, angioneurotic mdema, intermittent 
hydrarthrosis, and some forms of eczema and gastro-intestinal disturbance. 
Some authorities would include prurigo, dermatitis herpetiformis, migraine, 
cyclical \^omiting, and some forms of epilepsy. 
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Anaphylaxis. — ^Anaphylaxis consists in the development under certain 
circumstances of a hypersensitiveness to foreign proteins which are not in them- 
selves toxic. If an animal is injected with some foreign protein, i.e., a protein 
not normally present in the animal’s tissues, and then a sufficient incubation 
period of ten days or more is allowed to pass, a second injection of the same 
protein will cause serious symptoms or even death. The reaction is specific, 
and the protem used for the exciting dose must be the same as that for the 
sensitizing dose. The protein may in itself be non-toxic and as harmless as 
white of egg or the protein of milk or wheat. Whatever the i^rotein, the sym- 
ptoms are the same in the same species of animal, but vary in different species. 
The symptoms found are restlessness, itching of the skin, a fall of temperature, 
gastro-intcstinal irritation, quickened and then difficult breathing, weakened 
heart action, and finally collapse. In the guinea-pig, spasm of bronchial 
muscle is a characteristic feature. We are far from a complete understanding 
of the mechanism of the condition, but it is certain that it is due to the forma- 
tion of an antibody. Friedberger holds that the entrance of protein causes 
the formation of precipitin, and that complement acting on the serum precipi- 
tate (antigen plus precipitin) produces a toxic body, anaphylotoxin. More 
recently a cellular explanation has been given, and Dale believes that the anti- 
body must get out of the blood into the living tissue-cells before the animal 
is made sensitive. The contact of the foreign protein with the antibody in 
the cell protoplasm we may suppose produces a colloidal disturbance, a reaction 
analogous to the precipitin reaction in serum. Although the symptoms in 
different animals vary, yet on analysis they can, as Dale has poiiited out, be 
resolved into a complex of which the essential features are an intense stimula- 
tion of plain muscle and a poisoning of the endothelial wall of blood-capillaries. 
A strip of plain muscle taken trom a sensitized guinea-pig and washed free 
from blood will respond by contraction to an application of the sensitizing 
protein. Similarly, if the lungs of a sensitized guinea-pig are removed from 
the body, washed free from blood, and then perfused with a solution of the 
protein, a spasni is set up so tight that air can neither be forced in nor out of 
the lungs. 

H.EMOCLASIC Crisis. — This is the inappropriate name given to certain 
changes in the blood occurring in the interval between the protein injection 
and the appearance of symptoms. They have been studied esi^ecially by 
French authors such as Abrami, Widal, Brissaud, Vallery-Radot, and others. 
The crisis consists of a leucopenia with a reduction of the polymorphonuclear 
cells until they become equal to or even few^er than the mononuclears, shortened 
coagulation time, changes in viscosity and the refractive index, a fall of blood- 
pressure, and increased permeability of capillary endothelium with increased 
lymph flow. Recovery from the attack is follow^ed by an cosinophilia. Tlu; 
haiinoclasic crisis has been found in anaphylactic shock, asthma, urtica,ria,, 
migraine, paroxysmal hiemoglobinuria, epilepsy, malaria, and with intravenous 
protein injections. 

Pathology. — It is generally agreed that the attacks of paroxysmal dyspinea 
are due to an obstruction of the bronchi ; but whether this is due exclusively 
or chiefly to a spasm of the bronchial muscle, to swelling of the mucosa, or to 
a secretion from the bronchial glands, or to a combination of these, is undecided. 
Under the nervous theory of asthma, spasm of bronchial muscle has been 
assumed, and the anaphylactic theory has given support to this conlenlion 
that muscular spasm is the important factor. This view has mainly been 
deduced from the analogy wdth the lungs of the anaphylactic guinea-pig, and 
has received support from the relief obtained from the use of atropine and 
adrenalin. Sir Andrew Clark likened asthma to an urticaria of th(‘ bronelu. 
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and the peculiar sputum suggested that obstruction was caused by an acute 
catarrhal exudate. Hitherto post-mortem evidence derived from a detailed 
study of the lung structures of human asthmatics has been lacking ; but Huber 
and Koessler, in a valuable paper, have recently given the results of a very 
careful and minute examination of the lungs of six cases. {Plate IV,) Two 
were clinically bacterial, and one of these died in an attack and the other 
from drowning ; one was sensitive to horses and died from acute anaphylaxis 
after an injection of horse serum, one sensitive to wheat died in an attack, 
and two sensitive to unidentified proteins died from infection. In all the cases 
there was increased thickness of the wall of the bronchi and bronchioles as 
compared with that of other persons of the same ages. The increase was 
partly due to increase of muscle such as w^ould be brought about by hyper- 
tonus, repeated contraction, and h;^^ertrophy, but also to the increase in the 
subepithelial layer and enlargement of the mucous glands. The cross-sections 
of bronchi of three of the cases showed much contraction, with epithelial 
folding almost entirely occluding the lumen, the picture resembling that of the 
bronchi in an anaphylactic guinea-pig. In tw^o of the cases, one dying in an 
attack and the other from anaphylactic shock, there were definite areas of 
atelectasis ; some w^ere evidently old and had undergone fibrosis, and some were 
of recent origin. They represent the ultimate stage of the acute emphysema in 
an area of lung in which the normal gaseous exchange had become completely 
interrupted. 

Description op Plate it. 

Fig. A. — Bacterial type of astlima. Bronchiole almost occluded by a folding of the 
epithelium. 

Fig. B. — Another case, showing bronchiole occluded by folds of epithelium. 

Fig. 0. — Bronchiole of a guinea-pig; fatal horse-serum anaphylaxis. 

Fig. D. — Pood asthma. Area of absorption atelectasis with an adjoining area of normal 
lung tissue. 

Fig. E. — Same case as Fig. D. Occlusion of bronclii by mucous exudate. 

Fig. P. — Cross-section of a large bronchus. Note the inubclc bundles, distended capillaries, 
and extensive infiltration by oosmophil cells. 

The pathological changes sho-vved a parallelism between the clinical features 
and the structural changes. In one bacterial case, with much bronchorrhoea 
associated with the paroxysms, there was a striking hypertrophy of the mucous 
glands ; in the other bacterial case, >vhich during life had much unproductive 
cough leading to bronchial spasm, there were hypertrophy of smooth muscle 
and atrophy of glands. In the food-asthma cases there was hypertrophy of 
muscular and glandular systems, both of wdnch played a part in the stenosis. 
In the case dying of anaphylactic shock there w'as acute emphysema and 
marked contraction of bronchi and bronchioles by a well-developed muscle 
layer. Hypera;mia and cellular infiltration of the bronchial W'all and increased 
activity of the glands lead to swelling and thickening, and can produce mechan- 
ically as well as chemically irritation of nerve-endings and, indirectly, broncho- 
spasm. The abundant secretion of the epithelium and hyperactive glands 
obstruct, in some cases completely, the already narrow lumen. In this way 
both systems, exudative and bronchomuscular, act simultaneously in the 
production of the stenosis : in some cases one more than the other, but alw^ays 
to some extent both. These observations make it plain that the allergic 
reaction of the tissues is not confined to the smooth muscle fibre system, but 
involves also the whole organ system which serves exudative processes, endo- 
thelium, epithelium, capillaries, and glands. The changes were not equally 
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present all over the lungs, but often involved one lobe or part of a lobe to a 
greater degree than others. 

Eosinophilia . — The chief cellular reaction was eosinophilia. Local accumu- 
lations of eosinophils were found in the bronchial wall as well as in the sputum. 
On the basis of several hundred examinations in asthma and other respiratory 
disease, the authors confidently state that the coincidence of sputum and blood 
eosinophilia is pathognomonic of asthma, the only exceptions being pulmonary 
distomatosis and hydatid disease. They believe that the tissue eosinophilia is 
due to emigration from the blood, and that there is an increased formation of 
eosinophils in the marrow stimulated by a chemotactic toxin. Eosinophilia 
appears to be a response to a stimulus produced by certain substances derived 
from the breakdown of proteins. As we have already pointed out, eosino- 
philia follows the hiemoclasic crisis, and it is constant during an attack of hay 
fever. In bacterial asthma the eosinophilia is less marked and may be absent. 
This may mean that there are types of asthma not of anaphylactic origin, but 
due to intoxication with peptones or amines, bronchospastic poisons formed 
by the action of bacteria on tissue proteins. The term anaphylaxis should not 
be applied loosely to every form of asthma. Huber and Kocllcr lay dow'u the 
following conditions, some of which should be fulfilled in cases to which the 
term is^ restricted : (1) Positive skin sensitization tests for one or more specific 
proteins. It is possible, however, to be sensitized in the allergic sense and to 
show no skin reactions. (2) Blood, sputum, and tissue eosinophilia, showing 
an altered reaction of the human organism to a foreign protein. (3) Relief 
from spasm by the use of adrenalin or atropine. (4) Dcsensitization by repeated 
injections of the exciting protein. (5) Freedom from symptoms on removal 
of the exciting protein. (6) Passive sensitization of a laboratory animal with 
the blood of the asthmatic. (7) Post-mortem examination in fatal cases to 
determine if there are any changes w'hich account for the sudden death and 
which simulate the changes found in an anaphylactic guinea-pig. 

Specific Sensitiveness. — There are three methods by which sensitiveness 
to a protein can be tested clinically ; (1) The ophthalmo-i*eaction. This 
resembles the Calmette reaction with tuberculin. Noon applied it in hay 
fever for testing sensitiveness to pollen. It is inconvenient and not free from 
risk, and could not be used for the testing of many substances. (2) The inlra- 
dermal method. A minute quantity of a protein extract is injected into the 
layers of the skin by means of a fine hypodermic needle. It is very delicate, 
but is apt to cause a marked traumatic reaction, and may give rise to a con- 
stitutional disturbance. (3) The dermal or scratch method. This is commonly 
used, but is less delicate tlian the in trade rmal method, and reactions may be 
missed wdiich are plain and decisive with the latter. Two rows ol‘ small abra- 
sions are made on the flexor surface of the forearm with a blunt scalpel, care 
being taken not to draw blood. Proteins arc applied to these scratches in 
order. They may be applied in a solid form, a drop of dccinormal sodium 
hydrate being added as a solvent, or in prepared solutions. Reactions are 
also given by the raw material, dried foods, hairs, or feathers, in a finely 
powdered state, but this is inconvenient in practice. Fifteen or twenty 
proteins can be tested at a sitting. With a positiv^e reaction signs appear in 
a few minutes, and usually reach a maximum in twenty to thirl y niimxlcs and 
then slowly fade. The erythema ju'odiiccd by the scratch docs not fade, but 
spreads, and a wheal appears at Ihc site and increases, sending out ])seud()- 
podia-likc processes until it is as big as a farthing or more. {See Philv r.) 

Obviously tbe number of proteins used for Ihc tesfs may be very gvcjil. At 
the New York Tlosjiilal 130 lest siilistanccs arc used. In some eases an uiui>aial 
protein easily overlooked may be the eause of sensiliveno'-ss. 'fhe palicnrs 
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history may sometimes give a clue. An asthma occurring at all times of the 
year cannot be due to some seasonal food such as strawberries or asparagus, 
and a seasonal asthma will not be caused by an every-day food such as wheat 
or potatoes. Asthma occurring in winter will not be due to hay pollen. In 
most cases the history will give no definite clue, and the proteins chosen must 
be those which experience has shown to be the most likely considering the 
patient’s habits and environment. Animal hairs and feathers should never 
be omitted, as they give rise to more cases of sensitiveness than the foods. Of 
the foods, the commonest to give reaetions are oats, wheat, egg-albumen, 
milk, beans, peas, cabbage, almonds, cheese, chicken, rice, and tomatoes. Orris 
root, from its use in perfumery, is by no means an uncommon cause. Among 
animal i^roteins, horse dander and cat hairs appear to be the commonest to 
give reactions. Rabbit hair is also a common cause owing to its widespread 
use for furs, felt hats, mattresses, etc., and the use of the animals as pets. 
Goose and chicken feathei's used for pillows and beds may caiise sensitiveness. 
Dogs give rise to fewer cases than cats. Several cases have been recorded of 
sensitiveness to mice. Cattle hair has been found as a cause in a few, and 
sensitiveness to human hair has also been recorded. 

Considerable reliance can be placed on positive reactions to cpideanal 
proteins, pollen, and orris root. The reactions are constant, and will occur at 
each trial. The skin test corresponds with the history, and can be taken as 
indicating the cause of the trouble. With food proteins we are on less sure 
ground. In some cases the patients will give a history of being upset by some 
particular food, such as eggs, oatmeal, almonds, and the skin tests will confirm 
this. One of my patients only had asthma after eating Brazil nuts. Another 
gave a history of asthma since her marriage five years before ; as a girl she had 
had occasional attacks. She gave a positive dermal reaction to oatmeal, and 
then said that her husband was fond of porridge and insisted upon her taking 
it, although she disliked it and rarely had it as a girl. The asthma ceased 
when the oatmeal was no longer taken. We often find instances of positive 
reactions which do not agree with the history (there is a case of an asthmatic 
Jew who reacted to pork). They may give different reactions at different 
times. Foods which give positive reactions may be eaten without harm, whilst 
symptoms follow foods which give negative reactions. As foods must run the 
gauntlet of the digestive ferments in the alimentary canal, whereas pollen and 
animal epithelium arc inhaled and come into direct contact with the respira- 
tory mucous membrane, the dilTerence beWeen the tAvo classes is readily under- 
stood. Food proteins when inhaled may, however, give rise to a very definite 
sensitization. A boy, age 3J, had asthma since he was seven months old. He 
gave marked reactions to oats and pea flour. His father kept a hay and corn 
shop in which the boy played. Once after climbing into a bin and stirring 
up the flour he had a very acute attack of asthma from which he nearly died. 
On the whole it may be said that the role of foods in causing asthma has been 
much exaggerated, and that the majority of cases are due to some inhaled 
protein. 

Skin tests should not be omitted in cases clinically bacterial in origin unless 
the asthma is recent and has definitely followed an acute infection which 
persists. The infection may be of secondary origin. A case in point is that 
of a man, age 44, whose asthma began in Colorado fourteen years ago. 
He had been free fr‘om asthma for a year six years ago. He had much bron- 
chitis and emphysema, abimdant cough and sputum, and a nasopharyngeal 
catarrh. His case seemed typically one of bacterial asthma, but he gave a 
positive reaction to cat hairs. When the cat was removed and the house 
cleaned out thoroughly, he lost his asthma, except on a few occasions wheu 
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in houses where cats were kept or when people who kept eats entered 
his house. 

Roughly, between 40 and 50 per cent of asthmatics give positive skin 
reactions. Out of Chandler Walker’s 400 cases, 48 per cent reacted. Cooke 
obtained 73 per cent of 327 cases ; Rackemann, in one series of 150 cases 49 
per cent, and in a second scries of 301 cases 641 per cent. Coke, in England, 
obtained 52 per cent of positives in 350 cases. In 150 consecutive cases of 
my own, 47 per cent gave positive reactions, and roughly two-thirds of these 
were caused by animal hairs and feathers ; amongst the foods, by far the 
commonest was oats. 

There is no doubt that skin tests are of considerable value. In many cases 
they show the cause of the asthma when this otherwise would not have been 
discovered. Their value is further shown by the success of treatment based 
on the information provided by the tests. As already stated, they are of most 
service in cases caused by sensitiveness to inhaled proteins. Reactions to 
several proteins are common ; when these are caused by animal epithelium 
each reaction is of value ; but when there is multiple sensitization to food 
proteins the indications are less clear, unless the clinical history shows a definite 
association. Occasionally a small wheal is seen around each scratch, none 
reaching the limits of a positive reaction. Positive reactions may be given 
by non-protein substances such as peptones and histamine. Then also a 
patient may have his bronchial tissues in an allergic state although his skin 
may not be so, and conversely we may have sensitization of the skin without 
asthma. Some other factor besides sensitization is required to produce the 
bronchial response, and the patient may react in other ways such as urticaria, 
eczema, or gastro-intestinal irritation. These phenomena vary according to 
the predisposition of the tissues, just as mth a streptococcic infection one 
patient may have an arthritis, another a fibrositis, and a third an iritis or other 
symptom. 

Causes op Sensitization. 

Heredity , — The importance of heredity is generally acknowledged. It is 
more marked in the sensitive than in the non-sensitive cases. Coke found 
56 per cent of his 182 sensitive cases gave a positive family history, and 35 
per cent of 168 non-sensitive cases. Cooke and Vander Veer found a history 
of some idiosyncrasy in 48 per cent of 504 cases of sensitization, and Schloss 
59 per cent of 80 cases. The hereditary influence is shown by a tendency to 
become sensitive to some protein rather than to one particular protein. The 
inherited sensitiveness may not show itself as asthma, but may take the form 
of haj fever, urticaria, or eczema ; that is to say, the toxic idiopathics have 
a common inheritance. Barber gives one family in which the father was an 
asthmatic, the daughter had hay fever, and a boy had eczema due to oats and 
suffered from urticaria whenever he ate strawberries. It is probable that the 
heieditary factor is underestimated, for a parent w'ho is free from symptoms 
might transmit a tendencj'’ derived from his ascendants, and a positive history 
might not be obtained. There is some evidence that inheritance follows tlic 
INIendelian law, sensitization being transmitted as a dominant fafttor. The 
eailier the age that symptoms begin, the more likely is a ])ositivc history to 
be obtained ; and the more marked the hereditary influence, the earlier svm- 
ptoms appear. Thus Cooke and Vander Veer, in 44 cases with both paternal 
and maternal inheritance, found that the highest percentage of eases occurred 
within the first five A^ars of life, in cases witli inheritance from one parent 
mily between the ages of 10 and 15 years, and in cases without a family history 
between the aps of 20 and 25 years. When appearing early there is a leiideneV 
tor the sensitiveness to proteins to become multiple, or for one maniltssliil ion 
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such as eczema to be succeeded by or to alternate with another, such as asthma. 
(See also Fig, 10, Irom F. Coke’s Asthma,) 


Case 1 . 


AUNT 
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MOTHER 

UNCLE 

Eczema 
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BROTHER 
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Case 2 . 


Case 3 . 


Case 4 . 



Fuj. 10. —Oases showm" faiuih'- influence iu the etiology of astlniin, ami the 
relationship of allied eoniplaints." 

Innate sensitiveness may take a lonp; time to manifest itself, and it is prob- 
able that in man sensitization is always transmitted and never acquired. Thus, 
as Auld points out, one groom in a thousand may ultimately become liorsc- 
sensitive, or one baker in a thousand wdicat-scnsitive, because an inherent 
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dormant disposition has been activated. He considers that it is incorrect to 
say that a patient has become sensitized by a foreign protein, as the sensiti- 
zation is already present naturally and has become activated by the protein. 
When a coll is naturally sensitized it may be activated by many different 
substances, both antigenic and non-antigenic. 

The argument is further sustained by the difficulty in producing anaphylaxis 
in man. Tens of thousands of men received injections of horse serum during 
the war, but sensitiveness to horse serum is very rare. Horse scrum has been 
given by mouth for gastric ulcer, but, as Rolleston points out, there is no record 
of hypersensitiveness being produced in this way. Everyone during the 
summer inhales pollen in large quantities, but few suffer from hay fever. There 
are innumerable opportunities for the entrance of foreign protein into the 
system, and yet asthma is an uncommon disease. An innate defect or pre- 
disposition seems to be necessary. 

W’e must remember, however, that only half the cases of asthma are associ- 
ated with sensitiveness to proteins, and it is possible that asthma may be 
directly produced by other means which do not require the same innate pre- 
disposition for their action. 

Acquired Sensitiveness . — We have seen that for anaphylaxis an incubation 
period of ten days or more is necessary after the entrance of the protein. 
Similarly, for sensitization to occur in man, there must be contact with the 
protein intermittently, so that an incubation period of at least ten days has 
passed during which the protein was absent. Such a condition is fulfilled in 
the case of pollen. A considerable contact during certain months is followed 
by a long period without contact. Schloss's case illustrates another method. 
A child a few days old suffered from diarrhoea and was given albumen-water. 
He had no more egg-albumen until fourteen months old, when on being given 
some he developed urticaria. Afterwards, on various occasions, on accidentally 
taking egg, he was at once sick and his nose and mouth became swollen. Even 
after playing with eggshells, urticaria developed on the hands. A child brought 
up on the breast may have cow’s milk for a day or two owing to liis mother’s 
illness, and then have no more cow’s milk until he is ^veaned months later. 
A patient may have a surfeit of one food and then no more for a long period, 
as in the case of a lady sensitive to Brazil nuts. She remembers as a child 
finding a store of these nuts, of wliich she had a big feed. Substances only 
taken at long intervals, such as honey, strawberries, crab, asparagus, almonds, 
salmon, are more likely to cause sensitiveness than ordinary foods such as 
wheat, potatoes, beef, and mutton. Occasionally a patient reacts to sonic 
protein with which there has been constant contact for a long period, as a 
baker to flour, or a farmer to sheep's wool or cattle hair. Possibly there has 
been an incubation period at some time, or continual contact and over-dosage 
has at last allowed some protein to enter the blood unchanged. Opportunities 
of sensitization to feathers, cat and dog hail's, and horse dander arc common. 
One girl patient of my owm, age 11, ivas sensitive to rabbit hair. -As a baby 
she had fur trimmings on her clothes ; then no apparent contact until three 
years ago, when she was given a fur coat. For the last three years she has had 
asthma, and has especially bad attacks after visiting a friend who keeps pet 
rabbits. 

It must be remembered that it is not the mere entrance of protein into the 
alimentary or respiratory tract, but the passage into the blood of intact protein, 
which causes sensitization. Wc do not clearly understand iiow the protein 
gains entrance. Presumably, in the case of the respiratory mucous membrane, 
phagoc>i:es may ingest solid particles and carry them into the circulation. In 
the alimentary canal the proteins are exposed to the digestive action of ferments 
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and normally enter the system as amino-acids, the mucous membrane being 
impermeable to undigested protein. But there is evidence that this protection 
is impaired in abnormal conditions in infants, so that protein may enter the 
blood and even be found unchanged in the urine. In adults there is no direct 
proof of the manner of entrance ; but it is possible that, though the cells of 
the mucous membrane may not absorb proteins, yet in inflammatory condi- 
tions and ulceration entrance may be effected by the agency of phagocytes. 
It is very difficult to render animals anaphylactic by swallowed protein ; but 
the degree of sensitiveness in man is very much greater than that produced 
in experimental animals, and only very minute traces of protein are required 
to produce symptoms. 

Non-sensitive Cases of Asthma. 

The large proportion of cases which give positive skin reactions has led to 
the idea that all asthma is anaphylactic, and Miller, for instance, boldly defines 
asthma as an anaphylactic manifestation characterized by recurrent attacks 
of paroxysmal dyspnoea due to spasm of the bronchioles developing as a result 
of exposure to a foreign protein to which the individual is sensitized.” In 
Osier’s text-book the more cautious definition is given : ‘‘A reaction of an 
anaphylactic nature in sensitized persons, in others possibly a reflex neurosis.” 
At least 50 to 60 per cent of cases are of the non-sensitive type. With 
experience this number may be reduced. By the use of more test substances, 
and by improved methods of preparing proteins for testing, there will be fewer 
errors of diagnosis. There may be temporary desensitization, and, as already 
pointed out, in some cases of bronchial sensitiveness the skin may escape. 
Still, after making due allowance, there remain many cases which give no 
evidence of specific sensitiveness, and we must consider whether there are 
possible causes of non-specific activation. 

Histamine^ Peptone, and other Protein Derivatives , — ^Dale has shown that there 
is a whole group of natural poisons, partial cleavage products of proteins formed 
by bacterial or other ferments, 'which produce on injection similar s^unptoms 
to those of anaphylaxis. The best known is the base histamine, derived from 
the amino-acid histidine, which is a constituent of most proteins. Dale has 
isolated it from ergot of rye. In the alimentary canal its production is mainly 
dependent on a particular type of micro-organism. Thus, of 29 strains of 
B. coli studied by Hankc and Kocssler, G were able to form histamine on a 
synthetic medium, and no other reaction, such as fermentation of sugars, could 
separate this group from the others. Other amines of bronchospastic and 
hypotonic action are also known. When tested by the dermal method, hista- 
mine gives a positive reaction in normal persons. It has beeti found in the 
stools of asthmatics. Coke believes that histamine is a probable cause of 
asthma when associated with bad digestion or torpid liver, and that a purge 
or careful dieting may then give relief. 

Vaughan was able to split off from all proteins a poison group wiiich, wdien 
administered to animals, produces symptoms resembling those of anaphylaxis. 

In some cases toxic albumoses or other cleavage products of proteins may 
be the exciting cause. Auld regards most cases of asthma as due to auto- 
sensitization resulting from defective metabolism of foreign proteins. When 
sensitization is present, activation may occur from many non-specific sub- 
stances. It is possible that endocrine disturbances may produce activating 
substances, as benefit has been observed after treatment with thyroid, ovarian, 
and other extracts. 

Bacterial Asthma , — Bacterial infection may lead in a variety of ways to 
obstruction of bronchi. It has been assumed that the absorption of bacterial 
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protein from mucous surfaces or focal infections leads to* sensitization, as in 
the case of other foreign proteins, and so give rise to asthma. Evidence, how- 
ever, of a true allergic asthma of bacterial origin is meagre. Walker in 400 
cases found positive skin tests to bacteria in 10 per cent ; but some of these 
were sensitive to other proteins, and only 7 per cent -VY^^re positive to bacteria 
alone. Coke obtained 20 positive reactions in 350 patients. In several hundred 
cases Huber’ and Koessler obtained only three or four positive reactions. 
Sanford, Caulfeild, and Vander Veer also obtained unsatisfactory results with 
bacterial protein. The test, however, has not been performed with the same 
thoroughness as with animal proteins. Stock antigen has been used, and 
mainly of staphylococci and streptococci only. Pneumococci, M, catarrhalis, B, 
Friedldnder, and other organisms which have been found associated with asthma 
have not been used systematically, and better results might be obtained if 
protein from autogenous bacteria were used. The chemical nature of the 
protein may undergo a change in the course of its preparation, so that it fails 
to bring out a reaction, and with improved methods more reactions may be 
obtained. Evidence for sensitization to bacterial protein is found in the 
presence of eosiiiophilia, but it is less constant than with proteins of other 
origin. It may be very marked, sometimes slight, or may be absent altogether. 
When present it may be caused by protein derivatives formed by the action 
of bacteria on tissue or food proteins, and not by bacterial protein. 

Clinically there is a definite group of cases associated with infection, and . 
Huber and Koessler consider that this comprises 25 to 30 per cent of all cases. 

Of this group, possibly -not more than a sixth give rise to sensitization. Among 
the remainder, catarrhal infections of the respiratory passages play an important 
part. These may produce an abundant exudate which, together Avith hjnper- 
aemia and swelling of the mucosa and glands, causes partial or total obstruction. 

In other cases there may be injury and loss of substance of the protective 
mucosa assisting the absorption of toxins which directly stimulate muscular 
spasm. Then again, poisons of the albumose or amine type may be produced 
by the action of bacteria on tissue or food proteins, and be carried from distant 
mucous surfaces or infective foci to the nerve-endings in bronchial muscle. 

Confusion may be caused b>^ the presence of secondary infections. Frequent 
asthmatic attacks lead to an unhealthy condition of the bronchial mucous 
membrane which favour the growth of bacteria. Nasal infections may cause 
enlarged turbinal bones, polypi, and chronically cedematous and hj’persensitive 
mucous membrane, with the possibility of reflex stimulation of bronchial muscle. 

It must be borne in mind that poljq)i may be due to protein sensitization 
causing a congested cedematous mucous membrane rather than to an infected 
sinus, the infection being caused secondarily. 

JSiervoiis Factors . — It was formerly held that all asthma was reflex in origin. 
Hurst defines asthma as the reaction of an over-excitable bronchial centre to 
blood-borne irritants and to peripheral and psychical stimuli. Apparently he 
holds that foreign proteins act as irritants to the centre and cause contraction 
by stimulation of the bronchomotor fibres of the vagus. But, as already pointed 
out, a spasm of bronchial muscle takes place in lungs removed from the body 
and washed free from blood, though we cannot exclude the possibility of the 
poison acting on peripheral nerve-endings in the muscle. Brodie and Dixon 
have shovm that stimulation of certain parts of the nasal septum will cause 
reflex contraction of bronchial muscle. Touching the septum opposite the 
low’er turbinal in an asthmatic may cause him to wheeze, and the contact with - 
the septum of enlarged turbinals and polypi may act similarly. Distention of 
the stomach, bronchial irritation, uterine dir orders, and intestinal worms may 
be associated wdth asthma, but in each case sensitization to proteins or their 
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derivatives cannot be excluded. It is unlikely that reflex causes alone can be 
responsible lor attacks of asthma ; but when sensitization is present it is not 
improbable that reflex stimuli may finally determine the onset of an attack. 

Similarly, psychical stimuli may precipitate attacks. The sight of an arti- 
ficial rose in a patient sensitive to roses, a vivid description of a field of mustard 
to a man who believed this plant to be the cause of his trouble, are well-known 
instances. Excitement, worry, annoyance may cause attacks. There is no 
inconsistency between such instances and the anaphylactic theory of asthma. 
It is not diflicuU to understand that a man who had constantly associated his 
attacks with a certain substance might develop a new reflex eonnecting the 
sight of this substance with the nervous control of his bronchi, or that a sensi- 
tized bronchial muscle might contract from stimuli reaching it from the higher 
nervous centres. Suggestion or emotional disturbances will not produce 
hronchospasm in the absence of the other factors. 

Vagotonia^ Endocrine Glands . — ^Eppinger and Hess applied the term vagotonia 
to a condition of hyperexcitability of the vagus and parasympathetic as opposed 
to sympathetotonus. Normally the sympathetic and parasympathetic, though 
antagonistic in action, are balanced until a call is made on the ser\dces of either. 
The over-activity of the bronchoconstrictor fibres of the vagus is kept in 
check by the bronchodilator fibres of the sympathetic. Eppinger and Hess 
consider that in asthma there is a constant over-action of that part of the vagus 
supplying the respiratory tract. Anaphylaxis is said to be associated with 
vagotonia. The functional actmty of the autonomic nervous system is closely 
associated with the endocrine glands. Stimulation of the sympathetic will 
cause increased secretion of the thyroid, pituitary, and suprarenals, and opposite 
results will be obtained by stimulation of the parasympathetic. The effect of 
fatigue in producing asthma may be attributed to exhaustion of the suprarenals, 
a diminution of its secretion, and relative over-activity of the vagus, with a 
consequent lack of check to the bronchoconstrictor action of the vagus. The 
effect of adrenalin or of fright, which stimulates the suprarenals, in checking 
rai attack of asthma, is explained by increased activity of the bronchodilator 
sympathetic fibres. In sleep the parasympathetic gains control, and this may 
explain the frequency of nocturnal attacks of asthma. 

Some authors consider that a foreign protein depresses the activity of the 
suprarenals and therefore of the sympathetic. The resulting symptoms will 
show themselves in connection with the bronchi, the blood-vessels, or alimentary 
canal, according to the state of sensitiveness of tlicse organs. An asthmatic 
will have hronchospasm, whereas a man with an irritable vasomotor system 
will develop urticaria or oedema. 

It is doubtful how far vagotonia and sympathetotonia can exist as per- 
manent physiological conditions, and the terms have been abused. Both 
with regard to the autonomic nervous system and the endocrine glands we 
know too little to speak with confidence on the part they play in asthma. As 
in the case of the alimentary canal, it would seem that both chemical and 
nervous stimuli play a part in the maintenance of tone of the bronchial 
muscles. 


TREATMENT. 

The removal of the innate’ predisposition to become sensitized is beyond our 
powers. In this sense a ‘cure’ is not possible. We may remove the cause of 
sensitiveness or overcome it by a process of desensitization. Some patients 
outgrow their hypersensitiveness. But removal of the cause will still leave 
the patient with his innate predisposition ; no longer actively asthmatic, he 
remains a potential asthmatic. In practice we find that when a patient is 
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sensitive to one or more proteins,'^ removal of these prevents the occurrence of 
symptoms, and sensitization to some other protein, though possible, does not 
often occur, and with passing years becomes less likely. 

Avoidance of the Offending Protein. — When definite positive dermal sreaction 
are obtained, avoidance of the proteins causing these reactions is obviously 
indicated. This is strikingly successful in cases sensitive to animal hairs and 
feathers. Removal of the cat or dog, foilow^ed by a thorough house cleaning, 
if possible with a vacuum cleaner, will be followed by immediate improvement. 
When sensitiveness to feathers is shown, feather beds, pillows, and cushions 
must be sacrificed. Mere removal from the bedroom is not sufficient : they 
miLst not be allowed in the house. Silk or kapok pillows must be substituted. 
The possibility of rabbit, horse, and cattle hair in furniture stuffing must not 
be overlooked. Fur garments may cause sensitization, and so may camel- 
hair dressing-gowns. It is more difficult to avoid horse epithelium, as there is 
sufficient floating in the air of towns to cause attacks in sensitized persons. 

With food proteins, when the skin tests and the clinical history coincide, the 
particular food must be avoided. When the food is an uncommon one, such 
as asparagus, crab, or strawberries, or when it is unimportant, such as tomatoes, 
honey, custard powder, or mustard, there is no difficulty. With children hyper- 
sensitive to milk, eggs, or wheat, it is often difficult to decide what to do. If 
hypersensitive to only one of these, tliis should be omitted from the diet, and 
eventually the child will outgrow the hypersensitiveness. When two or three 
of these important foods are involved, it would be impossible to give a sufficient 
diet without them. Attempts at desensitization with peptone should then be 
made. 

We can see that a change of environment, e.g., to the seaside, when successful 
in stopping attacks of asthma, does not act by virtue of a climatic condition, 
but because with the change the sensitizing piotein is avoided ; the cat or dog 
is left at home, or a flock mattress substituted for a feather bed. A boy 
sensitive to cats was free during a long holiday in Switzerland, but had an 
attack on board ship on his return. He was free from asthma in his own home, 
but it returned on visiting friends in another town. He stroked the ship’s cat, 
and a cat was in his friend’s home but not in Switzerland or his own home. 

Desensitization. — Hay fever and hay asthma can as a rule be successfully 
treated by hypodermic injection of pollen. Injections should be commenced 
early in the year, so that the course is finished before the hay-fever season. 
The sensitiveness of the patient is first tested by the ophthalmo-roaction, and 
treatment is begun with a small dose of the strength of extract which just gives 
a positive reaction. Injections are given every seven days until about c.c. 
of a 1-100 strength is reached. About 15 to 20 per cent get complete rclicl*, 
and 10 to 15 per cent find no improvement, the remainder ha\ing varying 
degrees of improvement. Treatment during an attack is much less successful. 
In this country only grass pollen is a common cause, and a vaccine of the pollen 
of Timothy grass apparently desensitizes against the effects of other grasses. 
In xAmeriea there are four hay-fever seasons — February to April, due to the 
pollen of certain trees ; April to Julj’, due to grass pollen ; June to September, 
due to the goosefoots and docks ; and an autumnal type due to the pollen of 
ragweed : so that different vaccines must be chosen according to the type of 
sensitiveness. 

With animal hairs that of the horse is practically the only one which cannot 
be avoided. The patient is first tested to find out the weakest dilution whicli 
will give a positive dermal reaction. A solution one-tenth weaker is cliosen, 
and a few minims are injected hypodermically. Horse asthmatics may show 
extreme sensitiveness, and a solution of 1-1,000,000 may give a reaction. 'I’lic 
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(lose is then cautiously increased until the strongest dilution is reached. Horses 
should be avoided as much as possible during the treatment, and if necessary 
the patient should be sent away to the country. It is essential that the 
treatment be strictly specific, patients sensitive to horse dander being treated 
with the protein of horse dander, and patients sensitive to horse serum being 
treated with the protein of the serum. 

Desensitization to food proteins is much less successful, and is difficult to 
carry out. Very little experience has been obtained of desensitization by hypo- 
dermic injection of food proteins; they are usually administered by the 
mouth in pill form. Treatment can be commenced with one pill containing 
A number of pills and the dose being gradually increased. It 

is difficult to understand how this method can be successful, owing to the 
digestive action in the alimentary canal, and Walker considers it useless in 
asthma, although other authors claim success. Rectal administration has been 
tried, and was recommended on experimental grounds by Besredka. Pagniez 
and Vallery-Radot give a very small quantity of the protein an hour before 
a meal containing that protein, and claim considerable success. 

I ^ Vaccine Treatment. — A distinction must be made between the patients who 
give positive sensitization tests to bacterial protein and those who do not. The 
results are more successful in the former group. If possible an autogenous 
vaccine should be made ; or, if not possible, an active stock vaccine of the 
same strain as the organism gi\dng the positive test. Treatment should be 
commenced with very small doses, such as to 1 million. Injections should be 
made every five to seven days, the dose being cautiously increased, and care 
taken to avoid general reactions. A local reaction is favourable, and can be 
used as a guide to the suitable dosage. Out of 178 asthmatic patients treated 
with vaccines by Chandler 'Walker, 28 were sensitive to bacterial protein, and 
under vaccine treatment 75 per cent were relieved and 21 per cent improved ; 
whereas of the non-sensitive cases, 40 per cent were relieved and 20 per cent 
improved. Similar results have been obtained by Rackemann and others. 
Walker, however, assumed a bacterial origin in all his cases which did not give 
positive dermal tests, and it is probable therefore that he included cases which 
were not bacterial in origin. He only used staphylococci and streptococci for 
his tests and treatment of the sensitive cases, though in the non-sensitive group 
a few were treated with vaccines containing Fricdlandcr's liacillus, diphtheroids, 
and in one case R, pyoajuneus. His initial dose of 200 million seems to us far 
loo large. 

The cases which appear clinically to be caused by bacterial infection but do 
not give positive reactions require very thorougli bacteriological investigation. 
Cultures should be made from swabs from the nasopharynx and from carefully 
collected sputum on various media. The sputum brought up immediately 
after an asthmatic attack should be especially investigated. Swabs and 
sputum sent through the post are useless, as the causal organism may die before 
cultures are made. It is important that cultures should be made as quickly as 
possible. The vaccine, whenever possible, should he made from young primary 
cultures. A mixed primary culture is usually preferable to one made from 
pure secondary cultures. As in the sensitive cases, treatment should he com- 
menced with very small doses. A common fault is to give too large a dose, 
and we have seen many cases, which were doing badly under vaccine treatment 
owing to the doses being unsuitable, at once improve when smaller doses w'ere 
given. 

As asthma may be caused by focal infections at a distance from the bronchi, 
a careful examination must he made of the nose and its accessory sinuses, the 
throat, teeth, alimentary tract, and genito-urinary organs, for possible sources 
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of infection. If an operation on the nose seems advisable, vaccine treatment 
is a useful preliminary, and by removing the congested, oedematous state of 
the nasal mucous membrane may even make an operation unnecessary. 

Vaccine treatment is also useful in cases which, although they give positive 
tests to some animal or food protein, are subject to secondary infections of the 
respiratory tract. 

The results of vaccine treatment of non-sensitive bacterial asthma vary much 
wdth the experience of the physician in charge. Incomplete bacteriological 
examinations of stale sputum, the use of stock vaccines which may not contain 
the causal organism or may have lost their acti\dty, and too large doses, have 
detracted from the usefulness of this method of treatment. In careful hands 
considerable or permanent relief should be obtained in half the cases, and some 
improvement in another quarter. 

Non-specific Treatment. — Experiments have shown that a highly anaphy- 
lactic animal becomes more sensitive to those substances such as Albiimoses 
and Histamine whose action resembles that seen in the true anaphylactic 
response, and that a non-fa tal dose of these non-specific substances will make 
an animal less sensitive to the specific protein. Thus Dale has shown that a 
dose of Peptene not large enough to produce any pronounced reaction will 
inhibit anaphylactic shock, and thinks that this is in part due to the 
detachment of antibodies from the cells, so that they become free in the 
blood and can destroy the antigen. Auld had previously, on clinical grounds, 
used injections of peptone in the treatment of asthma. He regards its 
immunizing action as directed not against the antigen but against the antigen- 
antibody product which is the cause of the anaphylactic shock. Commercial 
peptone contains varying proportions of primary and secondary albumoscs, 
Witte’s peptone contains too much primary albumose, and Auld recommends 
Armour’s No. 2 peptone. For adults he gives it intravenously in 5 per 
cent solution, but for children and elderly patients a 7*5 per cent solution 
intramuscularly. The peptone is dissolved in normal saline at 56° C., and 
very carefully neutralized mth seminormal sodium hydrate or carbonate until 
the solution is faintly alkaline to litmus. It is then sterilized by heating 
up to 60° to 65° C. ; 0*5 per cent phenol should be added as a preservative. 
The dose intravenously is 0*3 c.c., increasing by 0*2 c.c. every fourth day 
until 1'5 c.c. are given. In the first two weeks the doses may be dividecl, 
ghing them on alternate days, so that 0*8 c.c. is given during the first week 
and 1*5 c.c. similarly divided during the second week. The doses for infcra,- 
miiscular injection are the same, but the 7*5 per cent solution is used. Tf 
the patient does -well, the dose is not increased beyond 1*5 c.c., but tiiis <iuau- 
titv is given twice weekly for three weeks. If the patient does not rcsj)ond 
well and no reaction has occurred, the dose is increased to produce a slight 
general reaction. If, on the other hand, the patient shows sensitiveness early, 
Auld changes to Armour’s ‘peptone siccum’, which contains a much smaller 
amount of albumoses, or to detoxified Witte’s peptone (made by agitating with 
97 per cent alcohol, filtering, and drying the residue). After a short course of 
either of these the No. 2 peptone is usually well borne. If in spite of this the 
result is not satisfactory, Witte’s peptonoiis tried, either alone or mixed with 
peptone siccum or some other variety. Usually the treatment takes six wrecks, 
twelve to fourteen injections being given, but occasionally treatment must go 
on for three months. 

Gow uses a 1 per cent solution of Witte’s peptone, and Coke begins with 
3 min. of a 2 per cent solution, increasing the doses until 1 c.c. or more of a 
5 per cent solution can be taken. Witte’s peptone contains histamine, and 
its albumoses are very toxic. Even weak solutions must be used with great 
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caution. We prefer Armour’s No. 2 peptone, as it is less likely to cause 
reactions. The aim should be to give a dose just short of producing a 
reaction. If the temperature rises above 1° after an injection, the next dose 
should not be increased. Cases of pure uncomplicated asthma of the sensitive 
type do best. They quicldy respond^ and the effect is more or less lasting. 
A number of patients appear to lose their sensitiveness permanently ; others, 
while not responding well during treatment, improve later; whilst others 
improve, but relapse later and may require another course of injections. Soine 
patients are very resistant and show no improvement. These last include long- 
standing cases with much bronchitis and emphysema. Peptone can be used 
in conjunction with vaccines in the bacterial cases. Auld prefers to give the 
peptone first, and, if this does not succeed of itself, the vaccine is used later. 
Or the vaccine can be given to alternate with the peptone injections, the 
vaccine being continued after the peptone treatment has ended. 

Widal, Abrami, and Brissaud advocate giving peptone by mouth, and find 
that complete desensitization can be obtained by prolonged administration ; 
0‘5 grm. is given an hour before a meal at var^dng intervals, as the patient’s 
sensitiveness may direct. 

Colloidal Metals have been used by some authorities. Boyd reports several 
successful cases treated with Typhoid Vaccine — 50 million intravenously — and 
we have also seen improvement follow this course. Petersen and Miller also 
report successful cases with typhoid vaccine. Sterling has used non-specific 
Vegetable Proteins. 

Injections of Horse Serum were once frequently used, but several instances 
of fatal anaphylactic shock occurred. Horse serum should never be injected 
into an asthmatic until skin tests with the serum have proved that the patient 
is not sensitive to its proteins. 

Danysz’s Vaccine. — ^Danysz, in seeking for an efficient anti-anaphylactic 
agent, staxted from his theory that the majority of chronic maladies were due 
to a chronic anaphylaxis to substances generated in the bowel. He uses a 
polyvalent vaccine of all the oi’ganisms growing in the intestines, and obtained 
from cultures in broth, and then isolated in pure culture on 'gelatin. The 
various pure cultures are mixed together in the proportion in which the 
bacteria were found to be growing in the bowel. The vaccine contains mainly 
coliforni organisms and streptococci. He uses this vaccine in asthma and 
certain skin and gastro-intestinal diseases. Coke has had successful results 
with asthmatics. The initial dose must be small — even one million organisms 
may cause a reaction. 

Although a non-specific protein treatment, the dose of such a vaccine is much 
less than that used, for instance, with typhoid vaccine to produce the same 
result. Experience with vaccine treatment has also shown that a B, coli 
vaccine is more toxic than a typhoid vaccine. 

Syiuptomatic Treatment. 

Adrenalin is the most useful drug for the treatment of an attack of asthma. 
It must he given at the onset of an attack, and not when it has fully developed. 
A dose of 3 to 5 min. subcutaneously is generally sufficient. Theoretically, 
Atropine should be useful ; but, as besides its inhibitory action upon the 
bronchoconstrictor fibres it depresses the other actions of the vagus, its effects 
are unpleasant when given in the comparatively large doses required to stop 
an asthmatic attack. Pituitrin may be combined with adrenalin to prolong 
the effect. Chloral is useful in many cases. Benzyl Benzoate has been advo- 
cated, but has been found disappointing in practice. Chloroform or Morphine 
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may be necessary very occasionally in severe attacks which have not yielded 
to other remedies. 

Between attacks, Potassium Iodide is probably the drug most often prescribed. 

It is more useful in the bacterial than in the sensitive cases. A dose of 3 gr. 
three times a day is usually sufficient. 

Antispasmodic Sprays and Fumes may be temporarily necessary, but they 
undoubtedly aggravate infections of the mucous membranes, and more effective 
remedies should be substituted. 

Between attacks, Exercise should be encouraged unless dyspnoea is caused 
on exertion because of other factors such as bronchitis and emphysema ; and 
special Breathing Exercises are of great value. 

Ramirez speaks well of Diathermic treatment. It is given for half an hour 
to one hour two or three times a w'eek. ^ 

Asthma presents us with many unsolved problems, for the elucidation of 
which we demand more help from physiology’, bacteriology, and biochemistry 
than these sciences can at present give ; but the advances of recent years 
enable us to give the asthmatic a more hopeful outlook. In the words of 
Vander Veer, the rule of treatment to follow is : “ Remove from the environ- 
ment of the patient all causative factors that can be removed, and immunize 
him against all those that cannot otherwise be controlled." 

' LiTERATtTBE. — ^Ai’thus, Comptes rend. Soc. de Biol. 1903, 817 ; Auld, Brit. 2Ied. Jour. 
1917, i, 580 ; 1918, ii, 49 ; 1920, i, 567 ; 1921, i, 696, 8 ; Barber, Brit. Med. Jour. 
-1921, li, 554; Billard et Maltet, Lancet., 1910, ii, 1208; Brodie and Dixon, Jour, of 
Physiol. 1903, xxix, 97 ; Boyd, Jour, of Lab. and Clin. Med. 1919, v, 88 ; Caulfeild, 
Jour. Amer. Med. Assoc. 1921, Ixxvi, 1071; 1922, Ixxvii, 125; Coke, Asthma (J. Wright 
& Sons Ltd.), 1923 ; Bnt. Med. Jour. 1921, i, 372 ; Cooke and Vander Veer, Jour, of 
Immunol. 1916, i, 201 ; Danysz, Maladies Chroriiques ; Dale, Brit. Med. Jour. 1922, i, 46 ; 
Jour. Pharm. Exper. Therap. iv, 167 : Dale and Laidlaw, Jour, of Physiol. 1910, xxxi, 
318; Freeman, Lancet, 1911, ii, 814; 1920, ii, 229; Friedberger, Forisch. Dents. Klin. 

1911, ii, 619 ; Gow, Brit. 2Ied. Jour. 1920, i, 284 ; Hanke and Koessler, Jour, of Biol. 
Ckem. 1, 131, 1922 ; Hnber and Koessler, Arch, of Internal Med. 1922, xxx, 689 ; Hurst, 
Brit. Med. Jour. 1914, i, 965; Lancet, 1921, i, 1113; Langlois, Presae med. 1906, xiv, 
583 ; Meltzer, Jour. Amer. Med. Assoc. 1910, Iv, 1021 ; Miller, Nelson's Loose Leaf 
Medicine, 1920, iii, 454; Noon, Lancet, 1911, i, 1592; Paqumez et Vallery-Radot, 
Ann. de Med. 1920, viii, 303 ; jPetersen. Protein Therapy and N on-specific Resistance, 
1922; Rackeraann, Arch, of Internal Med. 1918, xxii, 517 ; Ramirez, N. Y. Med. Jour. 
1923, 727 : Richet, L' AnaphyJaxie, 1912 ; Rolleston, Brit. 2Ied. Jour. 1921, li, 231 ; 
Sanford, Coll. Papers Mayo Clinic, 1919, xi, 1201 ; Schloss, Amer. Jour. Dis. Child. 

1912, hi, 341 ; 1916, xi, 342 ; 1920, xix, 433; Th. Smith, Jour. Amer. Med. Assoc. 1906, 
xlvii, 1010; Sterling, Med. Record, 1919, xevi, 725; Vander Veer, Amer. Jour. Med. Set, 
1922, 97; Walker, Jour. Med. Reseaich, 1917, xxxv, 497 ; 1917, xxxvi, 231 ; 1920, xl, 
1457 ; Arch, of Internal Med. 1918, xxu, 466 ; Amer. Jour. Med. Sci. 1919, 409 ; Boston 
Med. and Surg. Jour. 1918, clxxix, 288 ; Widal, Abrann, et Brissaud, Presse med. 1921, 
xxix, 181. 

AURICULAR FLUTTER. (See Quinidine.) 

BACILLURIA. (See Bladder, Bacterial Flora of.) 

BACK; PAINFUL, (See Bone and Joint Surgery.) 

BERl-BERI. Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

J. W. D. Megaw and R. N. Banerjp describe two family outbreaks of the 
epidemic dropsy type of beri-beri in India, in the first of which 12 of 13 
members of a family were attacked with gastro-intestinal symptoms, oedema ' 
of the legs, fever, cardiac dilatation, and nerve symptoms, with a tendency 
to haemorrhages, with tw’o dTeaths, wiiile a relative visiting them was attacked 
within ten days of his arrival, too short a time for vitamin deficiency to arise. 
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The whole outbreak rapidly ceased when the rice they were eating was stopped 
and other diet substituted, although the earlier diet was not deficient in \dta- 
mins. The second outbreak was of a similar, but milder, nature. , In a 
further lengthy paper, Megaw^ discusses the whole subject of the etiology of 
beri-beri, and concludes : In the present state of our knowledge beri-beri 
and epidemic dropsy cannot be distinguished from each other, and it is prefer- 
able to group them together under the old name beri-beri, though there is no 
harm in using such terms as ‘the epidemic dropsy form of beri-beri’ or ‘ship 
beri-beri’. Avian polyneuritis, which is caused by deficiency of vitamin B, has 
not been proved to be the same disease as beri-beri. It is not safe to assume 
that attention to the supply of \itamin B is in itself a sufficient precaution 
against beri-beri. The known facts suggest strongly that a poison formed in 
rice under certain conditions of storage may be the essential cause of some 
forms of beri-beri, and possibly of the disease in general. A programme for 
the control of the disease should take into account (1) the manner of prepara- 
tion and storage of rice, and (2) the supply of a nutritious and well-balanced 
diet, containing a sufficiency of all the factors which are essential to the nutri- 
tion of the body ”. H. W. Acton^ has also studied epidemic dropsy in Calcutta, 
which commonly occurs in the hot, humid months from July to September, 
and is associated, as shown by Greig, wdth high prices leading to storage of 
rice, which may result in changes due to bacterial fermentation, which Acton 
suggests may produce a poison of the nature of an amine. 

W, E. Musgrave and B. C. Crowell‘S also write at length on neuritis in the 
tropics with special reference to beri-beri, nearly all cases of neuritis in the 
tropics being first diagnosed as beri-beri, although the writers found 50 per 
cent of them due to other causes, such as physical agents, inorganic poisons, 
and alcohol. Among predisposing factors, a damp climate, race, sex, insanita- 
tion, and poverty are laid stress on : of the theories of origin, inorganic 
chemical poisons have received little support, the various infection views are 
not proved, and that of dietetic deficiencies still has most support, the effect 
of improved diets in checking the disease being given great weight. The 
pathology and symptoms are also discussed in detail. C. Fraga^ thinks beri- 
beri as seen in Brazil is an infectious disease and not a deficiency one, diet 
only being a predisposing cause. Two groups of nine convicts each, who 
volunteered for the experiment, ’were fed for a month or six weeks on hulled 
or sterilized rice without developing neuritis, while in the Bahia insane asylum 
arsenical preparations, such as Nec-arsphenamin, cured beri-beri comparatively 
rapidly. 

Refekences. — Und. Med. Gaz. 1923, Feb.," 49 ; April, 145, and May, 193 ; 

Mbid. 1922, Sept., 331 ; KA.mer. Jour. Mcd. Sci. 1922, Aug., 227 ; 'Jour. Amer. Med. 
Assoc. 1923, March 10, 731. 

BILIARY PASSAGES, SURGERY OF. E. Wyllys Andrews, M.D., F.A.C.S. 

W. J. Mayoji after making clear the early leadership of English surgeons in 
biliary surgery, discusses the vast material of the IMayo Clinic — viz., 16,980 
gall-tract operations in 32 years, with 2*6 per cent average mortality; 1920 
common-duct operations gave 7*8 per cent mortality. The last decade gave 
a death-rate lower than the whole period, viz., 6*8 per cent and the last tw'o 
years only 5*6 per cent. For the final year the duct operations showed but 
3*8 per cent, and cholecystectomy but 1*6 per cent in 942 cases. This includes 
all deaths in the hospital, and naturally does not seek to exclude deaths from 
nephritis, cardiorenal disease, hepatic insufficiency, etc. 

Three fundamental principles must be evaluated : (1) Mortality of oper- 
ations; (2) Cure or benefit from operations; (3) Disability after operations. 
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Technique at the Rochester Clinic. — 

The Incision. — This is slightly oblique, and extends at least to the level of 
the umbilicus. Occasionally the mid-line section is used or the lateral is made 
longer, especially if the caput coli is to be examined. The rectus belly is 
divided rather than the outer border followed. Transverse section of the rectus 
is only occasionally practised. 

Exposing the Ducts. — This is the most vital point in the work. The chole- 
dochus is subject to anomalies. It may lie either wholly or partly inside the 
head of the pancreas, and its relations to the portal vein and hepatic artery 
are sometimes distorted by adhesions. The arteries of the gall-ducls, especi- 
ally the cystic artery, are quite variable in location, number, and position. In 
isolating the cystic duct for removal the common duct has often been torn 
or cut, causing permanent fistulas. Not only may the cystic duct have inflam- 
matory adhesions to the wall of the common duct, but it seems to take such 
a false position from congenital anomalies. Mayo warns against using sharp- 
toothed forceps in seizing it, lest their points tear a common duct which has 
this anomalous side-by-side contact. Ordinarily stones are easily extracted 
from the common duct. Probes should be pushed through into the duodenum 
if necessary. 

Bile Drainage. — Following Mayo Robson and most experienced operators, 
the writer insists on the curative power of open drainage, especially if jaundice 
exists. Robson’s method, hepatic duct drainage by a catheter, is praised 
highly. 

Bile Fistulas. — These result mainly from carelessness in cholecystectomy, 
and call for a variety of difficult plastic operations for cure. The work is made 
more difficult by the absence of the gall-bladder. When carcinoma of the 
gall-tract causes obstruction and jaundice, whether a fistula has been made 
or not, a cholecystogastrostomy is a sure relief. Bile in the stomach causes 
only good results in these cases. 

Preparation of Cholceniic Patients. — It niay be inevitable that a jaundiced 
patient be operated upon. If this is found unavoidable, we arc to meet the 
problem of combating haemorrhage, renal insufficiency, hepatic insufficiency, 
dehydration, and cholangitis mth cholecystitis. All these factors are in a 
measure interdependent. Blood-urea goes upward constantly. Dehydration 
may be combated by proctoclysis, hypodermoclysis, and intravenous injections. 
Alkalis and glucose can be taken up in large amounts by the colon. To fore- 
stall hremorrhage, which is a factor in most fatal cases, transfusion and calcium 
medication are important. Wright first pointed out the calcium deficiency in 
hiemophilia. It became exhausted by combining with the bile acids and 
pigment in cholajmia. Cammidge and Robson, both clinically and experi- 
mentally, added to our knowledge of calcium deficiency and its correction. 
Although the rectum or stomach refuses to take up calcium salts freely, Lee 
and Vincent have sliowm the practicability of using it intravenously in 10 per 
cent solutions of the chloride with striking benefit in htemophllia. Sanford has 
devised a simple and accurate method of estimating calcium in the blood. 
Blood transfusion alone will give a brief period in wliich the coagulation time 
is low’ enough for safe operating. As a result of these improvements IVIayo 
states that no death from haemorrhage has occurred in their biliary-tract 
surgery in the past tw^o years. 

Another contribution to biliary surgery comes from Sir John O’Conor, ^ of 
Buenos Aires. In general he advocates total gall-bladder removal. He 
emphasizes the value of blunt dissection of the organ from its bed, and describes 
his owai technique in full. Continuous out-door treatment and getting the 
patient out of bed on the fourteenth day are a part of his management. 
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At the Glasgow meeting of the British Medical Association,® Rutherford 
Morison and others discussed historically the evolution of gall-tract surgery 
and its present status. Articles written by him in 1895 are quoted, ^vith a 
series in the years following, showing a remarkable agreement with present- 
day practice. From the earliest papers cholecystectomy, or cautery destruc- 
tion of the gall-bladder, rather than simple drainage, was advised. The second 
paper was by Farquhar Macra, who also advocated surgical management and 
radical removal of diseased gall-bladders rather than mere stone extraction 
and drainage. In the discussion which followed, Wilkie of Edinburgh, Young 
of Glasgow, Novis of Bombay, Parry of Glasgow, and Handfield-Jones of 
London, were in substantial agreement with the original papers, especially as 
to therapeutic measures. 

ChoJecijsteciomy v. Cholccystostoniy . — The problem of the removal versus 
drainage of the gall-bladder is still obscure as reflected in 1923 literature. 
Divergent and contradictory views of various clinics seem to rest on no very 
solid statistical proof. Walzel, of von Eiselsberg's clinic at Vienna,^ Reviews 
a large section of their gall-bladder surgery to determine the value of removal 
or non-removal of the organ and also the problem of drainage versus primary 
closure of the abdominal wall. Some of the patients reported had associated 
stomach or duodenal surgery. The general conclusion is stated that careful 
judgement must be used in choosing eases to be left undrained. Unless this 
is done, in omitting the drains we may be ‘ playing -with fire 

K. Scheele® reaches a similar conclusion, as does Ribas,® who reports 64 
cases of diseased gall-bladders removed in the Barcelona Clinic, October, 1920, 
to October, 1922. A series of photographs of the gross and microscopic lesions, 
some in colour, add to the value and interest of this report. Of these gall- 
bladders, 21 had calculi, the remainder non-ealculous disease of various types — 
cancerous, tj'phoid, gripal, of colon bacillus origin, and simple stasis from 
mechanical pressure on duet ; 8 were secondary to pancreatic lesions, 1 to 
hydatids of the liver, and 4 eases had painful distention with cholesterin 
deposits in the granulation of the epithelial lining ; there was jaundice in 26 
cases, fever and acute sepsis in 22, hsemateme|is in 2, and melaena in 2 ; collapse 
and cardiac failure, with a large calculus, demanded an emergency operation 
in one case. Radioscopic examination helps in only part of the cases. Surgical 
intervention should be advised before hepatitis, pancreatitis, myocarditis, and 
other complications are confirmed. Cirrhosis follows ultimately in these organs 
if the cholecystitis or cholangitis becomes chronic. Surgical intervention 
includes exploration, extirpation of diseased gall-bladder, or removal of stones 
from the ducts ; but in bad surgical rislvs the restorative value of drainage 
should not be ignored, as it alone may save life, abolish toxaemia, and raise 
the patient to a level of strength where more radical operations are possible. 

Sherren, of London,’ reviews the question of cholecystostomy versus chole- 
cystectomy. In an early series, 184 cholecystectomies gave 6 deaths, while 
152 cholecystostomies gave 4 deaths, with 29 recurrences ; in addition, 5 cases 
died of carcinoma within four years, making 34 recurrences. Thus the results 
were far better with the ectomies, and with scarcely greater mortality. Sherren, 
therefore, concludes that cholecystectomy is surer and safer and without 
injurious effects. 

Hartman® re-examined 100 patients wiiose gall-bladders he had removed. 
Of these, 92 per cent were without recurrence of trouble. One had later a 
stone in the common duct requiring a second operation. Only 2 per cent had 
troublesome adhesions, but over 8 per cent had appendicitis complicating 
cholecystitis, showing the importance of examining the appendix during the 
gall-tract operation. 
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Hoffman® reports several cases of secondary bile leakage after ten to twelve 
days, and asks : “ Why is a cystic duct ligature insufficient ? ” Arteries 
remain sealed when tied, especially large vessels with a thick muscular coat. 
The cystic duct, as he sho%vs by sketches, has no muscular wall, but only a thin 
fibrous canal with thick mucosa. The ligature cuts through and causes necro- 
sis, so that if near the bifurcation,' back-pressure of bile can easily force the 
tissues apart when the distal stump falls off. For safety he recommends a 
sort of infolding or stump with very light pressure rather than a very strong, 
tight ligature. Hoffman also has devised a method of tjung a knot in the 
duet itself. 

Morley^® reports two eases of congenital cyst of the common duct One of these 
died after operation, and one was discharged well and has remained so. Of 
this rare anomaly IVIorley found only 39 in the literature, making, with his 
two, 41 recorded cases. The pathology is usually the same — a dilatation like 
an aneurysmal sac of the common duct, including sometimes the cystic. The 
wall is commonly sacculated, jaundice commonlj^ occurs and is intermittent, 
and pressure ileus results as the cyst gi'ows to the size of a man's head, which 
most of them have done. Age and sex are important in the etiology, most 
cases beginning before 12 or 14 years, and being in girls. Early symptoms 
are pain, followed by tumour displacing the liver upward, exactly as in cj^stic 
disease of the liver or pancreatic cyst. The disease is more painful than 
hydatid liver cyst, and usually the mass is less movable on palpation. Treat- 
ment has been deplorably unsuccessful and fatal, because attempted too late 
or on wrong lines. Such cysts cannot be extirpated. Out of 22 treated by 
open drainage or efforts at removal, 20 have died. ‘When abscesses have been 
found or outside drainage employed, only temporary results have followed. 
Drainage into the alimentary canal is the only rational operation. In 10 cases 
treated by primary or else two-step cholecystenterostomy, there w’-ere 6 
recoveries. Of the 4 deaths, Morley thinks several could have been avoided 
by better technique, and he recommends that all future cases be treated by 
primary lateral cholecystoduodenostomy, without temporary external drainage. 
In this connection we may mention that the past year has seen the publication 
of three other papers on this some'what rare anomaly — viz., by Elisher,^^ Karl 
Ziff, and Duboucher.^® Erik Walker^^ in America also published early cases 
six years ago. 

Meulengracht,^® of Copenhagen, has studied the differential diagnosis between 
dyspepsia from gall-stones and that of gastro-intestinal origin. He called 230 
patients operated on for gall-stones at the Bispebjerg Hospital during the years 
1913-22 for re-examination. Of 128 w^hose gall-stone diagnosis had been 
verified by operation, 31 had been diagnosed correctly at the end of the first 
attack ; 03 for a long period, in some instances ten to twenty years, had their 
affection diagnosed as a gastro-intestinal, nerve, heart, or kidney disease ; and 
from 24 no reliable information could be obtained ; 101 had entered the 
surgical division under the diagnosis of cholelithiasis, and the remainder under 
the diagnosis of appendicitis, gastric perforating ulcer, abdominal or renal 
colic, etc. The subjective symptoms of dyspepsia due to gall-stones are 
similar to those of other forms of dyspepsia, but they differ in their inconsis- 
tent and irregular appearance. Dyspepsia from gall-stones is characterized by 
its sudden changes, improvements, and aggravations. It is not influenced by 
dieting. Examination for manifest and occult jaundice, for bile pigment in 
the blood and urobilin in the urine, is a valuable aid in the diagnosis. Achylia 
is a symptom in advanced stages, also in other diseases, and should be con- 
sidered in connection with cardialgia and tenderness in the epigastrium. 

Probhmsjjf repair of tin common duct by various methods are summarized 
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by Serceiie and D’Allanes^® in a report of 52 cases operated upon by the rubber 
tube implantation technique. The author recognizes three operative methods 
to re-establish the continuity of the principal bile-duct — viz., direct suture of 
the extremities of the sectioned canal, anastomosis with the duodenum or 
stomach, and anastomosis of the gall-bladder to the intestine. To-day, in 
addition to these procedures, there are three others from which to choose : 
(1) Suture of the two ends of the divided bile-duct over a rubber tube ; (2) 
Hepato -duodenal or gastric implantation over a rubber tube, with suturing of 
the bile-duct and intestine in one or more places ; (3) Reconstruction of the 
bile-duct by means of a rubber tube implanted in the stomach or duodenum 
without direct suture. The author reviews and discusses the cases reported 
in the literature in which these methods w^ere employed. In the 16 cases in 
which the first method was used, there Avere 7 operative recoveries, 5 later 
recoveries, 1 incomplete recovery, 1 complete failure, and 2 deaths. The use of 
the second method in 13 cases w^as followed b}^ 1 immediate and complete 
recovery, 5 late recoveries, 2 incomplete recoveries, 1 unknowm result, and 4 
deaths. The third method is easier than the othei’s and its results were better ; 
the 23 operations were followed by 2 unknowm results, 1 partially successful 
result, 2 recoveries lasting for twenty-six and eight months respectively, 14 
complete recoveries, and 4 deaths. 



Figs. 11, 12, 13. — Choledocho-encerostomy-— Florckens operation. 


Another paper on duct repair comes from the Frankfort Clinic of Prof. 
Florcken.^’ Recognizing that hepatic duct drainage, as advocated by Moynihan 
and Kehr, is sometimes followed by fistula, he describes various methods of 
duct repair and by implantation. Thus the union may be lateral, or end-to- 
side, between duct and duodenum. In 16 cases Kehr reported using the 
hepatic duct eight times. The common duct should be employed whenever 
possible. 

Fldrcken has had best results with a technique combining both splitting and 
end-to-end union with the intestine. The illustrations (Figs. 11, 12, 13) show 
how the choledochus is both split and its end inserted into the bowel, w^here it 
is held by fine sutures. The -wound is closed with a loose drain extending into 
the foramen of Winslow. 

Sir Berkeley Mo5mihan^® discusses the early signs and retnote causes of chole- 
lithiasis in a recent careful review. He favours early and complete remov^al 
of the gall-bladder instead of the early palliative methods. Infections have 
many avenues of reaching the gall-tracts ; ascending from the duodenum, 
descending from the liver, haematogenous from the blood-stream. The 
l^Tnphatic route is also one which micro-organisms reach these tracts from 
pancreas, stomach, or intestine. In ulcer of duodenum or stomach, infections 
also travel by direct continuity along the ducts to the gall-bladder. He con- 
cludes, therefore, that the infections travel and locate here wdth almost equal 
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frequency on the nuicoiis or on the peritoneal surfaces, and, of course, involve 
all the coats of ducts and gall-sac. Moynihan thinks fatty deposit is an early 
sign of local infection, and compares this condition with similar deposits in the 
diseased appendix, or in diverticulitis of the sigmoid colon. Gall-stones are 
a secondary, not a primary, factor in biliary, infections—a result, not a cause, 
of inflammation. Hence he repeats his famous aphorism ; “ Every gall-stone 
is a tombstone erected to the memory of the organism dead within it.” The 
paper includes reports of cholesterol estimation in the blood by Dr. McAdam, 
who found cholcsteramiia a constant factor, and studies of the histologic patho- 
logy of the gall-bladder wall by Dr. Gruner, showing progressive microscopic 
changes in all its coats during the progress of the disease. 

Professor William Boyd,i'’ of the University of Manitoba, also publishes a 
careful study of gall-bladder pathology, based upon research with the dissecting 
microscope, staining reactions, the polarizing microscope, microchemical 
reactions, etc. Like Moynihan, he considers 
all possible routes of infection, esj)ecialiy the 
lymphatic routes, and the causes and relation 
of lipoid deposits. We reproduce several 
photomicrographs from this excellent work, 
showing clearly the form and position of 
lipoid deposits in what he terms the straw- 
berry gall-bladder. Plate VI, A, shows them 
in situ in the rugie of the interior, and Plate 
F/, B, more magnified, their appearance 
under the intact epithelium wdicu stained with 
osmic acid. Other staining agents, such as 
Seharlach B or Lorrain Smith's Nile blue 
sulphate method, are also essential in lipoid. 

These methods, with the binocular dissecting 
and the polarizing microscope, arc essential, 
he thinks, to a proper study of the gall- 
bladder diseases. With such instruments of 
precision, employing also microchcmical re- 
actions, Boyd follows cholesterol and lipoid 
deposits in the various layers of the organ, 
and traces their position in relation to chronic 
and acute cholecystitis. They arc seen (Plate VII, C) mingled with thc' 
inflammatory cells, and even forming polypoid masses which become nuclei of 
gall-stones. Thc cause of lipoid deposit is not yet determined, but its rela- 
tion to gall-stone formation is evident, as arc thc presence of micro-organisms 
and increased cholesterol in the bile. Boyd’s researches include studies of 
comparative anatomy (cat and dog), and a large series of dissections and 
feeding experiments on rabbits, making the whole paper a valuable and 
original contribution. 

Seelig-® discusses anomalies of the ducts ixs an obstacle and danger in chole- 
cystectomy. Particularly the danger of mistaking thc common duct for the 
cystic is pointed out (Fig. 14 ). A number of surgeons are reporting similar 
cases, as Homans, of Boston. Seelig considers this anomaly a danger in 
operating and a factor in causing cholecystitis. 

References. — ^Lancet, 1923, June 30 ; ^Ann. of Surg. 1922, Aug.> 201 ; Med. 

Jour. 1922, ii, 1005 ; ^Archiv. f. IcHn. Chir. 1922, July 21, 347 ; z. him. CUr., 

No. 125 ; ^Bcv. Espah. de Med. y Cir. 1923, Jan. ; "^Brit. Jour Burg. 1922, July, 135 ; 
Mour. dc Chir. 1922, Oct., No. 4; ^ZeiUralb. f. Ghir. 1923, Fob. 10, 220; ^^Brit Jour. 
Surg. 1923, Jan., 413 ; ^^Zentralb. f. Chir. 1923, March 3, 341 ; ^^-Arch. f. klin. Chir. 



Fig, li.— Aiiomalius of the bile- 
ducts. View of the operative held 
shov\ing tliai what i\as at first sup- 
posed to be cystic duct w as in reality 
the common duct. 
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1923, Jan. G15 ; ^^Presse med. 1923, April 14, 346 ; ^^Ann. of Surg. 1917, 446 ; 
^^UgesJcr, f. Lceger, 1923, April 12, 247 ; ^^Jour. de Chir. 1922, Sept., No. 3 ; ^’’Arch, 
hlin. Chir. 1923, April 12, 49 ; Jour. Surg. 1923, Jan., 127 ; ^Uhid. 337 ; ^^Surg. 

Gynecol, and Ohst. 1923, March, 331; ^Ubid. 417. 

BLADDER, BACTERIAL FLORA OF, IN GYNECOLOGICAL CASES. 

Tf. E. FoihergilU M.D. 

A. Gough^ placed a single drop of the urine obtained by catheterization 
of patients before operation in a tube of culture medium, and noted the number 
of colonies after forty-eight hours’ incubation. This was done in 100 unselected 
cases in which no complaint of urinary symptoms had been made : 30 cases 
were sterile ; 39 cases showed less than ten colonies ; 21 cases showed between 
ten and one hundred colonies ; 10 cases showed over one hundred colonies. 
The varieties of organisms found were : Staphylococcus albus^ 56 ; S. aureus, 
1 ; streptococci, 1 ; diphtheroid bacilli, 17 ; coliform bacilli, 12 ; B. proieus, 
1. In the cases wdth over one hundred colonies, the varieties were : Coliform 
bacilli, 8 ; B. proteus, 1 ; Staphylococcus albus, 3. The figures showed an 
increasing probability of infection with the advance of age in the patient. 
Most organisms were found in cases of prolapse with cystocele, and in cases 
of pelvic infection. It is known that S. albus and diphtheroid bacilli are 
normal inhabitants of the urethra. The catheter will carry some of these up 
on its point, and this will account for cases in which but a few colonies are 
fomid. But the cases with over one hundred colonies Gough takes to be due 
to definite infection of the bladder. A small amount of pus was indeed found 
in 6 out of the 10 eases. -After operations, cystitis is a frequent and annoying 
complication. When .it occurs there is a tendency to blame the nurses. But 
the retention of urine and lowered resistance of the tissues after operation 
may be quite sufficient to give an opportunity to germs already present. 
Similar conditions account for the occurrence of cystitis and pyelitis during 
pregnancy and the puerperium. 

Leith Murray^ made a similar investigation directed towards coliform 
organisms only, using a selective medium in the first instance. Before 
operation 42 per cent gave a positive result, and after operation 92 per cent 
were positive at the first catheterization. The organisms all lay within the 
four groups of MacConkey’s classification of B. coli verus. In a series of 12 
cases of non-infective gynaecological disease, intra-abdominal puncture of 
the bladder was carried out ; and in 4 cases coliform organisms were recovered. 
Apparently, therefore, at least 25 per cent of female urines contain a saprophytic 
coliform organism producing no symptoms. Leith Murray considers that in 
the absence of pus there is no real pathological significance in the demonstration 
of coliform organisms in female urines, and that the cure of an infective condition 
should be regarded as complete when pus is no longer present, however markedly 
the bacilluria may still persist. 

R-eferences.— V ow. Ohst. and Gynaecol. Brit. Emf. 1923, No. 1, 102 ; Hbid. 1912, Aug. 

BLADDER, DISEASES OF. {See also Bladder, Bacterial Flora of, in 
Gynaecological Practice ; Bladder, Growths of ; Incontinence of 
Urine.) Sir John Thomson-Walker, F.Tt.C.S. 

Intraperitoyieal Bupture. — ^Thomas^ states that the absence in the posterior or 
peritoneal wall of the normal bladder of a sufficient laxity for easy or secure 
suturing, is an important source of difficulty for the closure of an intraperitoneal 
rent, which is so often situated very low down in the pouch of Douglas. The 
interference of loops of gut, together with the inadvisability in such a condition 
of the adoption of the Trendelenburg position, is a further difficulty. The 
author considers, however, that free escape of urine into the peritoneal cavity, 
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through an intraperitoneal rupture, will not necessarily lead to a fatal peritonitis. 
Free suprapubic drainage of the pouch of Douglas, together with JMiirphy's 
method of enteroclysis and the adoption of the Fowler position, may lead to 
recovery. 

Urinary Disturbance due to Hydatid Cyst, — ^Deining^ has collected 114 cases 
of hydatid cyst of the pelvis, most of which had urinary disturbance and 48 
of which developed complete urinary obstruction. The cysts develop in the 
retroperitoneal cellular tissue between the bladder and the rectum and cause 
distortion of the posterior urethra, bladder neck, and ureters. Growth is slow, 
and there is usually a long latent period without symptoms, then difficulty of 
micturition which slowly leads to complete retention. Frequency, straining, 
and pain in hypogastrium, perineum, or back are present. Spontaneous infec- 
tion occasionally takes place, leading to death, or rupture of the cyst into 
rectum or bladder with discharge of its contents. An abdominal hypogastric 
tumour, usually median, and unaffected by catheterization, is almost constant. 
The above history in the presence of such a tumour, together with the exam- 
ination of the fluid obtained by inserting a long needle through the perineum 
directly into the cyst with a finger in the rectum as a guide, and if possible 
the taking of a complement-fixation test, should lead to a correct diagnosis, 
especially if the cyst after aspirating is filled with thorium. 

Marsupialization of the cyst is the treatment of choice, wiiile incision with 
suture of the cyst W’all to the edges of the abdominal w’ound gives good results. 
Of the 48 cases 7 w^ere untreated, and of the remainder 25 recovered and 
14 died ; 1 developed incontinence and 1 was relieved. Of those operated 
upon, 60’ 9 per cent were cured. Error in diagnosis was responsible for 
50 per cent, and secondary infection produced by siijjrapiibic or rectal puncture 
w^as the cause of 40 per cent, of the mortality. 

Diverticula, — Gayet and Gauthier^ state that vesical diverticula found at the 
apex of the bladder are undoubtedly of congenital origin and arise from the 
urachus. Those in the neighbourhood of the ureteric orifices are congenital, 
arising from ureteral buds derived from the Wolffian duet. The exaggerated 
saccules found in chronic retention the result of mechanical obstruction are 
undoubtedly acquired. 

The earliest s;^nnptoms are those of chronic incomplete retention ; with the 
addition of infection, those of an intractable cystitis are added. An attack of 
htematuria, acute retention, or lumbar, abdominal, or perineal pain may first 
draw attention to the condition. Double micturition, the second being turbid 
or even purulent, together with a large quantity of residua! urine, and great 
difficulty in obtaining a clear medium by bladder-wrashing, are very sugges- 
tive, but cystoscopy is necessary to confirm the diagnosis. 

To determine the size and relationship of the diverticulum, X-ray photographs 
should be taken with an opaque ureteric catheter in the diverticulum, or after 
filling the bladder with an opaque medium and taking tw^o photograplis, the 
first with the bladder and diverticulum full, and the second after the patient 
has either passed winter spontaneously or had the bladder emptied by catheter. 
In Hinman’s contrast method the bladder is filled with an opaque medium, 
and this is gently removed by a two-w^ay catheter, and, while rcmo\ing the 
medium, air is introduced. 

The authors recommend Total Extirpation of the diverticulum through a 
suprapubic incision with a combination of intravesical and extravcsical manipu- 
lation. In all such operations double drainage, vesical and perivesical, is 
essential. 

t Hyman^ finds diverticula of the bladder in children to be of rare occurrence. 
In 600 cases of bladder diverticulum, only 30 cases occurred below the age of 
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10. The author holds that a congenital predisposition exists, but that the 
size of diverticula is much increased by any hxetors causing marked vesical 
distention, or increased activity of the bladder musculature. He found no 
recorded case of diverticulum in a female child. Hyman ^ reports three cases 
in males 9J- years, 9 months, and 3 yeai-s of age respectively, the diverticulum 
being related to a ureter in each. No vesical or urethral obstruction was found, 
but pressure on the ureter by the sac caused obstruction, with dilatation 
above. Pyuria and residual urine were present in each case. Extirpation of 
the sac, with division of the ureter and re-implantation, was performed in all 
three cases. 

Plcschner® reports 12 cases of diverticulum of the bladder, in 8 of which 
the prostate was abnormally large or small, and he thinks that the diverticulum 
probably develops with advancing years. While some cases require operative 
treatment, in others local non-operative measures alone may considerably 
improve the patient’s condition. 

Exstrophy , — ScholP states that it is difficult to estimate the relative frequency 
of malignancy in exstrophied bladders as compared with those normally situated. 
In 367,000 patients at the IMayo Clinic there \vere 69 with exstrophy of the 
bladder, and in 3 of these the condition was malignant. Exstrophied bladders 
that are subject to constant irritation and trauma have an extensive glandular 
covering, the result either of metaplasia from the normal covering or of hyper- 
plasia of glands in the mucosa. Such glandular structure often shows 
characteristics approximating malignancy. In 9 cases of exstrophied bladder 
in which material for histological examination was available, 2 were definitely 
malignant, and 2 showed atypical cellular formation varying markedly from 
the normal. In the reported cases of malignancy of exstrophied bladders, 
which are relatively frequent, the gro^rths were adenocarcinomas. This 
glandular malignancy is the type that would develop from irritation and 
hyperplasia of glandular structures. 

Dupont® describes a case of cancer in exstrophy of the bladder in a man of 
38, who had worn an iron receptacle to collect the urine. The man succumbed 
to intercurrent erysipelas and pneumonia. Of the 12 cases he has found on 
record, 4 were given radical operative treatment ; of these, 1 died, and the 
ultimate result is not known in the others. These cpitheliomata are slow 
growing, and in the author’s opinion promise well for surgical treatment. 

Lower® considers that Transplantation of the Ureters is an operation urgently 
indicated in malformations, congenital or acquired, in which the bladder no 
longer acts as a reservoir for the urine, or in which the urine causes intolerable 
irritation ; in injuries resulting in permanent damage to the vesical sphincter 
in which repeated attempts at plastic repair have failed ; and in some cases of 
neoplasm involving the ureteric orifices. The best site is submucous implanta- 
tion of the ureters into the sigmoid colon or into the rectum. Coffey’s, Stiles’, 
and Martin’s methods are efficient modes of implantation. Important points 
in the technique are the pre-operative estimation of renal efficiency, and careful 
clearance of the bowel, the use of the Trendelenburg position, and, after opeia- 
tion, of a rectal tube. Two weeks’ interval is, as a rule, required between 
implantations, and Lower himself prefers the intraperitoneal route. 

Congenital Rectovesical Fistula. — CristoU® reports a case in which the fistula 
was approached through the perineum and was found to be too high up for 
suturing. The rectum was freed and brought down after separation from 
the bladder. The fistulous opening in the bladder was closed by the raw 
surface of the rectum, and as a result of regular dilatation of the anal orifice 
spontaneous healing occurred. A year later the infant was seen in a cachectic 
state with gumma of the testis, which rapidly cleared up under treatment. 
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The author considers that s>T)hilis is an important etiological factor in all such 
cases. 

The Bladder in Tabes , — Corbus and O’Conor^^ discuss the tabetic bladder 
in those cases in which the specific tabetic process has become apparently 
dormant while the urinary abnormality gradually increases in severity. 
They conclude that in the uncomplicated tabetic bladder case, even wdien 
a residual urine of from 900 to 1000 c.c. is present, if the blood-urea nitrogen 
is normal, the bladder should be left undisturbed, treatment being systemic 
alone — intensive intravenous neo-arsphenamin injections, follow’ed by spinal 
drainage, with mercury injections or inunctions : or spinal drainage without 
lumbar puncture by the hypertonic saline method, which they find to be 
superior to all other methods of introducing arsenic into the subarachnoid space. 
Local treatment is instituted only in the presence of complications. Forced 
fluids and urinary antiseptics are valuable in the earlier cases. In badly 
infected cases periodic catheterization and bladder lavage may alleviate the 
symptoms. With a considerable quantity of residual urine causing nocturnal 
incontinence, bladder lavage with emptying of the bladder when the patient 
goes to bed may control the incontinence. In the most debilitated patients, 
the insertion of an indwelling catheter, with lavage of the bladder twice daily 
and subsequent periodic catheterization, may improve their condition. 

Contracted Bladder. — ^Paschkis^- describes IS cases of contracted bladder 
due to a variety of causes. He found that, wnth failure of local non-operative 
treatment, the only alternative was a sui>rapubic cystotomy, together, in many 
cases, with suture of the ureter to the skin, thus excluding the bladder, and 
at a later date performing a plastic operation if feasible. 

Protein Sensitizatmi of Bladder. — Duke^^ describes a case of a patient troubled 
with frequency and burning niieturition with no abnormal findings after careful 
urological investigation, in whom the urinary symptoms were shown, by intra- 
cutaneous tests 'svith a number of food proteins, to follow with marked severity 
the test for wheat protein and to a less extent that for several other grains. 
As the result of avoiding all grains, especially wheat and its derivations, the 
patient has, the author states, been completely free from bladder disturbance 
for several months, except for three attacks, each lasting several hours, w'hich 
followed the eating of a small amount of wheat flour taken on two occasions 
as a clinical test and after the subcutaneous injection of 0*01 mgrm. of wheat 
protein. 

Vesical Ulcers. — Hunt^^ discusses ‘submucous’ ulcer of the bladder and its 
surgical treatment. The lesion is usually on the dome and lateral -walls of the 
bladder, and the urinary tract is usually free from infection. The cause is 
probably a blood-borne infection, similar to gastric and duodenal ulcers. He 
thinks the work of Bumpus and Meisser, who demonstrated the selective 
affinity of certain strains of streptococci for the urinary tract, to be significant 
as showing that submucous ulcer and other infections of the urinary tract may 
be due to foci harbouring streptococci. The extreme irritability of the bladder 
is but little benefited by lavage or local applications. In 20 cases treated at 
the Mayo Clinic by excision, the immediate results were excellent, but ultimate 
cure w^as not always obtained. Many of the reports in the literature are based 
on the immediate rather than on the late results. The author considers that 
the large number of patients obtaining permanent or temporary relief justifies 
wide excision of the inflammatory'" area, together with the removal of all foci 
of infection about the teeth, tonsils, and accessory sinuses of the nose. 

Kretschmer^® describes 14 cases of ‘elusive ulcer’ of the bladder, 8 of which 
w-ere operated upon ; of these, 6 have remained free of symptoms, 1 has relapsed, 
and another has pus in the urine wdtli a staphylococcal infection. Tw^o cases 
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treated by fiilgii ration bud immediate relief of symptoms, but insufficient 
time has elapsed since the operation to tell whether such relief will be permanent. 

The character and treatment of ulcers of the bladder is discussed by Keyes, 
who groups them into three classes ; (1) Tuberculous ulcers ; (2) Ulcers of 
the so-called Hunner or elusive type ; (3) Iricrustcd ulcersi? 

The incrusted ulcer is apparently due to some special type of coccus infection^ 
and is often located in or about the trigone. Clinically, and on cystoscopy, 
carcinoma is simulated, but frequently such an ulcer is curable by local 
applications of argyrol or B, bnlgaris. 

The elusive ulcer occurs in the mobile portions of the bladder distant from 
the trigone, and may be associated with tuberculosis and sometimes wdth 
pyelitis and generalized cystitis, but it has yet to be proved that this type of 
ulcer is not the residue of a generalized cystitis rather than a specific entity. 
The submucous infiltration associated with such ulcers becomes widespread, 
and as the result of bladder activity the mucous membrane cracks readily 
when stretched; hence the tendency of the symptoms to become gradually 
worse. The condition may subside or disappear as the result of a great variety 
of treatments, varying from the mildest antiseptic irrigations to resection of 
the ulcer with suprapubic drainage. 

Vesical ulcers due to chronic tuberculous cystitis are more often than 
not the result of a mixed infection, and provided that the primary focus has 
been dealt with, many forms of treatment may succeed in the cure of the local 
condition — e.g., the administration of sandalwood oil by mouth, the instillation 
of corrosive sublimate, iodoform in oU, or carbolic acid. Vesiculectomy or 
cauterization with silver nitrate or the Mgurating electrode, and finally, in 
some cases, the author states, securing the immobilization of the bladder by 
catheter drainage, suprapubic drainage, or ureterostomy, may be successful 
in intractable cases. 

Writing on “incrusted ulcer of the bladder”, Paschkis^’ states that, in the 
few reported cases on record, quite a large proportion had developed after 
a childbirth, and that in one of his twelve cases the first symptoms appeared 
after a puerperal pelvic peritonitis. He regards incrusted ulcer as a morbid 
entity of unknowm cause, distinct from incrusted cystitis ; and, omitting the 
puerperal group, there had been preceding disease of the kidney or ureter in 
every case. Eight of his twelve patients w’ere males. 

Syphilitic Disease of Bladder, — Farage^® describes two cases, both in married 
women. There were no symptoms beyond polyuria, no history of syphilis, and 
there had never been appreciable manifestations of the disease ; but on 
cystoscopy minute grey nodules w^ere seen scattered over the mucous membrane 
of the bladder, each with a red halo, but no ulceration. In both cases the 
symptoms subsided and the nodules disappeared promptly under mercurial 
and arsenical treatment, 

Cysioscopic Appearances in Tuberculosis of the Urinary Tract (Plate VIII ), — 
Girling Balfi® says the changes seen in the bladder are of great importance in 
the diagnosis of renal tuberculosis. The earliest cystoscopic appearance is the 
discharge of blood, pus, or caseous material from the ureteric orifice ; this 
may not be distinguishable to the naked eye and can only be proved by bilateral 
catheterization, for at this stage the bladder mucosa frequently shows no change. 
The degree of involvement of the bladder w^all is an indication of the extent 
of the disease in the kidney. The earliest changes are usually found around the 
ureteric orifice, or over the vesicle or prostate. In renal cases the lips of the 
ureteric orifice become swollen, hyperaemic, cedematous, and may have semi- 
translucent bullae around them. Dilated vessels arranged in a flamelike fashion, 
or even more extensive submucous haemorrhage, may -be observed. These 



PLATE Vlll. 

C YSTOSCOP I CAL APPEARANCES OF TUBERCULOSIS 
Girling Ball) 



Fig. A . — Congested ureteric orifice. Ftg. B . — CEdema of ureteric orifice. Fig. C . — ‘ Golf-hole ’ 
ureteric orifice with haemorrhagic patches. Fig. D . — Tubercles of mucous membrane. Fig. E . — 
Tuberculous ulceration with sunoundmg inflammation. Fig. F . — Tuberculous ulceration without 
surroundmg mflammation. 

Jteditced from ‘ The British Journal of BurgtTu ’ 
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CAVERNOUS ANGIOMA OF THE BLADDER 


(HUBNER) 



On the posterior wall, below the air-bubble, widespreatl angiomatous changc« 
hare taken place m the vessels. 


Drawing from the ^ ArcJnv fiir^Klumche Clnnirgie 
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changes are not pathognomonic of a tuberculous infection. Miliary tubercles, 
the characteristic lesions of tuberculosis, are not seen so commonly as might 
be expected. They are usually situated around the ureteric orifice, and in the 
early stages of vesical infection the rest of the bladder mucosa remains normal. 
Later these tubercles break down and leave small shallow ulcers. The mucosa 
surrounding these ulcers may be normal, or there is a deep zone of congestion, 
while there may be an appearance of healing at one edge of an ulcer which is 
spreading in another direction. The ulcers may heal completely, lea\ang weak 
cicatrices. The ulcer may be deeply excavated, especially with the primary 
origin in the vesicle or prostate. Rarely, papillomatous masses may be seen. 
The areas of tuberculous cystitis have a tendency to remain localized, until 
the advent of a secondary infection, when the mucosa of the bladder wall between 
the tuberculous lesions exhibits changes associated with a chronic cystitis of 
pyogenic origin. The golf-hole ureteric orifice, through which there is no dis- 
charge, drawn up to a higher level than the orifice of the opposite side, is the 
common appearance seen in the case of a long-standing active, or a calcified, 
tuberculous kidney. 

Suppurative Pericystitis. — Chute^^ reports 5 cases of this condition, 4 of which 
followed traumatism of the deep urethra, and 1 occurred after suprapubic 
cystotomy. A sign which is pathognomonic in this condition is a recently 
developed suprapubic tumour which is tender and unaffected by emptying the 
bladder, together with general signs and symptoms of septic infection. He 
recommends opening up the perivesical space and draining the cavity by 
tubes brought out through the perineum via the ischiorectal fossai as well as by 
tubes introduced from above, and it is usually advisable to combine this with 
suprapubic drainage of the bladder. In cases presenting a tight stricture, 
severe traumatism of the urethra, or suppuration of the perineum, perineal 
section should be performed in addition. These patients are usually very 
septic, and administration of normal saline in large quantities is of great help. 

Repebences. — K4nn. of Surg. 1922, July, 64; ^Jour. of Urol. 1923, July, 1 ; ^Presse 
mid. 1922, Oct. 18, 900; ^Jour. of Urol. 1923, May, 431; ^Surg. Gynecol, and Ohst. 
1923, Jan., 27 ; ^Zeits. f. urol. Chir. 1922, July 31, 197 ; of Surg. 1922, March, 

365 ; ^Jour. d'Urol. 1922, June, 433 ; ^Jour. Amer. Med Assoc. 1923, April 28, 1200; 
^^Jour. d'Urol. 1922, April, 241; ^'‘-Jour. Amer. Med. Assoc. 1922, Nov. 18, 1750 ; 

^^Zeits. f. urol. Chir. 1922, July 31, 243 ; Y.Med. Jour. 1922, Nov. 1, 505 ; ^‘^Surg. 
Gynecol, and Ohst. 1922, April, 331 (abstr.); ^Mhid. Dec., 759; of Urol. 1922, 

viii, 167 ; ^"^Zeits. f. urol. Chir. 1922, July 31, 230; ^Ubid. July 12, 144 ; ^^Brit, Jour. 
Surg. 1923, Jan., 326 ; ^-^Jour. of Urol. i923. May, 421. 

BLADDER, GROWTHS OF. Sir John Tho7nson-Waiker, F.Ii.C.S. 

A large number of articles on growths of the bladder have been published 
recently. Serial collation of these would involve useless reiteration of identical 
points, and would, moreover, necessitate such rigid condensation that no 
adequate idea could be gained of the valuable work contained in the articles. 
It is thought better, therefore, to extract the conclusions and results of 
treatment and place them under common headings. For the more detailed dis- 
cussions of methods and views, the reader is referred to the original articles. 

Diagnosis. — Hiibner^ describes and illustrates cavernous angioma of the 
bladder. The true angioma is a very rare tumour of the bladder, and the 
diagnosis in some of the published cases is open to doubt, there being a 
lack of definition from the so-called varicose veins of the bladder. Varices 
of the bladder are of comparatively frequent occurrence cysfcoscopically, and 
have been described post mortem. In such cases there may also be varicose 
veins of the lower extremities, rectum, oesophagus, and stomach, and varices 
are frequent in the bladder in pregnancy. Cystoscopically, varicose veins 
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appear in dull-blue serpiginous folds, usually near the neck of the bladder 
and extending over a large area but without the defined character’ of a 
growth. In varices of the bladder even severe hfemorrhage ceases spon- 
taneously. Symptomatic treatment only is necessary, and radical operation is 
rarely required. 

The published cases of cavernous angioma of the bladder are epitomized. 
Only three cases were examined microscopically, and in five cases examined 
cystoscopically no microscopical examination was made. Hiibner describes a 
case observed by himself. A girl, age 11, had hsematuria for five years which 
had recently become very severe. She was blanched and thin. Cystoscopically, 
on the posterior wall, behind the air-bubble, there were stellate veins projecting 
like a string of pearls on the surface of the bladder {Plate IX). This 
altered area of mucosa extended to the anterior wall, and reached to within 
3 cm. of the right ureteric orifice. The bladder was opened and several 
nodules were excised, wdiich on microscopic examination had the character 
of a cavernous angioma. 

Kiellenthner*^ draws attention to various errors that may be made in the 
cystoscopic diagnosis of bladder tumours. Blood-clots in the bladder, cystic 
dilatation of the lower end of the ureter, and protrusion of the bladder wall 
inwards as the result of pressure by some uterine tumour or an ovarian cyst, 
may be mistaken for a tumour. A calculus in the bladder may simulate a 
tumour, especially when thickly coated with fibrin and clots, or a tumour 
encrusted wdlh phosphate may resemble a calculus. Swelling of the entrance 
of a diverticulum may be mistaken for a tumour, as may also the lesions of 
tertiary syphilis. A case of gumma of the bladder is described. 

Kidd^ considers that the diagnosis betw'een simple and malignant growth 
is best made by the duration of the symptoms compared with the size and 
appearance of the tumour, the length of the fimbriae and pedicle, the appear- 
ance of the bladder in the region of the pedicle, the qiieslion of singleness or 
multiplicity, the feel of the base of the bladder per rectum or per vaginam, 
and, in some cases, the reaction of the tumour to diathermy. The age of the 
patient is of small imporlance. The removal of portions of growth through 
the operating cystoscope is fallacious, as only the surface is removed, and, 
further, there is a risk of implanting fresh growths. 

Kelation of Histology to Results of Treatment. — ScholB discusses 
this aspect on the basis of 3.‘33 cases at the Mayo Clinic. Complete data w'ere 
obtained in 252 cases, of which 216 were operable and 36 inoperable. Of 168 
epithelial tumours removed at operation, 3 w^ere benign papillomata, 71 malig- 
nant papillomata, and 96 solid carcinomata. Of patients with malignant 
papilloma, 36*6 per cent died on an average eleven months after operation, 
and 43*4 per cent were alive on an average of three years and three months 
after operation. Of patients with solid carcinoma, 71*2 per cent died on an 
average seven and a half months after operation, and 28*8 per cent were alive 
on an average two years* and three months after operation. Squamous-celled 
carcinomata are extremely malignant, 5 out of 6 patients having died after a 
very short period of symptoms. Adenocarcinomata are of about the same 
malignancy as malignant papillomata ; of 5 patients, 1 died, 1 had recurrence 
two years after operation, and 3 were well (2 six months and 1 two years after 
operation) ; these tumours have a- predilection for the upper areas of the 
bladder. There were 3 cases of angiomata of the bladder, in patients aged 
7, 19, and 76 respectively ; one was inoperable, one died of hiemorrhage, and 
one was alive and well five years after operation. One case of myoma of the 
bladder was well eight years after operation. Myxomata occur in early life ; 
two infants died soon after operation for this condition. Sarcoma is the 
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rarest and most malignant of bladder growths ; one case observed was 
inoperable. 

KretscTimer® describes three cases of carcinoma of the bladden with bone 
metastases, and believes that tumours, which on cystoscopic examination are 
small and apparently suitable for resection, may already have metastatic 
deposits in bone. He insists on the necessity of careful X-ray examination in 
all cases of vesical carcinoma before the patient is subjected to operation. 

Indications for Operative or other Treatment. — Cunningham® considers 
the best method for all benign growths is Fulguration, If they are resistant 
to fulguration, he implants Radium by means of a metal block into w'hich two 
radium needles containing up to 15 mgrm. are screwed ; the block is united 
on a flexible shaft w’hich can be passed through the cystoscope and inserted 
into the growth. Fulguration is used later. If the growdh is malignant, and 
of suitable size and position, Resection with a liberal margin of healthy 
bladder is performed. Transplantation of the ureter may be required, and 
radium is implanted along the line of the resection at the time of the operation. 
If the growth is too extensive to permit of complete resection, suprapubic 
cystotomy is performed and radium needles are implanted in the growth ; a 
large initial radiation is given, and subsequently radium applications arc made 
through the suprapubic opening and through the rectum. In rare cases the 
growth is so far destroyed by this method as to permit of the closure of the 
suprapubic w’ound. After operative removal, cystoscopy is repeated at 
intervals, and, if recurrence takes place, radium needles are implanted through 
the cystoscope and also by the rectum. If recurrence is too extensive for this 
procedure, suprapubic drainage and radium implantation are carried out. 

Barringer^ states that growths situated close to the bladder neck, small 
papillomata, pedunculated papillary carcinomata, and infiltrating sessile 
growths not more than 2 cm. in diameter, can be treated by the transurethral 
application of radium through the cystoscope. The value of this is : first, to 
determine how the tumour reacts to radiimi ; secondly, to stop the bleeding 
temporarily and so facilitate cystoscopy ; and thirdly, to destroy the portion 
of the tumour which is around the internal meatus. Growi:hs other than the 
above class he treats by opening the bladder, removing salient portions of the 
growi;h by snare, and by a radium tube (0*7 millicurie) implanted in each 
square centimetre. The bladder is then filled with 60 per cent alcohol for three 
minutes to destroy tumour cells and prevent implantation. The author regards 
the results obtained by radium as superior to those following operative 
measures. 

At the Mayo Clinic,^ the flat, infiltrating, rapidly recurring type of bladder 
tumour is exposed to radium before operation in the hope of preventing trans- 
plantation during, and eaily recurrence after, operation. Radium emanation 
tubes are inserted transurethrally into the substance of the tumour after the 
removal of tissue for microscopic examination. In the majority of cases, 
marked reduction in the size of the tumour, with widespread fibrosis, is the 
result. 

G. G. Smith® has found that the implantation of bare radium emanation 
tubes of low potency, or of radium-bearing needles of 5 mgrm. each, in carci- 
noma of the bladder will cause complete necrosis of the tumour if the radium 
carriers are inseited 1 cm. apart. For this method of treatment three types of 
case are suitable: (1) Small single papillary carcinomata ; (2) Sessile carcino- 
mata ; (3) The base of large fungating growihs after destruction of the tumour 
by the cautery. It is unwise to cause necrosis of a tumour moi*e than 3 or 
4 cm. in diameter, for absorption of toxin from the infected slough may prove 
fatal. In a number of eases where the growdh W'as regarded us inoperable, 
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complete disappearance of the gro^vth clinically has followed radium implan- 
tation. ^ 

' Stellwagon^® recommends fulguration of simple papillomata suitably placed 
in the bladder, but should there be a reasonable doubt as to the practicability 
of this method, a radical operation by the suprapubic route, combined with 
fulgui-ation, cauterization, or radium application, is to be preferred. Some 
cases apparently suitable for fulguration are later found to be unsuitable for 
this procedure on account of : (1) Pain, which may he so great as to prevent 
instrumentation without a general anaesthetic ; (2) Irritation from instrumen- 
tation may cause severe cystitis and bullous oedema which mask the growth ; 
(3) Fever following instrumentation : (4) Broad sessile base disclosed after 
destruction of the salient growth. In all cases of doubtful malignancy, the 
open operation gives better results than transurethral procedures. He prefei’s 
the actual electric cautery for the destruction of the giwiih. 

Technique. — 

1. Radium , — For the application of radium to new gro\\i:hs of the male 
bladder, NeiP^ uses a Greenburg cysto-urethroscope and a Kelly ‘open air’ 
cystoscope IG cm. long and 10 mm. in diameter. Air distention is obtained 
by placing the patient in the exaggerated Trendelenburg position. The radium 
emanation for surface treatment is contained in a glass bulb 3 mm. in diameter 
encased in a small brass capsule 1 cm. by 0*5 cm. and 1 mm. thick, which in 
turn is placed in a second glass capsule 3 cm. by 1 cm. and of the same thick- 
ness, screwed to the handle of the applicator. 

The points for application (called bare tubes or spicules) contain the emana- 
tion in glass capillary tubes 2 mm. long and 0*5 mm. in diameter. These are 
placed in the end of the hollow needle on the point of the applicator, and after 
the latter is implanted into the gro'v^th the tube containing the radium is pushed 
out from the needle into the tissues by means of a stilet. For surface treat- 
ment 100 mgrm. hours is the maximum dosage for each square centimetre 
of the diseased area. In using an applicator containing 1000 millicuries, it is 
therefore necessary to hold the applicator six minutes on each area to obtain 
the equivalent amount of radiation. In this way a tumour with a surface of 
9 square cm. would receive the maximum dosage in fifty-four minutes. The 
entire treatment is finished in one or two exposures over a period of from 
two to three days. This amount of surface radiation should not be repeated 
within six wrecks. 

For implantation treatment, the small glass emanation points are implanted 
directly into the growth. The author employs 0*5 millicuries of radium emana- 
tion to destroy 8 c.c. of tumour. In this w^ay, with a number of prepared 
introducing instruments, 10 to 15 of the points can be quickly introduced into 
all parts of the growth in about five minutes. The points are left permanently 
embedded in the tissue, giving off their maximum activity by the end of seven 
days, but continuing slightly active for twenty-eight days. An intensive 
treatment such as this should not be repeated under two months. A better 
result can be obtained by using multiple points containing a fraction of a 
millicurie rather than by implanting fewer stronger points. The points escape 
with portions of the tumour and are discharged in the urine. This method 
not infrequently causes considerable tenesmus lasting about two weeks — a 
result wdiich does not occur w’hen the surface treatment is used alone. 

2, Electrotherapy, — Corbiis^^ considers that in order to destroy malignant 
tumours with thermic electrocoagulation, the current must be low in voltage 
and high in amperage, enough voltage only being used to drive the current 
through the tissues. This varies in different parts of the body. In the bladder, 
1500 ma. are sufficient as a rule. 
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Kidd® insists on the distinction, made prominent by Cumberbatch and by 
French writers, between fulguration or sparking and diathermy. Fulguration 
is produced when too strong a bipolar high-frequency current is turned on at 
once. Charring of the surface of the growth results, with an increase in the 
electrical resistance of the charred mass, so that the deeper part of the 
growth is unaffected. Diathermy is produced by commencing with a very 
low current and working up gi*adually over a period of twenty or thirty 
seconds until a faint blanching appears in the neighbourhood of the electrode. 
By this means coagulation necrosis of the pedicle and deeper parts of the 
growth is produced. 

3. Resection of the Bladder , — Kidd follows Bentley Squier’s description of 
resection of the bladder wall for growth. Opening the bladder is deferred until 
the area of bladder wall carrying the growi^h has been separated from the peri- 
vesical tissues, the object being to avoid manipulation of the gro^vth as far 
as possible, so as to prevent dissemination of small fragments and implanta- 
tion recurrence. Where resection of the ureter and implantation in the bladder 
has been necessary, Kidd recommends drainage of the extravesical space 
through a tube passed through the levator ani and iscliiorectal fossa to 
the surface alongside the anus. 

4. Cystectomy . — In discussing total extirpation of the bladder, Federoff^® 
states that he prefers implantation of the uretei*s into the sigmoid flexure, 
avoiding kinking or tension. In women the entire urethra is removed. In 
addition to the median abdominal incision, the author makes a transverse 
incision severing the insertions of the muscles at the symphysis. In the male 
he removes the prostate and seminal vesicles and drains through the abdominal 
wall, and in the female through the vagina. The transperitoneal route is pre- 
ferred to the intraperitoneal. 

Results. — Barringer^^ compares the result of treatment of carcinoma of the 
bladder by radium with those obtained by operative removal, There were 10 
operable cases and 20 inoperable ones all treated by radium. Of the 10 
operable cases, 8 remained free from recurrence after radium treatment for 
periods varying from six months to four years ; of the 2 remaining cases, 
one died two years after radimn treatment, and the other died three months 
after cystotomy. In the second group of 20 inoperable cases, there was 
absence of recurrence in 17 after periods varying from six months to live 
years ; in 3 cases the gro%\i:h recurred, in one outside the bladder, in another 
at the internal meatus, while the third patient died as the result of a radium 
slough of the bladder. 

Of 56 cases treated by Kidd® by diathermy, 28 w'ere simple papillomata, 
2 W’ere inflammatory, and 26 were malignant papillomata. Of the 28 simple 
papillomata, 21 were traced, and 19 showed no sign of recurrence, varying 
from .four to nine years after treatment ; 2 relapsed, and were afterw^ards 
.operated on without recurrence in twelve months. Of the 26 malignant papil- 
lomata, 14 responded to diathermy, and 9 remained cured, the remainder not 
being traced ; 12 resisted diathermy, and of these 7 'svere operated on, 2 
remaining well. 

Of 28 cases of partial resection of the bladder, 6 died within a month of the 
operation. Of the remaining 22, 11 were well after periods of one to eleven 
years, 6 had recurrences and 5 died of it, 1 died of intercurrent disease, and 
4 were lost sight of. 

Seventeen cases of papilloma (simple and malignant, single and multiple) 
were treated by removal from within the bladder, and 2 died ; there were 
6 recurrences in 4 patients, all of whom died ; 4 were not traced ; and 5 
remained free from recurrence. 
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There were 5 cases of complete cj^steetomy, all dying under three weeks 
from the operation. 

Lower^^ has records of 222 cases of bladder growth, of which 108 were 
malignant. Operations were performed on 81 of these, with a mortality of 
9*8 per cent. Excision was employed in 59, or 72*8 per cent. The cautery 
was used in 10, and combined with operative interference in 8. The ureters 
were transplanted in 4 cases, in two of which the bladder was removed. 
Information is given in regard to 61 cases operated on and 12 not operated. 
Of the operated cases, 41. or 67*2 per cent, have died ; in 21, or 51*2 per cent 
of these, death occurred in less than a year. In the remaining 18, the length 
of life was unknown in 5, it was two years after operation in 9, between two 
and three years in 3, and within live years in 1. In the 22 cases still living, 
the interval since operation is less than one year in 8, betiveen one and two 
years in 5, between two and three years in 4, five years and nine months in 1, 
six years in 1, eight years and ten months in 1, ten years in 1, and eleven years 
in 1. xAmong the cases of carcinoma there are records of recurrence in 18, the 
interval between operation and recurrence varying from one month to one 
and a half years, and one case eight years. 

Burnam and Walked® record a case of infiltrating growi:h of the bladder 
which recurred four years after excision of the entire growth with a liberal 
margin, and which has apparently been cured by radium applied to the skin 
of the abdomen. There has been no recurrence after seven yeai*s. 

G. G. Smith^" describes a case of cj^stectomy for a recurrent malignant 
growth of the bladder. The right ureter was implanted into the ascending 
colon, three weelvs later the left ureter was implanted into the descending colon, 
and some wrecks later the bladder was removed. The patient recovered from 
the operation and passed urine from the rectum every three or four hours. 
No note is given of the later progress of this case. Federoff holds that total 
extirpation of the bladder is the method of choice for advanced cases of carci- 
noma. Ill 11 cases of excision of the bladder, no death attributable to the 
operation occurred. 

Schule^® tabulates the results of 62 cases in ivhich the entire bladder was 
removed on account of malignant disease. In 4 cases the ultimate result 
is not knowm, but 32 of the patients were permanently cured by the 
operation. 

He considers the operation too extensive for a single sitting, 53*5 per cent 
of the 43 patients treated in this way having died. 

References. — ^Arch. /. hlin. Chir. 1922, Sept., 575 ; -Zeits. f. nrol. Chir. 1922, July 
31, 171; ^Lancet, 1923, i, 523, 582, 636; ^Surg. Gynecol and ObsL 1922, Feb., 189; 
^Ibid. 24-1 ; ^Boston Med, and Surg, Jour. 1923, May 24, 816 ; "Amer, Jour. BoentgenoL 
1922, ix, 757 ; ^Jour. Amer. Med. Assoc. 1922, Sept. 30, 1178 ; ^Jour. of Urol 1923, 
March, 217 : '^^Therap. Gazette,, 1922, Feb., 77 ; ^^Jour. Amer. Med. Assoc. 1922, Dee. 
16, 2061 ; ^“Jour. of Urol 191^3, March, 203 ; ^^Surg. Gynecol and Obst. 1922, Jan., 65 
^absrr.); ^^Jour. Amer. Med, Assoc. 1922, Oct. 28, 1504- ; ^^Ann. of Surg. 1922, Sept., 
352 ; ^^Jour. Amer. Med. Assoc. 1922, June 9, 1669 ; Boston Med. and Surg. Jour. 
1922, July 20, 97 ; ^^Zeiis. f. urol Chir. 1923, xvii, 65. 

BLEPHARITIS. {See Eye Affections, Geneii.\l.) 

♦ 

BLOOD STAINS DETECTED BY THE MICROSPECTROSCOPE. (See 
Medico -legal. Points.) 

BLOOD-VESSELS, DISEASES OF. (See Aneurysms ; Aortitis ; Arterial 
Pressure in Old Age ; Arteriosclerosis, Infantile ; C.\pillary 
Pressure ; Thrombo-angiitis Obliterans.) s 
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BONES AND JOINTS, SURGERY OF. (See also Fractures ; Knee-joint, 
Internal Derangement ov ; Hip, Congenital Dislocation or ; 
Pott’s Disease.) E, W. Hey Groves, M,S., F.R,C,S, 

Painfltt. Back. 

Conn,^ in introducing this subject for discussion, illustrates his remarks by 
the consideration of 156 eases of painful back in workmen who claim injury 
as a cause of their disability. He is impressed ^vith the idea that very few 
of these cases are malingerers, but on the other hand many are sufferers from 
non-traumatie lesions, e.g., lumbago, which they honestly ascribe to their 
work. He divides his cases into three categories : (1) Traumatic, of which 
there were 87 ; of these, 65 were some form of strain or sprain. (2) Potential, 
i.e., when pre-existing postural weakness made a slight injury cause lasting 
pain ,* of these there were 29. (3) Non-traumatic. These, of which the 

majority were myositis or arthritis, numbered 40. It is instructive to note 
that in this large series of eases there were only three which showed definite 
injury or disease of the vertebral' bodies, viz., two cases of compression 
fracture and one case of dorsal Pott’s disease. In 92 per cent of all cases 
the pain complained of w'as below the 12th dorsal spine. For practical pur- 
poses of diagnosis and prognosis attention must be concentrated on four points, 
viz. : (1) The existence of extrinsic disease, e.g., in the abdomen or pelvis, 
which may account for the pain ; (2) The discovery of any abnormality of the 
bones or joints of the spine or sacro-iliac articulations ; (3) The existence of 
true muscle spasm ; (4) The determination of whether the pain or spasm is 
unilateral or bilateral. Probably in many of these troublesome eases it would 
be w'ell worth while to admit the patient to hospital for a week or tivo’s obser- 
vation and examination. This would often serve to cure the minor cases, and 
to settle the diagnosis in those of a more obstinate nature. 

Straub^ also discusses this subject under the more general heading of 

Conditions causing Backache.” He lays stress upon the extrinsic causes, 
e.g., disease of the genito-urinary organs, visceroptosis, and nervous diseases. 
In regard to the intrinsic causes, he points out that abnormalities of the lower 
spine and sacrum occur in nearly 15 per cent of all subjects. It is most diffi- 
cult to say whether the so-called sacralization of the 5th lumbar vertebra is 
the cause of definite symptoms. In this condition the transvei'se processes of 
the last lumbar vertebra are larger than normal, and articulate either with the 
sacrum or i^ith the crests of the ilia. It is not at all certain, however, that 
such an abnormality is the real cause of pain, which may be due to laxity of 
the sacro-iliac joints in the first place ; such laxity allowing the body-weight 
to bring undue pressure upon the abnormal lumbar vertebra processes. 

Acutte Synovitis and Arthritis. 

The treatment of acute arthritis, -whether serous or suppurative, has so long 
been one of splinting and rest that it will take long for this idea to be aban- 
doned. 'VYillems, before and during the war, demonstrated, however, that 
Early Evacuation of Effusion or Suppuration, followed by Immediate Active 
Movements of the Joint, gave a much more rapid and complete recovery of 
function than could be obtained by any splinting. It is, however, essential 
to understand that this treatment must be carried out in an early stage of the 
infection — that is, before any destruction of the cartilage or bone has taken 
place. The explanation of the efficiency of Willems’ method consists in the 
fact that, ivhen once drainage has been provided, active movement of the 
joint will serve two objects ; first to free the joint mechanically of the 
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contained effusion, and second to prevent adhesions of inflamed surfaces or 
atrophy of the muscles. iMacWilliams^ urges that these principles, the value 
of which was so amplj" demonstrated during the war, should be extended to 
the treatment of acute traumatic synovitis resulting from accidents of civil 
life. He summarizes his conclusions as follows : Repeated aspirations com- 
bined with active movement and walking without splints is the best method 
of treating both acute and chronic synovitis, provided there is no loose body 
present ; aspiration should be immediately performed in all types of traumatic 
joint effusions ; all other physio-therapeutical measures are unnecessary, and 
therefore recovery is much quicker and simpler. He considers that the time 
taken for recovery by this method is less than one-half of that needed by 
splinting and massage. 

!Many German surgeons, following the lead of Payr,^ whilst admitting the 
principles of small early incisions and early movements, nevertheless attach 
great importance to the use of a Mixture of Carbolic Acid and Camphor 
injected into the joint, both as a prophylactic and as a curative method of 
treatment. The formula originally introduced by Chlumsky is as follow's : 
Acid carbol. liq. 80 ; Camphor, tritffi 00 ; Alcohol abs. 10. Hedri® summarizes 
Payr's principle of treatment of acute infected arthritis as follows : Small 
incisions w’hen possible, and drainage at the deepest point ; filling the joint 
capsule with phenol-camphor solution ; closure of the capsule ; early move- 
ments. It is claimed that the mixture of camphor and carbolic acid produces 
no toxic symptoms and does not injure the cartilage of the joint. This is borne 
out by a series of animal experiments, and also by clinical evidence. 

The Fixation of Tuberculous .Joints. 

Although the general tendency to conservative and non-operative treatment 
for tuberculous joints is gaining ground eveiy* year, yet there are still many 
attempts made to simplify and shorten the methods of fixation necessary for 
a natural cure. The fixation of the tuberculous spine by means of a bone- 
graft is a good example of this type of operation. 

Sacro-iliac Joint , — Certain joints, e.g.. the sanro-iliac, are very difficult to 
fix by external splinting, and such joints afford good opportunity for fixation 
operations. Thus, Tuffier® has in five cases treated sacro-iliac disease by the 
insertion of pegs fashioned out of the patient's own tibia. Such an operative 
method has various advantages, the chief of which is that it does not require 
a large exposure of the diseased area, nor involve the risk of dissemination 
by cutting or scraping the tuberculous focus. Two bone-pegs are cut from 
the antero-internal surface of the tibia, about three inches long, and these are 
driven transversely through the wing of the ilium into the body of the saqrum 
as far as possible from the seat of active disease as determined by X rays. 
Tiiffier has used the same method in dealing with tuberculosis of the ankle 
and knee, but in both these situations the alternative radical methods are 
much more simple and satisfactory than in the sacro-iliac joint. It is the 
danger and difficulty of radical treatment of a diseased sacro-iliac joint that 
makes some less direct attack so desirable. 

Nuttall,' however, commends the radical operation devised by Picque, and 
describes the good results he has obtained from it. In this method the pos- 
terior portion of the ilium is resected after turning down a flap of skin and 
muscle. In this way the lateral mass of the sacrum is exposed and can be 
curetted, whilst any anterior extension of the abscess can be dealt with. He 
has collected 9 cases, chiefly from Thelwall Thomas’s clinic. These show 
well the kind of results obtained from different methods of treatment. One 
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case had no abscess, and recovered with no treatment but rest. All the 
others had abscesses, and in none of these was a cure recorded except in two 
cases where the radical operation was done. In other words, the operation of 
opening and curetting an abscess due to sacro-iliac disease is one which gives 
almost no prospect of success. 

Shoulder , — ^An ingenious indirect method of operating upon a tuberculous 
shoulder is described by Baron.® It is intended for those chronic cases of 
disease where ankylosis 'without much suppuration or destruction takes place. 
According to the usually accepted conservative methods in such a case, the 
arm would be gradually brought up to the full abduction and then fixed, so 
that eventually scapular movement would be substituted for shoulder move- 
ment. But not only does this inv’olve very lengthy fixation in an awkward 
position, but it implies stress and strain on the area of recently diseased tissue 
when the splint is left off. The new^ operation is designed to avoid both these 
objections. The humerus is dMded just below the surgical neck and strongly 



Fig, 15. — ^-tnkyloseJ shonldei resulting Fig. 1C. — ^Abduction of humerus and 

from tuberculosis. fixation of shaft to scapula after division 

below surgical neck. 

(Redrmcn from the * Zentralblatt fur Chirurgief) 

abducted, so that the shaft of the bone comes to lie against the axillary border 
of the scapula, which is specially refreshed for its reception (Figs. 15, 16) ; 
the actually diseased joint is not touched. Ankylosis soon occurs in the 
abducted position, and there is then no strain upon the tuberculous focus. 

The SuRGEiiv of Paralysis. 

Paralysis of the Glutei Muscles in Poliomyelitis . — It has always been recog- 
nized that this paralysis is very difficult to cure or correct. The gluteus maxi- 
mus is necessary for standing in the erect position, the gluteus medius for 
tilting the pelvis up when the opposite leg is lifted off the ground. When this 
abduction action is lost, the pehis, instead of being raised with each step on 
the side of the swinging leg, droops, and a serious unsightly limp results. 
Legg® makes a valuable suggestion wdiich may in suitable cases meet this 
difficulty. It is to transplant the tensor fasciae femoris to the outer side of 
the leg so that it shall act as an abductor instead of a flexor. Its tendon is 
di\ided just as it joins the fascia lata, and brought back and fixed to the outer 
surface of the great trochanter (Figs. 17, 18). Legg states that he has now 
done this in fifteen cases and is w^ell satisfied with the result. 

Spastic Paralysis.~M‘dny methods of treatment of spastic paralysis have 
been advocated from time to time, and experience of each has now been suffi- 
cient to compare the results obtained. Broadly speaking, there arc four types 
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of operation possible for spastic paralysis due to a cerebral lesion. These 
are : — 

1. A decompression operation on the head. This is very rarely justified, 
because the lesion is an old one, and no direct attack will cure the resulting 
degeneration of the spinal-cord tracts. 

2. Division of the posterior nerve-roots of the segments corresponding to 
the spasm. This aims at lessening the spinal reflex which, uncontrolled by 
the brain, is responsible for the spasm. The method is difficult and dangerous, 
and its results are very uncertain. 

3. Division of some of the motor nerves which supply the spastic muscles. 
This is Staffers Operation, first described in 1910. Stoffel showed that each 
main nerve had a definite arrangement of nerve bundles which was constant, 



Fig, 17.— Normal anatomical appearance 
about the liip. The black line along the 
tensor fasciie femoris represents the incision 
made in freeing the muscle before trans- 
plantation. A, Gluteus maxuiins; B, Glu- 
teus medius ; c, Tensor fiiscLe feuioris ; 
D, ftectUB femoris; E, Vastus lateiulis. 



Fig, IS. — Groove in femur, and freed 
tensor fascim femorts uitli silk suture before 
insertion mto temiir. 


{Figs. 17 ami IS reciraini from the 
‘Journal of the American Mcihial 
Assoc mtvm \) 


and that on exposure of such a nerve a knowledge of such topography, together 
with the aid of electrical stimulation of its separate bundles, would enable a 
selection to be made of those motor nerves which it is desirable to put out of 
action. This method is free from risk, and has given very good results in the 
hands of those who have patiently followed up the after-care of their cases. 
Thus, Heyman^® has recently recorded twenty-four cases treated by Stoffebs 
method with a large degree of success. The main muscle groups he has dealt 
with were the pronator radii teres and hand flexors, by partial di\dsion of the 
median nerve {Figs, 19, 20) ; the adductors of the thigh, by division of the 
anterior branch of the obturator nerv^e (Fig, 21) ; the hamstrings, by division 
of parts of the sciatic nerve ; the calf m\iscles, by partial division of the internal 
popliteal nerve (Figs, 21, 22). 

4. Lastly, of course, there is the simple method of tenotomy or tendon 
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transplantation. This is only of very limited application, and the results are 
liable to speedy relapse. It is often useful to divide a tendon, e.g., the tendo 



Fig, 19. — ^Topography of the cross-section'of ”the median nerve. Diagraiumatip, 



Fig, 20. — Resulc after opeiation on rhe 
median nerve for contracture of the foieann, 
wrist, and fingers. 


Figs, 19-22 J:indlu lent hg 
‘ Surqerg^ Gynecoloqv^ and Odsfcfrics 



Fig. 21. — Ptosulfc alter opeiation on the 
obturators and internal popliteals. 


Tibialis posticus- 
Pophtcus--' 
Rexor lon^ polhci5- 
Ventraittcrve to 

the solevtS'*'' 


LATERAL 



-ReaGjr loi^us Ji^itorum 

feajstrocncrnius CbotKKeails) 
iDocsal nerve to the aoleus 
lemal saphenous 
(scnsoi^ 

MEDIAN 


Fig. 22, — Topogiaphy of rhe cxoss-section of the internal popliteal nerve. Diagrammatic. 


Achillis or the thigh adductors, in order to get the limb into a position in which 
walking can be begun, but this usually implies that some retentive or corrective 
appliance must be worn for a very long time to prevent a relapse. 
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Bone Abscess and Bone Cavities. 

It is usually considered that a chronic bone abscess will always necessitate 
a wide removal of one of its walls so that healing may take place. Brickner^i 
challenges this statement. He says that such a chronic bone abscess is usually 
the residue of an old osteomyelitis, and that it has become sterile. Therefore 
all that is necessary to do is to evacuate the pus through a small drill-hole, 
when healing will take place. The bone is exposed over the site of the abscess, * 
and drilled by a J-in. drill until the ca\ity is reached and the pus escapes. A 
culture is taken from this to determine the nature and virulence of the infec- 
tion. If an immediate smear shows few or no organisms, then nothing more 
is done beyond leaving a rubber drain in the soft tissues, down to but not into 
the bone. 

The closure of large infected bone cavities has always been a problem of 
great difficulty. Reid^^ makes the suggestion that when the bone is super- 
ficial (as in the tibia) it should be laid open, and when covered’ by firm granu- 
lations its surface should be grafted by multiple Reverdin grafts. The bone 
ca\dty is treated with Dakin’s solution until it becomes lined with clean firm 
granulations. The surface is then covered by a number of ‘pinch’ grafts about 
half a centimetre each in diameter, and placed as close together as possible. 
The grafted surface is left exposed to the air for six hours, then covered by a 
single layer of gauze over which saline compresses are applied. Later, if the 
granulations sprout up too much between the grafts, Dakin’s solution is used 
instead of saline. In about ten days to two weeks the whole surface is covered 
witli a new" epithelial covering {Plate X), 

Congenital Club-foot. 

It is a little difficult to reconcile the confident assertion of orthopaedic 
surgeons that club-foot in infancy can easily be cured by simple manipulation, 
w"ith the many new" and varied expedients -suggested for supplementing the 
simple method. Bankart^® describes such a supplementary method. He first 
corrects the deformity by wTenching and tenotomies, follow^ed by plaster or 
a tin shoe. Then after a few wrecks, in order to maintain the corrected posi- 
tion without having recourse to instruments, the operation is done. This 
consists in passing a stout, specially prepared silk ligature through the base 
of the 5th metatarsal bone, carrying the same up under the skin on the outer 
side of the leg, and fixing it to the tibia, by a hole drilled through that bone. 
The silk acts as a new ligament to hold the foot in the corrected position, and 
even if this silk has to be removed on account of irritation or sinus formation, 
there will have formed round it a tract of fibrous tissue which will continue 
to function as a check ligament. 

Reperences. — ^Jour, Amer. Med. Assoc. 1922, Oct. 7, 1210 ; -Ibid. 1923, March 
10, 674 ; ®A7in. of Surg. 1922, Dec., 677 ; ^Zentmlb. f. Chir. 1922, No. 28, 1018 ; ^Arck. 
f. hlin. Chir. 1922, Dec., 281 ; et Mem. Soc. de Chir. de Paris, 1922, 927 ; "^Lancet, 

1923, i, 839; ^Zeniralb. f. Chir. 1923, March 24, 477 ; ^Jour. Amer. Med. Assoc. 1923, 
Jan. 27, 242 ; '^°Surg. Gynecol, and Ohst. 1923, June, 613 ; ^^Ihid. 1922, July, 84 ; 
^^Johns Hop. Hosp. Bull. 1922, Nov., 386; ^^Brit. Med. Jour. 1922, ii, 1115. 

BRAIN, TUMOURS OF. J. Ramsay Hunt, M.D. 

A Method for the Localization of Brain Tumours in Comatose Patients . — This 
method is described by Walter E. Dandy.^ It involves the determination of 
communication betw-een the cerebral ventricles and the estimation of their 
position and size without the injection of air (ventricular estimation). The 
method proposed is to estimate the size, position, and intercommunication of 
the ventricles by aspiration of the fluid in the lateral ventricles (and at times from 



PLATE X. 


TREATMENT OF BONE CAVITIES 



Fiq. ^.—Several months after epitliehallzation of the bone cavity. The extent of the cavity into 
the ends of the tibia is not shown in the plioto/raph. Tlio grafts can be seen. 



Fig. B . — Bone cavity three weeks after grafting it with large piiicli giafts. 


KintVg huif hit the '•Johns Hot Jins Hospital BoVetin* 
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the cistenia magna). We have learned from necropsy material, but particularly 
from ventriculography, that practically 


all brain tximours which cause intracranial 
pressure alter the size, shape, or position 
of part or all of the cerebral ventricular 
system ; and the situation of brain 
tumours is therefore determined by the 
deviations in the size, shape, and position 
of the ventricles. 

The position of the lateral ventricles can 
be determined by ventricular punctures ; 
their size by measuring the fluid in the 
ventricles ; and their communication with 
each other by injecting a dye into one 
ventricle and testing for the colour else- 
where in the ventricular system (Figs, 
23, 24. 25). This information, while it 
leaves much still to be desired, is usually 
at least suflicient to tell whether either 
cerebral hemisphere or the cerebellum is 
the likely seat of the tumour. 



Since the introduction of cerebral pneu- 
mography, it has ])een our custom to 
make a small perforator opening in the 
occipital region of both sides of the skull. 
Frequently . one ventricle is collapsed or 
displaced by a tumour and cannot be 


Fig. 23.- -To show the position for 
))ilatoi'al ventricular punctures. A cere- 
bellar incision is outlined for orientation. 
Eor the puncture, either a sliftlit oblique 
or vertical incision can be ninclo. {Figs. 
23, 24, 25 are redrawn from '-Surgery^ 
Gynecology and Obstetrics *.) 


reached by ventricular puncture, but it will be exceptional for both ven- 


tricles to be inaccessible. U.^^ually the puncture of only one ventricle is 



Fig. 24. — To show metliod of ven- 
tricular puncture and aspiration of the 
ventricle and injection of mdi"o car- 
mine (o'). 


Fig. 25, — Diagram, vith lateral ven- 
tiicles outlined, indicating the approx- 
imate course of the ventricular needle. 


necessary for cerebral pneumography, but since we cannot foretell which 
ventricle can or cannot be reached, and since at times both ventricles must be 
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tapped, it is better to have both ventricles under control. The two openings 
can be made as easily and safely as one. The occipital region is chosen because 
the largest part of the lateral ventricle, the vestibule, is most accessible from 
this point. JMoreover, the vestibule of the ventricle is, on the whole, less easily 
collapsed and dislocated than other parts of the ventricle. At times we have 
used bilateral punctures of the anterior horns of the ventricles, but here the 
ventricles are smaller, and consequently harder to enter. Moreover, disloca- 
tion and collapse of both anterior horns is more likely, because they are closer 
together, and therefore more equally affected by any pressure directed from 
the side. The vestibules and posterior horns are farther apart, and are less 
equally occluded by the same pressure. Another anatomical factor which 
carries weight is that the anterior puncture must be nearer the mid-line, and 
consequently through a field of larger veins which are nearing the longitudinal 
sinus. These may easily be punctured, whereas the posterior puncture is 
through a less vascular area. The lateral puncture into the descending horn 
has been used very sparingly, and practically never bilaterally. At times a 
patient has previously had a decompression performed, and an attempt may 
be made to enter the ventricle under these circumstances. A lateral puncture 
of the left side would hardly be considered, because of the important speech 
areas which the needle must traverse. For ventricular estimations we have 
used the same posterior approach to the ventricles. Punctures of both ventricles 
are then akcays necessary. 

It is well to reiterate that there are great possibilities of error in this pro- 
cedure, for reasons which the author show’s. It is justifiable to disregard these 
possible mistakes only w'hen the patient’s condition is so serious as to preclude 
cerebral pneumography, or w’hen there is only a slight element of doubt as to 
the location of the tumour wdiich may be eliminated in this way. The whole 
procedure, of course, Is dependent upon knowledge of ventricular topography, 
upon the confidence in one's ability precisely to reach the normal ventricle, 
and in the interpretation in terms of intracranial pathology of the results of 
the punctures. The first element of uncertainty lies in the great variation in 
size of the normal lateral ventricles. 

The method is relatively simple, easily performed, relatively harmless, and 
requires very little time. The principal danger to life is in puncturing an intra- 
ventricular tumour and thereby causing death from intraventricular hemorrhage. 
Though this is ahvays an actual danger, it is not deterrent wdien we consider 
the magnitude of the problem of saving an unconscious patient. It requires 
very little, and at times no extra, time, but the relief of intracranial pressure 
by release of fluid is more than compensatory. The greatest draw'back is the 
possibility of an incorrect localization. Were it not for this very great element 
of error (described above), the procedure could be used as a substitute for 
cerebral pneumography. But the element of error is of such magnitude that 
the procedure should be used only in emergencies, wdiere the more precise 
methods Avould add danger to an already overstrained intracranial tension. 

Cranial and Intracranial Endoiheliomaia : Hemicraniosis. — Wilder G. Penfield- 
describes this group of dural endotheliomata. They give evidence of their 
presence and position by a typical, slowly growing, hard prominence on the 
cranium. Their nature has not been generally understood. They have been 
called hemicranioses by some authors, in the belief that they \vere hypertrophies 
invariably situated in the cutaneous distribution of the first division of the 
trigeminal nerve. The cranial boss has been frequently considered to be a 
simple exostosis. The microscopic picture of these tumours is that of endo- 
thelioma of the dura, their nuclei being frequently arranged in w^horls or 
palisades. They appear to arise from the arachnoidea, displacing without 
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infiltrating the brain. They pass through the dura in a number of places, 
enter the overlying bone, and cause a complete rearrangement of the osseous 
structure. The bone-forming elements produce bone in the substance of the 
neoplasm. This osteogenetic activity is greatest in a pad of endothelioma 
which lies between the skull and scalp, with the result that an osseous tumour 
forms on the external surface of the cranium. The temporal muscle and scalp 
may be infiltrated with the neoplasm. 

The author studied 420 histories of cases in which the diagnosis of brain 
tumour had been proved at operation or autopsy, and, of these tumours, 11 
were found to be associated with a lump on the cranial vault. In one of these 
11 cases the lump was soft and could be pressed inward through the skull. This 
proved to be a sarcoma, and could not have been confused clinically with the 
remaining 10 cases, in all of which the lump was quite evidently a bony promin- 
ence of the skull. All of these 10 cases presented the same pathological picture 
and similar clinical histories. 

Operative removal, in cases where the patients survived the immediate 
effects, has resulted in cures. In most instances it should be possible to make 
the diagnosis before the onset of distressing cerebral symptoms. The character- 
istic cranial prominence, increasing over a considerable period, associated with 
pain of a stabbing character beneath the tumour, is pathognomonic of the 
condition. 

Whatever may be the etiology, the cranial prominence is secondary to 
invasion of the skull by the intracranial tumour. It is incorrect to suppose 
that the cranial and intracranial tumours are of entirely different nature. 
They are the same, except that the growth of the former is accompanied by 
bone formation. It is evident, therefore, that the following hypotheses are 
incorrect: (1) That a primary thickening of the skull irritates the dura and 
thus causes the appearance of an intracranial endothelioma; (2) That some 
irritation causes the dura to lay down neoplasm on one side and exostosis 
on the other. It is usually impossible to elicit a history of trauma, and yet 
the much greater incidence of this tj’pe of endothelioma among men than 
women suggests that trauma may be in some way an etiological factor. 

Braitf Tumours in Young Children . — clinical and pathological study of 
brain tumours in young children has been undertaken by Bartlett and 
Wollstein.'* In 45(33 autopsies performed at the Babies’ Hospital in New York, 
a neoplasm of the brain ^vas found in only 9, an incidence of 0*2 per cent ; the 
occurrence of brain tumours in adults is 1 per cent. Of the children with such 
growths, 2 were girls and 7 were boys. Their ages ranged from two W'ceks to 
three years. 

In the detailed study of 7 cases, it was found that 5 of the neoplasms w^cre 
located in the cerebellum, and 2 were in the cerebrum, constituting supra- 
tentorial tumours. All of the infratentorial tumours involved the vermis, 
extended into one lobe of the cerebellum, compressed the other lobe, and had 
distorted the medulla. One had extended into the pons and was accompanied 
by a cyst of the fouith ventricle. Another involved one of the cerebellopontine 
pedicles. None had formed metastases in other organs. The tumours w’ere 
all large. They were situated under the pia, "which was deep-red or reddish- 
blue over the growth, and were very vascular. They contained small htemor- 
rhages and areas of necrosis. Hydrocephalus was present in every case. 
Histologically all five infratentorial tumours were gliomata of the astroe^dioma 
t j"pe. The tw'o supratentorial tumours w'ere dissimilar in location and structure. 
One involved the corpora striata, optic thalami, and corpora quadrigemina'; 
histologically this growth was a glioma. In the other case the tumour occurred 
in a child so young (the first symptoms being noted at tw^o wrecks of age) that 
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its congenital nature could not be doubted ; histologically this tumour was a 
glioma sarcomatosum or gliosarcoma. One boy with a glioma had a horseshoe 
kidney. 

The symptoms produced by the growths were similar to those in adults — 
viz., spasticity, increased reflexes, and focal paralysis. Vomiting occurred in 
three of the se%^en cases as an early symptom, but in none was it unusual in 
frequency or of the explosive type. Con\Tilsions occurred in only one instance, 
and then only a few hours before death. Infrequency of vomiting and con- 
vulsions in infants may be explained possibly by the fact that the intracranial 
pressure increases gradually, and young brain tissue is extremely adaptable to 
gradual pressure. 

The spinal fluid was increased only in the early cases. In one case it was 
yellow. An increased cell-count -was found in only one instance, .and the 
globulin was increased only in the case with the yellow fluid. In the latter 
the fluid showed a bloody tinge at autopsy which was ascribed to the marked 
haemorrhage and necrosis in the tumour. 

Refeeences. — "^Surg. Gynecol, and Ohst. 1923, June, G41 ; -Ibid. 057 ; Hhid. 1922, 
Oct., 271. 

BREAST, SURGERY OF, Sir If. /. de C, Wheeler, F.KC.SJ. 

Lee^ gives a report of 83 cases of inoperable carcinoma of the breast treated 
by radiation. -He refers particularly to primary inoperable carcinoma. A 
primary inoperable breast carcinoma is one in ■which one or more of the folio w'- 
ing factors are present : (a) Fixation of the breast tumour itself to the chest 
wall ; (b) Involvement of the supracla\icular nodes ; (c) Definite involvement 
of the opposite axillary nodes ; (d) Diffuse subcutaneous nodules ; (e) Diffuse 
inflammatory carcinoma involving a considerable skin area ; (/) Chest meta- 
stases — ^pleural or mediastinal ; (g) More remote metastases. 

WTiat can radiation do for the primary inoperable carcinoma of the breast ? 

1. Check considerably the rate of growth of the carcinoma, frequently 
causing a considerable regression and at times a disappearance of the carci- 
noma. The persistence of a mass in the breast may not necessarily indicate 
that active carcinoma is still present. Fibrous tissue replacement may leave 
a definite hard tumour mass, which may be misleading in estimating the exact 
effect of radiation upon the tumour itself. 

2. Involved nodes in the axillary or supraclavicular regions may be expected 
to regress considerably, and in some instances they have entirely disappeared 
under treatment by radiation. 

3. A fixed breast tumour may be rendered mobile, permitting a palliative 
operation with removal of the breast itself, eliminating the possibility of sub- 
sequent ulceration. Four cases did particularly well that received this tj’pe 
of treatment. 

4. Relieve in some measure the patient’s discomfort and pain. The effect 
upon spinal metastases has been variable, but in a few instances there has been 
marked relief of pain over a considerable period. 

One is compelled to admit that certain cases are altogether too advanced 
to hope for any good result by any means of treatment. Too much emphasis 
cannot be placed upon the unmsdom of promising patients "with advanced 
disease remarkable results from radiation or any other form of treatment. 
Such cases, however, are often given mild X-ray radiation for the moral effect, 
but the famUy are told w’hat w’e believe to be the truth concerning the ease. 

The late J. B. jMurphy was accustomed to teach that cancer of the breast 
follo'v\^ed injury, but that a history of injury in cancer elsewhere was quite 
uncommon. Lee finds that 28’9 per cent of his cases had a fairly definite 



MEDICAL ANNUAL 


81 


BREAST, SURGERY OF 


history of trauma. He thinks that a weight record is a very fair index to a 
patient’s state of health, but has observed many instances of advance of the 
malignant process with no loss of weight. 

When the growth is one of considerable size, reliance is usually placed upon 
X-ray Radiation, The type of case best suited to radiation by means of 
Radium are small breast tumours involving the axillary and supraclavicular 
glands, and tumours involving the sternum and chest wall to a moderate 
degree. The details of the X-ray and radium treatment are given .in full. He 
concludes an interesting paper as follows : (1) Primary inoperable carcinoma 
of the breast has shown good results by radiation. (2) The patient must be 
kept under constant clinical observation. (H) The type of radiation must be 
properly selected for each individual case. No routine prescription will suffice. 
(4) Over-treatment by radiation must be avowed. (5) Very advanced cases 
are unsuitable for any form of treatment. (6) The palliative operation 
foUowdng properly planned radiation is of service in well-selected cases. (7) A 
co-operating Social Service Department makes a follow-up system effective and 
gives humanitarian relief to the hopeless cases. (8) The results to date are 
very gratifying and encouraging. As the disease itself and the technique 
of radiation become better understood, we believe that more and more satis- 
factory results ^vill follow, and that the possibility of still further control of 
the disease by radiation may ultimately be realized. 

Pfahler^ states that if the disease is confined to the breast without glandular 
involvement, four out of five patients operated on will live and he free from 
the disease at the end of five years ; but if the disease has spread from the 
breast to the axilla or anywhere else, no more than one out of five can be cured. 
He further states that : (1) It has been shown that thorough radiation treat- 
ment of cancer tissue will devitah^se the cancer cells so as to interfere with their 
inoculation or further development. This justifies our recommendation of 
ante-operative treatment. (2) It has been shown that radiation effects are 
most evident on new growing tumour, and such radiation will prevent the 
growth of inoculated tumours. Therefore we‘ recommend active post-operative 
treatment in cancer of the breast. (3) Visible and palpable recurrent meta- 
static cancer are probably only an index of similar disease elsewhere, and 
therefore the treatment of these cases should not be confined simply to the 
palpable and visible disease. Such visible and palpable disease should receive 
the most active treatment and sufficient to cause its destruction and dis- 
appearance. (4) Thorough radiation treatment will cause the disappearance 
of tumour tissue in some cases, and therefore can be recommended when there 
is any reason for avoiding an operation. (5) In every case of cancer of the 
breast there should be an X-ray examination of the chest, and this should be 
repeated from time to time to detect any possible invasion of the mediastinum, 
lungs, sternum, or spine. 

Gage and Adams® discuss the end-results of operations for cancer of the breast, 
and reach the following conclusions : (1) No time limit can be set beyond which 
recurrence may not occur. (2) Absence of malignant infiltration of axillary 
glands w’arrants much more favourable prognosis. (3) Any lump in the breast 
is to be regarded with suspicion and carefully watched. (4) Its persistence, 
and especially its activity, as indicated by increase in size, is ground for its 
removal, though not necessarily involving removal of an entire breast. (5) 
A continued discharge from the nipple means pathology in the breast, must 
be kept under close observation, and be regarded with suspicion. 

Bulitz,"* dealing with the same subject, says : (1) The successful treatment 
of cancer of the breast as of any other pathological condition should be strictly 
indhidualized ; (2) The ultimate sequelaj depend more upon the stage and 
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dissemination of the gro^^i;h when it is presented for treatment than upon any- 
defined method of operation ; (3) Greatly increased data regarding the value 
of the pre- and post-operative use of X ray^s and of radium are required before 
Bnal conclusions can be dra-vvn, although there seems little doubt of the value 
of radium applied directly in the axilla ; (4) The substitution of X rays or of 
radium for surgical treatment cannot safely be considered at the present time ; 
(5) The early removal of any growth remains the one and only sure method 
of treatment. 

Bloodgood,® who is a great authority on the subject of breast tumours, 
writes on the clinical diagnosis, and refers to the National Campaign of Educa- 
tion on ^Cancer carried on in America. The diagnosis of cancer can be 
excluded, he thinks, in patients of 25 years of age and younger. The presence 
or absence of pain is of no value as a differential diagnosis. It is the experi- 
ence of most surgeons that pain is^more often absent than present in malignant 
growths, unless the malignancy is produced in some mechanical obstruction 
or complication. Most surgeons become alert when a patient gives a history 
of discharge from the nipple ; but Bloodgood believes that the history of 
a discharge from the nipple, no matter what its character, does not indicate 
a cancerous lesion unless a definite lirnip is found at examination, or unless 
ulceration suggests Paget’s disease. Now and again retraction of the nipple 
may be associated -with chronic cy^stic mastitis. <Any irritated condition of 
the nipple which does not heal quickly after cleansing and protection should 
be looked upon as Paget’s disease, and treated by at least a complete excision 
of the breast. 

He refers to indefinite tumours, single or multiple, in one or both breasts, 
as the ‘lumpy’ breast, and produces evidence to show- that these cases are 
not more likely to become carcinomatous than any others. The literature on 
the so-called chronic mastitis has exaggerated its relation to cancer, and this 
authority thinks that pain, discharge from the nipple, and the palpation of 
one or more indefinite areas in one or both breasts, is not necessarily indicative 
of cancer. He describes a soft, compressible, worm-like tumour beneath thfe 
nipple due to dilatation of the ducts, with a slight blood-free discharge, 
which can be easily distinguished from cancer, beginning in the nipple 
zone. The latter is quickly associated with retraction or fixation of the 
nipple. 

Sistrxmk® has studied the histories of 246 patients operated upon for cancer 
of the breast at the Mayo Clinic. The recurrences were mostly in the late 
cases, evidently because cancerous tissue was left in regions inaccessible to the 
knife. The highest percentage of cures, and the infrequent recurrences, -were 
found in cases in which operation was performed early in the course of the 
disease, before glandular involvement could be demonstrated. 

In the series studied, local recurrences are known to have occurred in only 
10*5 per cent of the patients in w’hom no glandular involvement could be 
demonstrated at the time of operation. In the 46 eases with local recurrences 
the glands w^ere involved at the time of operation in 80*4 per cent. Of 86 
patients operated on before the glands w*ere involved, 64 per cent are alive 
from five to eight years after the operation, and there are known recurrences 
in only 6. Of 132 patients in whom the glands w'ere found to be involved 
at the time of operation, 10 per cent are alive from five to eight years after 
the operation. The highest percentage of deaths occurred among the youngest 
and oldest patients. The chance for cure seems definitely higher in patients 
over 50 years of age. 

One hundred and four (73-3 per cent) of the 132 patients died from recur- 
rences ; G of the 218 patients died wdthiii six months after operation., By 
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the end of the first year 46 were dead ; by the end of three years, 02 ; 
by the end of four years, 107 ; and by the end of five years, 120. 

At the end of five years 29 of the 132 patients in whom glandular involve- 
ment was demonstrated at the time of operation were alive, and 56 of the 80 
patients in whom the glands were not involved at the time of operation were 
alive. Regardless of glandular involvement, 85 of the 218 patients \vere ali^^e 
at the end of five years. 

Haggard and Douglas,' from a study of 255 cases of tumour of the breast, 
come to the following conclusions : (1) No malignant tumour of the breast 
occurred in a woman under 27 ; (2) The average age of patients with cancer 
of the breast was 49-2 years ; (3) In cases of recurrent carcinoma, the patients 
were five years younger than in the primary cases ; (4) All sarcomas occurred 
in males, and constituted 2*3 per cent of the malignant cases ; (5) In only 
one-third of the malignant cases was there a family history of cancer ; (6) In 
two-thirds of the cases in which the lesions 'were benign, the patients gave 
a ix)sitive family history for cancer, which probably caused them to apply for 
examination even though their lesions 'were benign ; (7) The average duration 
of cancer before operation was 26} months; (8) One case in five was inop- 
erable ; (9) Patients w'ith benign lesions had an average age of 36-1 years, 
which was thirteen years younger than in the malignant cases ; (10) The 
average duration was 14 months, as against 264 months for carcinoma cases ; 
(11) From five- to ten-year cures in 111 traced cases of operations for cancer 
of the breast occurred in 45*7 per cent ; (12) The preventable surgical mortality 
\vas 0*8 per cent. 

With regard to the all-important question of prognom in cancer of the breast^ 
it depends upon the surgical removal, which must follow on the lines of 
Halsted’s operations ; it depends also upon the variety of the cancer. Much 
fibrous tissue denotes a successful struggle against cancer cells. The soft 
medullary tumours suggest rapid progress, early dissemination, and early 
cachexia. Rare forms of cancer, such as colloid cancer, sometimes become 
encapsulated and grow to huge dimensions without invading the axilla. Some 
patients have a well-established immunity against cancer. The lymphoid 
tissue and lymphatic element of the blood are part of the body defence. The 
prognosis depends also largely on the duration of the disease before operation. 
If aptumour has gro'wn to a certain size in two months, after two more months 
have elapsed the probability of a cure is not one-half, but one-fourth. Refer- 
ence has already been made to the fact that perhaps 80 per cent of patients 
can be cured if the axillary or other glands have not been infected, but these 
figures are reduced to about 25 per cent when there is glandular involvement, 
Saltzstein® draws attention to these points, and concludes as follows; (1) Radi- 
cally different methods of surgical removal of breast cancers are not to be 
expected. Improved operative procedures mil play little role in increasing 
the percentage of cures. (2) The clinical variety of the tumour, or the variety 
dirtded by the patient's inmumity, is of profound importance in determining 
the prognosis. (3) Operations upon recurrent carcinoma of the breast are 
distinctly indicated in certain cases, wdien the type is favourable. If the type 
is not favourable, operation hastens death. (4) Eighty per cent of admissions 
to Harper Hospital already had axillary involvement. When the axilla is 
involved the prognosis is 4 to 25 per cent cure ; uninvolved the prognosis is 
80 per cent cure. (5) There is substantial evidence that in breast cancer women 
are seeking advice and operation earlier than formerly, but in this matter it 
niay be said that the surface only has been scratched. (6) Since the time 
factor is capable of such wide variation at our hands and is capable of such 
influence upon the ultimate prognosis, our best efforts should be directed 
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toward reducing the interval between appearance and eradication, toward 
transposing " SO per cent with axillary involvement ’to ‘80 per cent clinic- 
ally benign This will be realized only when popular information is so wide- 
spread that ever}' woman regards a lump in her breast with dread suspicion 
as soon as, and not six months after, she first, perceived it. 

Heriiainan Johnson® says he distrusted the vehement cry of ‘new lamps for 
old’ when the Erlangen treatment was boomed early in 1921. He concludes as 
follows : (1) X rays are of great value in carcinoma of the breast. (2) The 
results are most striking in eases wdiich have not previously been operated on. 
(3) Many advanced cases, still technically ‘operable’, and at present frequently 
operated on, would be better treated either by X rays alone, or in some cases 
by X rays in combination with minor operative procedures. (4) Very early 
cases should be operated on in the most complete manner possible. (5) All 
patients who have had carcinoma of the breast, no matter at how early a 
stage, should subsequently have a prophylactic course of X rays every few 
months for some years. (6) In dealing with the inoperable or recurrent case, 
no single curative method, Erlangen or otherwise, can be relied on. An indi- 
vidual ease may require, in addition to X rays, ionization to heal ulcerated 
surfaces, surgery to remove refractory nodules, diathermy for pain ; the injec- 
tion of colloidal metals ; and general measures. 

Post-operative Swelling of the Upper Extremity following Operatio7is on the 
Breast — Hartshorn^® thinks that the extensive and persistent oedema so 
troublesome in some cases, and entirely absent in others, must be caused by 
some error in technique on the part of the operator, or some condition, either 
anatomical or pathological, not thoroughly understood. 

The axillary %’'ein is always carefully protected in all operations, but it is 
obvious that, in a complete dissection of the axilla, the normal lymphatic 
circulation must be interfered mth to a great extent. The course of the 
lymphatics varies in different individuals, and may be an etiological factor of 
importance. Careful examination of almost any one of these cases gives one 
the impression of lymphatic, rather than venous, obstruction. 

The relation of infection to post-operative oedema of the arm is dealt with 
by both Hartshorn and Halsted. Wherever infection is present in any part 
of the body, there we have swelling, usually of the cedematous type. It would 
be almost impossible to say in any specific instance that no infection 4ad 
existed in so large a wound as that which is associated with the removal of 
breast carcinoma. Even a slight infection, almost imperceptible, might give 
rise to swelling of a considerable extent if located in an area adjacent to impor- 
tant lymphatic or venous structures. It is undoubtedly a very important 
etiological factor. 

Pressure from scar tissue, either that caused by dissection of the axilla, or 
from cicatricial bands crossing the upper axillary fold due to the character of 
the incision, may be the cause of the oedema. The wTiter believes this to be 
an important etiological factor. It has been substantiated in his own experi- 
ence, and in the experience of the Hopkins Clinic, for with the reduction of this 
pressure to a minimiun, cases of post-operative swelling of the upper extremity 
have ceased to a very great extent. Brief reference may be made to the 
experiments at the Hunterian laboratory conducted at the instance of Dr. 
Halsted by Dr. F. L. Reichert and Dr. C. Y. Bidw'ell. In these, partial ampu- 
tations were tried on dogs. All the tissues of the tliigh were severed except 
the femoral artery and vein, the main nerve trunks, and the bone. The dmded 
parts w^ere carefully sutured. For seven or eight days there would be slight 
sw'elling of the leg belotv the line of sutiue. When this had subsided the 
femoral vein w'as ligated. No demonstrable increase in the size of the leg 
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occurred after this ligalion. Later cxperiiueiits included also the ligation of 
the femoral artery, with a similar result. 

Granting from the observations previously made that the two factors most 
important in the causation of post-operative swelling of the upper extremity 
are pressure from sear tissue and infection, the question naturally arises as to 
how this condition can best he avoided. The following suggestions seem 
pertinent : — 

1. Incision , — A straight incision commencing from a point below the middle 
or outer third of the ela^dele carried to the upper border of the breast, which 
it then encircles, seems to accomplish the desired result most satisfactorily. 
This eliminates the curve over the deltoid and the upper axillarj^ fold. On 
healing, the scar is practically straight or curves downward towards the 



Fhj. 26 . — CarciiioiniT of breast. laeision as suggested in text. {By luul jh^rmiMinn nf 
the 'Boston Medical and Surgical JournaV.) 


axilla in sucli a way as to give a redundant skin area where most needed, 
that is, high up in the axilla {Fig. 26). Exposure of the insertion of the 
pectoralis major is easily made, and therefore the main reason for the old 
incision is eliminated. The dissection of the axilla is as readily completed 
as formerly. 

2. Dissection . — The dissection of the axilla should be clean cut. All trauma 
to the axillary structures should be avoided, thus eliminating as far as possible 
injury to the peri-arterial sympathetics. 

3. Hcemostasis . — ^Most careful attention should be paid to this. 

4. Drainage, — Dr. Halsted has suggested the elimination of this. In one 
case a restricting band developed at the point of the drainage incision, but this 
is the only example of such an occurrence in the writer’s experience. He 
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believes tluit the average surgeon is safer with drainage, because it affords an 
outlet for serum as being a useful precaution against infection. 

o. Closure xeithout tension, — The tendency is to do loo little skin grafting. 
The technique at Halsted’s clinic includes skin grafting and tucking in of the 
axillary fold in practically all the cases. As he says, this simple change has 
practically eliminated post-operative swelling. Plastic operations to secure 
closure should be avoided. This statement is made with full realization of 
the fact that physicians referring cases as a rule expect complete suture of 
the wound. This can in the majority of cases be secured ; but is it not too 
often done at the expense of the patient’s safety ? 

The writer concludes as follows : — 

Post-operative sw'elling of the upper extremity is caused in the majority of 
cases by : (1) Extension of cancer ceUs ; (2) Pressure of sear tissue and tension 
on skin flaps ; (3) Infection ; (4) Trauma to axillary structures during dis- 
section. It can largely be avoided by : (1) Careful asepsis and haemostasis ; 
(2) An incision so placed that" on healing it will not exert pressure from sear 
tissue on the upper portion of the axillary triangle ; (3) Elimination of trauma 
in the dissection of the axilla ; (4) The Halsted method of suturing the upper 
and outer skin flap high in the axilla, thus giving a redundant skin area where 
most needed ; (3) Care in post-operative treatment : the forearm supported 
by a sling should be placed at right angles to the arm ; the binder across the 
arm and chest should exert little pressure ; passive motion should be com- 
menced early. 

Referexces. — kfnn. of Surrf. 1922, Sept., 359; ^Sutg. Gynecol, and Obst. 1922, 
-Aug., 217 ; of Surg. 1922, Sept., 3415 ; Hhid. 341 ; ^Boston Med. and Surg. Jour^ 

1922, Aug,, 243 : Jour. -Lancet, 1922, xlii, 75 (abstr. in Surg. Gynecol, and Obst. 1922, 
July, 11) ; "Jour. Amer. Med. Assoc. 1923, Feb. 7, 445 ; ®*4wer. Jour. Med. Sci. 1923, 
March, 424 ; ^Practitioner. 1923, Feb., 177 ; ^^Boston Med. and Surg. Jour. 1923, Aid’ll 
5, 477. 

BRONCHIECTASIS. Tf. H. Wynn, M.D., F.B.C.P. 

Etiology and Diagnosis. — ^According to Piltz,^ bronchiectasis in children 
is not so rare as is generally supposed, and many cases not recognized until 
late in life originate in childhood. The signs may be so ill marked at this 
age that the possibility of the condition should be considered in any pneu- 
monia of unusually long duration. He considers that permanent changes in 
the lung tissue and pleura do not play an important part in its production j fhe 
essential change is the damage to the bronchial wall. Rhiere- also calls 
attention to the origin of bronchiectasis in childhood, especially of those minor 
degrees less easily recognized than the gross lesion of the text-books. Broncho- 
pneumonia stands out in childhood as the prime cause of lung damage, 
especially that followdiig measles and wdiooping-eough. Influenzal pneu- 
monia and tuberculosis are also important causes. After bronchopneumonia 
the signs at the bases of the lungs do not completely clear up after the child 
appears otherwise well. Further acute attacks may follow : sometimes a 
true bronchopneumonia, but often an acute catarrh of the dilated bronchioles 
with some congestion of lung tissue but no true consolidation. Tuberculosis 
may be simulated if the area of impaired resonance and crepitations is in an 
upper lobe. Such ca^es follow' an apical lobar pneumonia. After the left 
base the right apex is the commonest site. The children are much less ill than 
they -would be with tuberculosis of the same extent. Some will have cough 
and little sputum, others much sputum with occasional blood. The sallow 
skin, with w^asting, and foul sputum, seen with bad cases of adult bronchiec- 
tasis, are much less common in childhood. Damaged lungs in adults are very 
commonly the inheritance of inflammatory diseases in childhood. Slight cases 
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show a basal bronchitis strictly confined to the bronchopneumonia area, 
generally as a chronic condition with acute exacerbations. Influenzal broncho- 
pneumonia is an important cause. jMany cases diagnosed as bronchopneumonia 
in adults may be acute catarrh in an old basal bronchiectasis which has been 
overlooked in its quiescent state. 

AYebb and Gilbert® have made X-ray examinations of the accessory sinuses 
in all cases of chronic non-tuberculous chest disease, and find that there are 
few cases of broncliiectasis or chronic bronchitis in which infection of the 
aecessor^^ sinuses could not be shown. Bilateral empyema of the antra was 
most frequent, and sometimes all the sinuses were involved. 

Treatment. — The surgical treatment of bronchiectasis is making headway. 
Rist*^ reports several cases treated by Artificial Pneumothorax, and maintains 
that the method should not be used as a last resort, but should be regarded 
as the rational treatment of the disease and employed before it is too late. 
In some cases the pneumothorax may have to be kept up indefinitely. Perkins 
and Burrell® report six cases treated by pneumothorax. As in other condi- 
tions, success depends upon the presence of adhesions. One patient, in whom 
the pneumothorax was kept up for two years, is quite well and free from 
sputum. Bogendoerfer® reports a successful case treated by Phrenicotomy, 
Tliis converts the corresponding half of the diaphragm from a tonic muscle to 
a passively moved membrane, and causes a decrease in the size of the pleural 
ca\ity and restricts the motion of the lung. Spontaneous reunion of the nerve- 
ends occurs after four months, and ultimately there is a complete return of 
the function of the diaphragm. The method is suitable for the treatment of 
bronchiectasis in the lowest portion of the lower lobe. 

Graham" states that radical surgery is unvise until less radical measures 
have been tried. The most radical measure is Lobectomy. There are two 
principal methods of operating : one by an intercostal route and the other 
by preliminary resection of ribs. The former is more brilliant, causes the 
least deformity’, but is more dangerous. In the latter, subperiosteal resection 
of the seventh, eighth, and ninth ribs is performed from their angles to the 
anterior axillary line. The pleura is opened and adhesions are separated, the 
diseased lobe being surrounded and walled off by gauze packing. The gauze 
is removed gradually, and the space may be dakinized until clean. Amputa- 
tion of the lobe is carried out as soon as the patient is in good condition and 
the cavity clean. Curved clamps are placed on the hilus, and the lung is cut 
away distal to the clamps. Mass ligatures may be applied, or the clamps left 
on for five to seven days. The wound is not sutured, but the flap of skin and 
muscle is allowed to fall into it. Irrigation is necessary, because a bronchial 
fistula is practically always present. 

Refeeexces— U/ ed. Science, 1923, April, 10 (abstr.) ; "Brit. Med. Jour. 1923, i, 
141; '•^Med. Science, 1923, April, 10 (abstr.) ; Mbid. ; ^Lancet, 1923, i, 47S ; ^'Surg. 
Gynecol, and Obsf , 1922, Dec., 405 (abstr.) ; "^Ibid. 

BRONCHITIS. TF. IL Wytin, M.J)., F.R.C.P. 

Although the infective origin of certain forms of bronchitis is undoubted, 
there are others, better described as bronchial catarrh, in which infection plays 
little or no part. The older ph3’'sicians laid much stress upon diathesis — 
gouty, arthritic, herpetic — in the causation of this latter group. Modern 
authorities, especially of the French school, regard them as anaphylactic* 
phenomena. A distinction has long been made between infective coryza and 
the non-infective nasal hydrorrhoea. A similar distinction can be made 
between infective bronchitis and certain non-infective bronchial catarrhs. 

Bezancon and de Jong^ describe the outpouring from the bronchial mucous 
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membrane of a watery fluid containing no albumin, a small quantity of mucus, 
and only a few degenerated epithelial cells. Some cases are acute, with a 
profuse secretion appearing and disappearing suddenly; others are chronic, 
with more or less marked exacerbations. They recognize three groups : 

(1) Catarrh due to anaphylactic reaction in the mucous membrane ; this may 
be associated with, or alternate with, asthma, eczema, or urticaria. Cold, 
atmospheric variations, or digestive troubles may act as final exciting causes. 

(2) Cases with watery or thin mucoid secretion, described originally by Laennec 
as pituitous catarrh ; they occur in cardiorenal disease, the bronchial mucous 
membrane acting as an organ for the excretion of water and sodium chloride. 

(3) Cases of purulent catarrh occurring in the absence of infection. It is 
claimed that leucocytes can emigrate through an intact epithelium and without 
desquamation of bronchial cells. 

In the discussion on chronic bronchitis^ at the annual meeting of the British 
Medical Association, 1923, Horder also emphasized the importance of associ- 
ated constitutional conditions, and pointed out that in some cases infection 
played a minor pait. Intermediate between the paroxysmal types and the 
true infective types there was the mucous diathesis. Hyla Greves laid stress 
upon such constitutional conditions as gout, alcoholism, arteriosclerosis, heart 
disease, and peribronchial tuberculosis. Perkins, Seccombe Hett, and others 
maintained that chronic bronchitis was usually secondary to some chronic 
pre-existing disease, especially of the upper respiratory tract. In children a 
poor airway and infected tonsils were a common predisposing cause. A 
deflected septum induced nasal catarrh and served to infect and re-infect the 
bronchi. Symes regarded Vaccine treatment favourably, and maintained that 
improvement was usual, cure frequent, and the patients were never made 
worse. Autogenous vaccines were desirable, and the dose of vaccine must be 
sufficient to excite reaction. Treatment must be continued for at least three 
months. Inman was disappointed with vaccine treatment, and dndded cases 
from the bacteriological point of view into two classes : (1) streptococcal, in 
which vaccine treatment was intensely disappointing, and (2) Friedlander 
bacillus, the one type curable by vaccines. 

Mackey® has found considerable benefit by treatment with Autogenous 
Vacelnes. In a paper based on 300 cases he describes liis procedure. The 
sputum is obtained in the early morning after the patient has thoroughly 
washed out the mouth and throat with warm water. Cultures were also 
obtained from the nasopharynx by passing a tiny swab through the nose. 
Emphasis is placed upon the importance of keeping the sputum warm and 
delivering it to the bacteriologist without delay. Cultures from the swab arc 
made on blood-agar and incubated immediately. Sputum sent through the 
post is quite unsuitable for making vaccines. Such a sample is dangerous 
because it is fallacious. In 130 cases the following germs were found in the 
sputiun — ^pneumococcus 40 per cent, M, catarrhalis 32*5 per cent, B, infln- 
enzee 44 per cent, Friedlander’s bacillus 8 per cent, Streptococcus mucosas 
6 per cent, other streptococci 21 per cent, Staphylococcus aureus 0*8 per 
cent. In about half the cases the infection was a mixed one. The striking 
successes were obtained* with pneumoeocei, influenza bacillus, Friedlander’s 
bacillus, and Sir. mucosus, • He was not convinced that diphtheroid bacilli (B. 
septus) and streptococci other than Str* mucosus were of much importance. The 
nose was examined in 276 cases and was negative in. 20. The 256 positive 
cases showed pneumococcus in 118, M. catarrhalis 82, B, influenzee 49, Fried- 
lander’s bacillus 38, Sir. mucostis 20, other streptococci 29, Staphylococcus aureus 
15, S. albus 7. In 173 cases the vaccine was made from the nose alone, either 
because the sputum was negative or because none could be obtained. These 
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\'acciues were so successful that he was forced to the conclusion that the cause 
of bronchitis, and also of some t^Tpes of asthma, is to be traced to an infected 
state of some part of the nasal passages. The bacteriological findings from 
the nose showed close similarity to those from the sputum. A truer picture 
of the infection is obtained if cultures are made from the nose as well as the 
sputum, and a more efficient vaccine can be prepared. A vaccine does not 
succeed because it rids the patient of his germs, but because it renders him 
unassailable for a certain period ; during this time his symptoms may clear 
up completely, though he may continue to harbour his germs in undirainished 
numbers. Vaccines only effect a permanent cure in patients who cease to 
carry their nasal infection, but in carrier^ they confer a useful period of 
immunity. 

McClure^ points out the evil influence of bronchitis in all stages of pulmon- 
ary tuberculosis. In many cases a bronchial catarrh quite definitely non- 
tuberculous is a factor determining the passage of a tuberculous lesion from 
a latent to an active state. A severe bronchitis in the course of an attack of 
pulmonary tuberculosis is generally an ominous occurrence, and must be 
regarded seriously. One clinical tjq)e of bronchitis deserves special mention ; 
that which is the result of widespread pulmonary fibrosis. The bronchi become 
less elastic, and tend easily to show stasis, congestion, and inflammation. In 
treatment, stress is laid upon the importance of catarrhal conditions of the 
nasopharj’nx. Much more careful Climatic Treatment is required for these 
cases. In Europe they seem to do best in the quieter resorts of the Mediter- 
ranean littoral or among the foothills of the Alpes Maritimes, where a maximum 
of sunlight is obtainable in a climate that is equable and neither too humid 
nor too dry, and dust is at a minimum. 

Krieg^ has applied the principle underlying Schultze's swinging of newborn 
infants to older children suffocating from tenacious bronchial and pulmonary 
secretions w’hich they cannot expel. He applied the Schultze Method to 
infants ; for older children he pushed the trunk forward and back till the head 
was below the seat, pressing rhythmically on the chest, repeating this a dozen 
times. The children all recovered. In other children he pressed the root of 
the tongue down vith a spoon eyeiy two hours to induce retching. The aim 
is to get air into the lungs, and for adults he applies artificial respiration, 
raising and lowering the arms while compressing the sides of the chest. This 
has aided convalescence . materially ; but he warns that it should not be 
attempted until all recent inflammation has subsided. 

Referexces. — ^Presse 7 ned. 1922, Nov. 22, 1005 ; Med. Jour. 1923, ii, 235 ; 

^Ib?d. 1922, ii, 715; ^Tttberrh, 1923, April, 293 ; ^Jour. Atner. Med. Assoc., 3922, 
Dee. 9, 2044 (abstr.). 

BRONCHOMONILIASIS. W. II. Wijnn, M.D., F.R.C.P. 

Only within recent years has the frequency of mycotic infections of the 
respiratory tract been recognized. In 1910 Castellani drew attention to the 
part played by fungi of the genus Monilia, and published an account of 22 
cases in Ceylon. Numerous other cases have since been reported, especially in 
and South America. Joekes and Simpson^ describe the disease 
and record six cases seen at St. Bartholomew’s Hospital. The fungi are widely 
distributed, and are found especially on fruit, dead leaves, and wood. In the 
sputum they appear as round or oval Gram-positive, yeast-like bodies, some- 
times showing a double contour (Fig. 27). Fragments of mycelium may also 
be found, often in bacillary or coccoid forms. Not infrequently tiny white 
particles, representing masses of growi;h, may be visible to the naked eye. 
Cultures are best obtained on slightly acid media containing glucose or maltose. 



BROIMCHOIVIONILIASIS 


90 


MEDICAL ANNUAL 


In luaiij direct case infection may occur, but more commonly it results from 
inhalation of contaminated i^articles. A cutaneous source has been SAiggested. 
Mixed infections are not uncommon, notably with the tuhei'cle bacillus. In 
the milder cases the general health is not seriously impaired and there is very 
little fever. Physical examination shows signs of bronchitis or of hroneho- 
pneumonia. In more severe cases there are marked wasting and the signs 
usually associated with tuberculosis. Intermediate cases are not uncommon, 
and may run a prolonged course with one or more relapses. The diagnosis 
depends primarily on the repeated demonstration of the fungus in the sputum 
and the obtaining of a profuse growth from cultures on Sabouraud’s medium. 
In two cases a fixation abscess resulted in pus containing the fungus. Agglu- 
tination and complement-fixation are sometimes of value. There is evidence 



Ftg. 27 Fungi of Monilia group in sputum, appearing as rouna or ora! yensfc-like bodies. 

{By kml permission 0 / ‘ The Inncet ’.) 

that general dissemination by the blood-stream occurs, and blood cultures 
may sometimes help. Authorities are unanimous in their opinion that iodine 
is beneficial. For oral administration Potassium Iodide in large doses is some- 
times effective, although Tincture of Iodine (French Codex) is a more active 
preparation. Castellani recommends Saiodin (10 to 20 gr. t.d.s. in cachet). 
For intramuscular injection Lipiodol in doses of 1 to 2 c.c. daily is of use. Two 
cases were given Autogenous Vaccines in doses from 10 to 2000 million, but 
no reaction of any kind was observed. Mild cases tend to recover spontane- 
ously, but efficient treatment considerably modifies the course and produces 
rapid improvement in many cases. To avoid relapse, the patient should be 
kept under the influence of iodine for some time after convalescence is complete. 
Reperexce. — ^Lancet, 1923, ii, 109. 

BRONCHOSCOPY AND CESOPHAGOSCOPY. (See Endoscopy.) 

CALCULUS, (See Kidney’ ; Ureter.) 

CAPILLARY PRESSURE, Drs. C. Lian and L. PoUet, 

(Translated by Carey P, Coombs, M.D., F,Ii,C,P.) 
Capillvroscopy^. — ^While diagnosis already enjoys the help of radiology, 
spbygo^onianometry, and graphic methods in studying conditions of the heart, 
arteries, and veins, the capillar^’- circulation has hitherto escaped examination 
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by methods available to the clinician. Physiologists have studied the capillaries 
in the mesentery of the frog, but no one has been able to find a technique for 
the examination of the human capillary circulation. Now, however, following 
Hueter,^ wdio in 1879 obser\’ed the capillaries of the lips with the microscope, 
the American physiologist Lombard^ has shown that, with a microscope and a 
good lateral illumination, the capillaries of the skin at the edge of the nail can 
be clearly distinguished if a drop of glycerin or cedar oil be placed on the 
surface of the skin. Many writers have explored this new domain** and have 
confirmed, as we have ourselves, the fact that it is easy thus to see the human 
capillaries. 

Technique of Capillaroscopy , — We use the microscope with a low-power 
objective, on the stage of which the finger is placed, illumination being secured 
by a 100-candle-power lamp on the hinged arm, adjustment to a distance which 



will light the finger enough W'ithout heating it too much, being thus allowed 
for. Laubry and Meyer^ use the same technique. Fabre^^ also interposes a 
quartz or a glass jar full of %vater between the finger and the light. To support 
the hand and wrist of the patient, and to prevent tremor, we rest the hand, 
wrist, and forearm of the patient on a sheet rolled to the appropriate height, 
while Laubry and Meyer have had made a grooved support on an inclined plane. 
Guillaume® uses an apparatus consisting of a microscope without a stage, 
attached by a horizontal arm to a vertical support, with a lamp attached "^to 
the same support. He insists on the importance of illumination the direction 
of which is as near as possible to vertical. The patient’s finger lies immediately 
on the laboratory table, 

Sormcil Appearance of CapiUaries {Fig, 28).— Using a fine adjustment, with 
care, one sees the capillaries appear as horizontal U-shaped loops, red, on a 
pale-rose background ; the two branches of the U are not all of exactly the 
same calibre, that representing the arterial part of the loop being a little 
smaller than the venous portion. These loops vary much in form ; the 
branches are not always parallel, sometimes crossing and even describing a 
figure of 8. At first no movement can be seen in the capillaries, but*^on 
careful attention it is clearly seen that the capillary content moves on, and 
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a kind of serpentine luoveineut is descried. To study these changes best, 
attention should be concentrated on one or two loops more clearly visible 
than the rest. These changes when first seen arc very striking. 

Aiiplicaiions of CapiUaroscopy . — From hitherto unpublished investigations of 
our own with Lyon-Caen, also with Laubiy and Meyer, and Boas’ and 
Guillaume, it appears that so far there is little of direct value to clinical 
medicine to be gained from capillaroscopy. Various accounts of changes 
characteristic of this or the other affection have been published, but they are 
not con’sdneing. It is true that in acrocyanosis, and in cardiac insufficiency 
with cyanosis, the capillaries are large and the venous portion is dilated. In 
Raynaud’s disease a spasm of the arterial limb with dilatation of the venous 
limb may be seen ; hut the picture may vary from case to case, and in thrombo- 
angiitis Boas has met with \'ery valuable capillary appearances. The attempt 
has also been made to apply capillaroscopy to a comparison of the different 
methods of sphygmomanometry ; but working with I^on-Caen® we found this 
kind of e\idence might be full of errors ; the fact is that fixed attention to 
the capillaries for some minutes is fatiguing, and remarkably favourable to 
autosuggestion. One observation has appeared to us definite ; that is, at the 
moment that the arterial sounds reappear on deflation of the armlet, there is 
a sudden reappearance of a free capillary circulation. Boas has remarked 
that in aortic insufficiency the capillaries cannot be seen to pulsate by 
capillaroscopy. [Sumhal,® examining the lip instead of the nail bed, states 
that a pulsatile flow can be seen in the capillaries in these cases.] In any case, 
capillaroscopy has shown in man, as physiologists had already shown in the 
frog, that the capillaries are not inert channels of communication between the 
arteries and veins, hut that they have a life of their own. They may be seen 
to tighten up, to dilate, to appear in great numbers, or to disappear. This 
makes one wonder whether much of the circulatory disturbance in infectious 
diseases that is attributed to lesions of the myocardium may not be, after all, 
mainly due to a paralysis of the capillaries {see Circulatory Failure in 
Diphtheria, by Esther Hardingi®). 

Measurement of Capillary Pressure , — ^The apparatus used is a tambour ; 
the lower surface is a thin membrane applied to the skin, the upper surface 
being a glass plate. Air is driven by a bellows into the tambour, the internal 
pressure of which is measured by a manometer. Thus, with a microscope, 
the changes in the appearance of the compressed capillaries may be noted 
through the tambour. The mean normal capillary pressure is 20 mm. Hg, 
but this figure is only the average. The capillary pressure in a given subject 
must be determined by a number of observations which will give widely 
different results. For example, Boas found in a healthy person that the 
pressure lay as often between 11 and 20 mm. as between 30 and 40 mm. Hg. 

Rei^eeexces. — Zelts. /. Chir. Bd. iv ; -Amer. Jour. Physiol, 1912-13, 335 ; 
^Presse mid. 1921, Feb. 5 ; ^Arch. d, Mai. du Coeur, 1922, May ; ^Soc. Biol, 1921, June 
7; ^BulL Med. 1923, Oct. 24; '^N.Y. Med. Jour. 1923, May 2; ^Concours mid,; 
^Heart, 1923, 271 ; ^‘‘University of London Press, Ltd.. 1920. 

CATARACT. A. Bernard Cridland, F.R.C.S.E. 

Lieut.-Coionel Coppinger^ reports a case of cataract by lightning .stroke 
occurring in the right eye of a child some two and a half months after the 
exposure. The type was that of the finely granular opacification which appears 
some time after the flash, as opposed to the traumatic type which occurs 
shortly after. The opacity was band-like, and situated in the lower half of 
the lens opposite the palpebral aperture wdth the lids half open. 

Brose- records the development of cataract in an entire family of five persons, 
of the type known as congenital anterior capsular. 
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Iiiglis Pollock® writes on the treaituent of early lental opacities by medicinal 
means. He prescribes a lotion containing Sodium Acetate, Citrate, and Chloride, 
followed by either Trunacek’s Solution or Merck’s Fibrolysin in drops, increasing 
the strength where necessary. Sodium salts were used instead of potassium 
on account of the difficulty in obtaining the latter during the war ; but the 
author considers that potassium salts should be preferred, especially in view 
of the interesting observation made by Burge, of Urbana, Illinois, to the effect 
that in the ash found in cataractous lenses the sodium was appreciably increased. 
Six cases are quoted in which partial disappearance of the opacities, with 
improvement in vision, was effected after some months of treatment. Cases 
where the visual acuity was less than were not considered suitable for 
treatment. 

Morax^ considers that the formation of secondary cataract due to opacilication 
of the posterior capsule after extracapsular extraction of the lens is not necessarily 
dependent on the stage of maturity at which operation is performed ; neither 
does he think that the method of opening the capsule has any influence on 
determining whether or not a secondary cataract will form. The age of the 
patient, on the contrary, is a factor, in that in young subjects with congenital 
traumatic cataract, or those suffering from juvenile cataract, it is almost the 
rule to find opacification of the capsule to follow. Healthy lens debris alone 
is harmless, but if accompanied by a mild sepsis will give rise to a secondary 
complicated cataract. The procedure he prefers is that of extraction of the 
capsule after opening the anterior chamber, as opposed to simple discission, 
and he is of the opinion that two or three months should elapse after all 
inflammatorj'' reaction has ceased before operating. 

R. Affieck Greeves and R. Foster Moore® give their experiences of the 
Barraquer Method of intracapsular extraction of senile cataract. The former’s 
contribution is based on 51 extractions, which for the purposes of his paper 
are divided into three groups : (1) 31 successful cases ; (2) 7 cases where the 
capsule ruptured, part being left behind and subsequently requiring needling ; 
and (3) 13 cases where the lens could not be delivered by suction and the use 
of the scoop was necessary. In the majority of the latter very little vitreous 
was lost. His conclusion was that the result of a successful intracapsular 
operation left nothing to be desired, the pupil was black and free of mem- 
brane, the media were clear, and the visual acuity was excellent, whilst there 
was no midue amount of astigmatism. On the other hand, liow^ever, the 
method had shown itself to be less certain in its results than extraction 
without the capsule. 

Foster Moore's paper is based on 38 cases, 22 of wdiich w^ere successful in 
every way and left nothing to be desired. In 5 some vitreous loss occurred, 
and in 11 other means had to be adopted to extract the lens, in 9 of which 
there was loss of vitreous. In one suppuration occurred, and evisceration 
was performed. In his opinion the advantages consisted in the absence of 
post-operative iritis and the obtaining of a uniform black pupiJ. The out* 
standing disadvantage W’as the frequency of ^dtreous Joss and its consequences, 
the percentage in his experience being 23 7. He concludes that the operation 
contains a considerable element of danger, especially in the matter of vitreous 
loss, so that for general use it is inferior to the older methods, but that for 
immature cataracts and sclerosed lenses the Barraquer method has distinct 
advantages of its owm, 

Lagrange® prefers the intracapsular method for extraction of cataract. 
After making the incision wdth a conjmictival flap, he tears off part of the 
anterior capsule and performs iridectomy. Prophylactic vaccines and anti- 
piieumococcus serum are used as adjuvants. He considers that the dangers 
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and possible accidents of the method of vacuum extraction in tlic capsule 
must not be underestimated. 

Repeeexcjbs. — Press and Circ. 1923, Jan. 10, 32 ; “Amcr. Jour. Ophthahnol. 
1922, ccii ; ^Glasgow Med. Jour. 1923, Jan., 32; ‘^Presse med. 1922, Dec. 16, 1089 ; 
^LmeeU 1923, i, 897 ; ^Midecine, 1923, Jan., No. 4. 

CEREBRAL TUMOURS. [See Brain, Tumours of.) 

CEREBROSPINAL FEVER. J. D. Rolleston, M.D. 

Symptoms and Complications. — ^F. J. L. Woltring^ records 2 cases of 
meningococcal septicvemia and latent meningitis. In the first, in a man, age 19, 
recovery followed lumbar puncture and injection of Antimeningoeoccal Serum, 

A, Lemierre and Piedelievre® report the case of a man, age 44. The disease, 
after being purely septicaemic for nearly eleven months and being manifested 
only by attacks of intermittent fever, ended in meningitis which proved fatal 
in a fortnight in spite of treatment with antimeningococcic serum. 

G. ComportP relates a case of ambulatory cerebrospinal fever in a man, age 19, 
whose only coraplamt was persistent headache. The temperature did not 
rise above 98*6°, vomiting occurred on only one occasion, nuchal rigidity 
was entirely absent, and there were no ocular symptoms, such as squint and 
inequality of the pupils. Lumbar puncture gave issue to 30 c.c. of turbid 
fluid containing meningococci. Recovery took place after Repeated Punctures 
without any serum being injected. 

A case of meningococcal meningitis with secondary streptococcal infection is 
reported by Barbier and Leb^e* in a boy, age 8J, admitted to hospital with 
meningitis. Lumbar puncture showed a turbid fluid containing meningococci. 
Autopsy showed purulent meningitis, the pus containing numerous streptococci. 

Cases of purpura fulminans due to meningococcus infection are recorded 
by A. Clerc, G. Perrochaud, and Boulanger-Pilet,^ and by Pehu and Bouchut.® 

According to Dan McKenzie,^ epidemics of cerebrospinal fever differ consider- 
ably as regards the incidence of deafness. He has collected statistics of various 
observers, amounting to 140 cases, in which the deaf patients numbered 19, 
or approximately 14 per cent. As a rule both ears are involved, although 
unilateral deafness is sometimes found. The hearing is affected early, usually 
in the first or second week, rarely later. In many cases deafness is one of the 
first symptoms. Absolute deafness may occur in the mildest forms and even 
in abortive attacks of cerebrospinal fever, wJiile on the other hand very severe 
cases of meningitis may recover without any loss of hearing whatever. The 
percentage of deaf cases ^yhich regain their po'wer of hearing is unknown, but 
recovery even from absolute 'deafness may occur. 

E. Chagas-Verde® states that meningococcal infection of the eye in the form 
of iridocyclitis or iridochoroiditis is a rare affection. It may occur either as 
a sequel of cerebrospinal meningitis or as a primary localization of the 
meningococcus, whether the meninges he affected secondarily or not. In 
either case it is always the consequence of a previous blood infection. The 
lymphatic theory must he rejected, as no intercerebro-ocular lymphatic 
communication exists. Meningococcal iridochoroiditis is characterized by 
its rapid appearance, almost constant presence of hypopyon, slight degree of 
reaction, and extremely grave prognosis owing to the almost inevitable 
atrophy of the eyeball. The success of treatment depends upon early 
diagnosis. As soon as this is made, a few drops of antimeningococcic serum 
should be injected into the vitreous according to Netter’s method, and the 
injection should be repeated several times until complete recovery takes place, 
though often a single injection is sufficient. 
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A. Leviseur® reports a case of abnormal adiposity following meningococcal 
meningitis in a child, age 2^ years, whose attack of meningitis occurred at the 
age of 5 months. Skiagrams of the skull show^ed no bony abnormality in the 
region of the pituitary gland, and no sugar was found in the urine after 
administration of 50 grm. of glucose. 

According to Abadie, Molin de Teyssieu, and Labuchelle,^® mental sequelae 
are rare in cerebrospinal fever. The effect of serum treatment upon their 
incidence has been variously estimated by different observers. While Voisin 
and Paisseau are of opinion that these sequelae have become more frequent 
since the introduction of serum treatment, as a larger number of patients 
survive, Netter maintains that the use of serum has caused a considerable 
diminution of psychical as Trell as of somatic sequelae. The mental disturbances 
following cerebrospinal fever may be divided into two groups, according as 
they develop in the course of the disease, or, as more frequently happens, do 
not appear until several weeks later. An ordinary and an exceptional type 
may be distinguished. The ordinary type consists in a change of character, 
the child becoming irritable, indocile, and inattentive. There is also a 
diminution of memory ■with little or no intellectual enfeeblement. The 
exceptional type is characterized by an improvement or deterioration of the 
intellectual faculties. In the former ease the child learns better or more 
quickly than before, his attention is more sustained, and his memory more 
active ; while in the latter case there is a progressive deterioration, ending in 
dementia or idiocy. Patients of this kind also tend to show severe somatic 
lesions such as deafness or paralysis, and do not sur-sdve long. The anatomical 
substratum of these sequelse is most probably a fibrous transformation of 
inflammatory lesions of the acute stage. 

P. Coltelloni,^^ who devotes his thesis to a consideration of relapses and 
seric meningitis in cerebrospinal fever (see Medical Annual, 1919, p. 101), 
states that after a series of intrathecal injections of serum the disease may 
appear to be cured, but after about the ninth or tenth day fresh meningeal 
symptoms due to various causes may arise. Sometimes there is a seric meningeal 
reaction which is recognized by examination of the cerebrospinal fluid, w^hich 
shows an aseptic puriform effusion, and by the frequent co-existence of other 
serum phenomena, such as urticaria and arthralgia. In relapses, the meningeal 
symptoms are the same, but the date of their appearance varies, the symptoms 
are not accompanied by urticaria, and, above all, the cerebrospinal fluid contains 
numerous meningococci. A fresh series of injections should only be given in 
cases of relapse, and then only after employing Besredka’s method of a small 
preliminary dose, to avoid fatal anaphylaxis. 

Pathology. — D. McKenzie^ points out that the route followed by the 
meningococcus from the nasopharynx to reach the meninges is still unknown, 
but, with the exception of the olfactory cribriform h^qiothesis, there is something 
to be said for every one of the follo-vnng suggestions : (1) The meningococcus 
passes by way of the sphenoidal sinus and bone. (2) It passes into the 
blood-stream to produce general septicaemia, of which the meningitis is 
merely one of the manifestations, or passes through the circulation without 
producing septicaemia. (3) It passes, like the ordinary bacteria of suppuration, 
via the Eustachian tube and middle ear to the labyrinth and meninges. 

Teeatment.— The use of Immune Cerebrospinal Fluid in this disease is 
described by E. Thomas,^- who reports a case in which he injected iutrathecally 
cerebrospinal fluid taken from a case of hydroceiflialus following cerebrospinal 
fever, in doses of 10 to 15 c.c., with surprisingly good results. All the symptoms 
disappeared in six days. Four days after the temperature had fallen to 
normal there was a sudden return of the symptoms, which was cut short by 
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The relative imx»ortance and frequency of the.se, as well us the nieeluinism of 
their causation, have given rise to much diseussioiL 
Stivelman^ holds that plcuropulmonary reflex is the chief (*ausc of .serious 
symptoms, lie lias analysed the data aeemnulated during the last years 
from 162 punctures for initial pneumothorax and 1824 seeondary pum^tures 
for gas refills. Amesthetizatiou of the needle tra(‘t with novocain-ad nmalin 
preceded all punctures, and primary pimcturc.s were suiiphmiented by sub- 
cutaneous injection of J gr. morphine. Among the 162 primary })imcture.s, 
plcuropulmonary reflex was met with in 7 patients, in 3 of whom the attacks 
recurred on subsequent attempts. Three of the attacks were mild, G severe, 
and 1 fatal. The most severe and outstanding symptom was eardio-re.si)iratory 
embarrassment. It was present in all. It was of the vago-inhibitory type in 
3 and vasomotor in 7, the former being characterized by slowing of respiration 
and slowing and increased force of the pulse ; the latter by rapid, shallow 
breathing, and rapid, feeble, and finally imperceptible pulse and heaii;-bcat. 
Unconsciousness was noted in 4, tonic and clonic muscular contractions in 5, 
and temporary paralysis in 7. Amblyopia w^as noted in 3, and loss of control 
of sphincters in 1. Precordial pain was severe in 4. In 7 eases injury to th<‘ 
visceral pleura and underlying lung occurred, as shown by hamioptysis. In 6 
of these cases physical and X-ray examination showed extensive infiltration 
and fibrosis beneath the point of puncture, and attempl.s at pneumothorax 
failed. On the other hand, among the 1824 punctures for refills when the 
pleural surfaces were widely separated and the needle could not injure the 
visceral pleura or lung, the accident occurred hut twice. In one the lung had 
unexpectedly re-expanded and luemoptysis occurred ; in the otluu* there 
appeared to be separation of an adhesion. He concludes that in over 75 per 
cent of cases there is definite evidence of injury to the lung or visceral pleura, 
that in these cases the lung underlying the point of puncture is the seat of an 
acute lesion, and that the reflex practically never occurs when the pleural 
surfaces are widely separated or when the parietal pleura alone is punctured 
after anaesthetization. 

Du Bray^ classifies the causes of the symptoms as follows : (1) Pleural 
reflex, (2) Pulmonary lesions produced by the puncture : mixed group, 
constant in one particular, in that there is always a demonstrable lesion of 
the lung, either lacerations or puncture wounds caused by the needle, or definite 
pulmonary congestion, (3) Air embolism. (4) Pulmonary oedema : tlu.s 
usually follows drainage of the pleural cavity, though it may occur after simple 
exploration. (5) Other pulmonary lesions such as pulmonary thrombosis or 
haemorrhage. (6) Spontaneous pneumothorax. He records the case of a 
woman, age 23, who was thought to have a pleural effusion following an opera- 
tion for removal of a tuberculous kidney. An exploratory puncture was made 
in the right seventh interspace in the posterior axillary line after aniesthetiza- 
tion with novocain. No fluid was obtained, and the trocar was paitially 
removed and then thrust forward in several directions. Suddenly the patient 
became cyanosed and the body stiff ; loss of consciousness followed ; respira- 
tions became laboured, with tracheal rales. Adrenalin and atropine were 
given, and artificial respiration with oxygen. The pulse rose to 150 to 200. 
Half an hour later a right-sided extensor plantar reflex was obtained, with 
double ankle-clonus and jaw-clonus ; the pupils were dilated and did not react 
to light. The patient did not recover consciousness, and died in twelve hours. 
Post moiiiem the lungs were found adherent, and at the site of the puncture 
in the middle lobe of the right lung was an extensive haemorrhage ; both lungs 
showed considerable oedema and congestion. There was no evidence of air 
emboli.sm. 


7 



CHEST PUNCTURE 


98 


^lEBICAL ANNUAL 


Schlaepfer,3 in an excellent critical review, maintains that air embolism and 
not pleural reflex is the cause of sj’mptoms. He has demonstrated by experi- 
ments that there is not a pleural reflex even in the normal pleura Avhich would 
explain these symptoms. The pathological condition of the lung and the 
pleura is the same in all cases. The lung tissue shows, in a circumscribed 
area, a condition which is partly an infiltration, partly an induration of the 
tissue, where the blood-vessels, especially the veins with their weaker walls, 
are fixed in a distended condition. When mechanically injured they cannot, 
with these rigid surroundings, collapse as usual : the hole remains open. The 
distance of the wounded vein from a branch of the larger pulmonary vein under 
negative pressure, which can aspirate the air, decides whether the air embolism 
will become evident. Absence of this condition is the reason for the infre- 
quency of air embolism. The clinical picture of these cases varies considerably. 
Pallor is often the first sign of danger. Circumscribed patches of cyanosis on 
the skin give a marble-like appearance. The patient complains of sudden 
pain in the chest on the affected side. He cries out, saying that he feels giddy 
and has black spots before the eyes. He may become totally blind. Uncon- 
sciousness comes on suddenly. The pulse becomes imperceptible. Dyspnoea 
passes into stertor ; the breathing becomes gasping and finally stops. Invol- 
untary evacuations precede death. The pupils are widely dilated and do not 
react. After passing through the preliminary stages, the attack may come to 
an end and the patient recover consciousness. In the majority of cases clonic 
or tonic compulsions give evidence of excitation of the motor areas, beginning 
in the eye muscles or arm, and often becoming general. The contractions are 
followed by paralysis of varying duration. Usually it lasts only a short time, 
but may continue for several days. Ophthalmoscopic examination is of great 
importance, as air may be seen passing through the retinal arteries. 

Lillingston^ also holds that the importance of pleural reflex as a cause of 
sudden death has been greatly exaggerated, and that nearly all the sudden 
deaths associated with puncture of the chest are due to gas embolism. While 
the fate of the patient into whose systemic circulation air has escaped 
depends upon the amount of air reaching the lungs, and passing thence to the 
heart and brain, the matter is very different wplien air enters the pulmonary 
veins directly. Even a small quantity may cause serious air embolism of the 
brain, the fate of the patient being determined by the site of the embolism in 
the brain rather than by the quantity of air introduced into the circulation. 

Prophylaxis. — ^The belief that an exploratory puncture of the chest is a 
perfectly safe procedure has caused it to be used with undue frequency. iMany 
explorations give negative results, and might have been avoided if the physical 
signs had been more carefully studied and fuller use made of X-ray examina- 
tions. When there is a definite indication for exploratory puncture, the entire 
needle tract should be carefully anaesthetized. Tablets of novocain 0*02 gnn. 
and adrenalin 0*00005 grm. dissolved in 1 c.c. of normal saline give a 2 per 
cent solution of novocain and can be conveniently carried in the hypodermic 
syringe case. Only exceptionally is a needle longer than 3 cm. required, and 
aspiration can be done through the anaesthetizing needle except when the 
exudate is thick. Wlien fluid is not at once obtained, added caution is neces- 
sary, as the chance of injuring the lung is greater. Under no circumstances 
should the needle be moved laterally or its point allowed to inscribe arcs of a 
circle. It is safer to make several punctures at di:flerent points than to move 
the needle in several directions from one point. The chances of accident are 
even greater in initial attempts to produce artificial pneumothorax. A point 
of puncture as far away as possible from the main lesion should be chosen. 
It is safest to go into an area gi\ing good resonance on percussion and good 
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breath sounds on auscultation. The practice of asking the patient to cough 
while the needle is in the chest ca\ity, so as to increase the luanometric oscil- 
lations, must be condemned. The head of the patient should be bent to one 
side, so that it is not the highest point of the body. With the head in this 
position, air bubbles do not tend to reach the brain capillaries. 

Treatment. —When symptoms have appeared, the needle must at once be 
withdrawn. Artificial respiration must not be done, as it would favour the 
entrance of more air. Morphine must not be used owing to its paralytic action 
on the respiratory centre. If the breathing stops, rhythmic Traction of the 
Tongue should be practised, and Faradization of the phrenic nerve. An intra- 
venous injection of Adrenalin should be given to reinforce the heart’s action, 
and the head should be louvered. Camphor, and Ether and other diffusible 
stimulants, can be injected subcutaneously. As Lillingston remarks, “it is 
vrell to try these remedies ; but once gas embolism has occurred, the patient’s 
fate is little influenced by human fussing, and is in the lap of the gods 

Eeferences. — k4?ner. Jour, Med, Sei, 1923, June, 836; Hbid, March, 357 ; ^ Johns 
Bop. Hosp, Bull. 1922, Sept., 321 ; ^Tubercle, 1923, Feb., 193. 

CHEST, SURGERY OF. (See Thoracic Surgery.) 

CHICKEN-POX. J- Rolleston, M.D. 

Symptoms. — Three cases of kcemorrhagic varicella have recently been reported 
by W. McC. Wanklyn,^ W. Hoffmann,^ and Floriano de Lemos® respectively, 
showing that the condition is probably due to some constitutional factor and 
(since two of the three patients recovered) is not always fatal. 

According to M. Leray%^ who has collected all the cases of gangrenous varicella 
on record since 1850, including one of his own, the majority of cases have been 
reported in Anglo-Saxon literature, and most of the remainder by French 
writers, only a few examples having been published in other countries. His 
own case w’as remarkable for two phenomena which have not hitherto been 
described in gangrenous varicella, namely, azotsemia and acidosis. Further 
observations, ho'wever are required to show whether these are constant 
features of the condition. Leray points out that a necrotic process* may 
occur in any of the eruptive fevers, as well as in certain skin diseases in 
children ; and its occurrence alike in measles, scarlet fever, ecthyma, and 
pemphigus, as 'well as in varicella, suggests that it is associated with a special 
predisposition of the subject. The necrosis occurring in varicella does not 
possess any specific characters. 

A. Reiehe^ refers to Sack's recent paper (see Medical Annual, 1923, p. 125), 
in which the severity of an attack of chicken-pox w^as attributed to previous 
treatment with ultra-violet ray^s, and states that in 20 cases of varicella under 
his observation which had undergone this treatment, the attack was not more 
severe than in those not so treated. He therefore cannot confirm Sack’s 
suggestion that ultra-violet rays are liable to produce a severe eruption by 
sensitization of the skin. The increasing severity of varicella in recent times, 
to w^hich Stoeltzner has also alluded (see Medical Annual, 1921, p. 506), 
must be attributed to otlier causes, especially^ diphtheria, congenital syphilis, 
and tuberculosis. 

Diagnosis. — In discussing the diagnosis from small-pox, W. McC. Wanklyn® 
points out that the eruption in varicella is frankly centripetal, i.e., it shuns 
the distal parts of the extremities and accumulates on the central parts and 
on the trunk. In difficult cases a count of the spots on these various parts 
can rapidly be made. The ty^pical lesions of varicella are to be found in the 
flank, where it is possible to note their superficial character by rolling the 
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lesions between the finger and thumb, the fact that the long axis lies parallel 
to the natural folds of the skin, the wrinkled outline, and flaccid nature of the 
lesion. The lesions on the face and extremities should not be chosen for 
comparison, as on these sites the rash is more difficult to distinguish from 
variola than elsewhere. 

If the diagnosis from small-pox still remains doubtful, the development 
of the disease from day to day should be watched, as it widely differs in the 
tw^o diseases. 

EEPEKEisroES. — Med. Jour. 1922, ii, 977 ; ^Schweiz, med. Woch. 1923, 250 ; 
K^rch. Brasil, de Med. 1922, 475 ; ^Thhe de PariSt I922f 139 ; ^Munch. med, ^Yoch. 
1923, 360 ; Med. Jour. 1922, i, 1228. 

CHOLERA. Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

M. Mijajiraa^ describes the epidemics of cholera during a decade in Japan 
and her colonies of Korea and Formosa, and traces their origin to spread from 
Southern China. In Japan there were outbreaks in 1912-13, 1916-17, and 
1919-20, with respectively 2798 cases and 1705 deaths in the first, 11,265 cases 
and 6801 deaths in the second, and 2912 cases with 915 deaths in the third. 
In Korea there were six severe epidemics between 1900 and 1919, the last, 
which was introduced from Manchuria and Vladivostock, being the most severe, 
with 16,991 cases and 11,084 deaths, while in 1919-20 there were 6505 cases 
and 4371 deaths in Formosa, which is frequently infected from Southern China. 
Kwantung Leased Territory also suffered severely in the same epidemic. 
Northern and Southern Manchuria having 44,833 cases with 27,088 deaths. 
Experience has shown that the Chinese authorities, including the municipality 
of Shanghai, cannot be relied on to report outbreaks of cholera in time to 
allow Japan to take measures to prevent the disease being introduced into 
her territories, so Japanese medical officers have been placed in important 
Chinese and Philippine ports to collect information, much trouble having 
been caused by a lack of effective epidemiological intelligence in the Far 
East. 

Japan has taken stringent measures to prevent the importation of cholera, 
all arrivals from infected ports ha\dng their faeces examined for cholera organ- 
isms, and in 1922 the quarantine law of 1899 w^as strengthened to permit of 
all cholera carriers, as \vell as cases of cholera, being isolated. Anti-choleraic 
inoculation has also been carried out in infected areas on a large scale, 1,444,318 
persons having been inoculated in Korea during the last serious epidemic with 
very good results, most recei\ing the usual two injections ; but where this was 
not possible, a single large dose of 1 c.c. w^as found to produce only a slight 
reaction and to be even more satisfactory than the ordinary method. 

M. Tsurumi and T. Toyoda^ record their experience of cholera acidosis and 
its therapy in Manchuria, and confirm the previous work of Sellards and 
Rogers, which established the great reduction of the alkalinity of the blood 
in severe cases of cholera, especially those developing ursemia, and the value 
of injections of Bicarbonate of Soda in combating it, the case mortality in 
Manchuria having been reduced by this addition to the saline or serum treat- 
ment from 42*7 per cent of 480 cases to 28*4 per cent. They also confirmed 
Rogers’ observations on the reduction of the chlorides in the blood in cholera, 
and the value of Hypertonic Salines in raising them. J. W. Tomb,® in the 
Bengal mining districts, found the saline treatment of cholera impracticable; 
and the Kaolin one, although effective in reducing the mortality from 50 to 
25 per cent, was unpopular ; but that 1-drachm doses, in half an ounce of water 
every half hour, of the following mixture of essential oils, gave a low case 
mortality and was also of value as a prophylactic in the limited trial he has 
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yet been able to make of it : Spt. MtheT, 30 min. ; 01. Cloves, 01. Cajuput, and 
01. Juniper each 5 min. ; acid sulph. aromat., 15 min. The number of cases 
treated is not mentioned, 

Refebences. — ^JouT. Trop. Med, and Hyff. 1922, Nov. 1, 337 ; -Arch, of Internal 
Med, 1922, Dee., 797 ; Hnd. Med. Gaz. 1923, June, 257. 

CHOREA. Sir James Puri'es-Steicari, K,C,M,G,t C.B., F,R,C.P, 

The syndrome of chorea is usually classified under three main groups ; (1) 
The toxi-infectious group, including Sydenham’s chorea and chorea gravidarum ; 
(2) The hereditary group, comprising Huntington’s chorea ; and (3) The 
focal organic group, including choreiform movements occurring after epidemic 
encephalitis and certain hemiplegias. 

Chorea minor is now generally regarded as due to a diffuse or disseminated 
encephalitis, affecting chiefly the corpus striatum and invohdng the cortex and 
the pia arachnoid. It seems more than probable that the organism responsible 
for this encephalitis is the same as that which causes the carditis and arthritis 
of rheumatism. The lesions have been most constantly found in the caudate 
nucleus and the putamen, w’hereas the incidence of cortical lesions is very 
irregular and may be easily overlooked. 

It will be remembered that chronic degenerative lesions in Huntington’s 
chorea arc also located in the corpus striatum and the cortex. 

Lastly, amongst the residual phenomena following epidemic encephalitis, 
quite a large proportion of cases have a phase of choreiform movements, 
lasting for several weeks, then clearing up and being followed by the Parkin- 
sonian syndrome. 

Turning to the symptomatology of chorea, we note that, in addition to 
the ordinary spontaneous restless movements, the inco-ordination during 
voluntary movement, and the muscular weakness with hypotonia, a certain 
proportion of cases show well-marked mental symptoms. In the early stages 
of chorea, when the choreic movements are mistaken for childish restlessness, 
the character is already markedly altered. As the disease progresses and 
the choreic movements become marked, mental disturbances, not only in the 
sphere of the sentiments and of will power, but also in that of intellectual 
processes, become pronounced. Sometimes distressing hallucinations develop. 
Hammes,^ in a series of 88 cases of chorea, found definite symptoms of this 
mild psychosis in IS. There was no uniformity in the mental picture, except 
that distressing hallucinations were frequently present. The mental symptoms 
ran a short course and cleared up completely. All this is suggestive of a toxic 
variety of psychosis. 

Treatment by Passive Hypercemia , — It is now a number of years since Bier 
introduced to the profession his method of passive hypersemia for the treat- 
ment of various inflanunatory affections of the limbs. He has since applied 
similar Artificial HypersBmia in the treatment of certain cerebral affections, 
notably in epilepsy and chorea. He claims that in chorea encouraging results 
are often obtained after all the usual medicinal remedies have failed. The 
method consists in applying an elastic bandage round the neck, the skin being 
previously protected by a layer of lint. Or we may employ the hollow rubber 
bag of an ordinary blood-pressure manometer bandaged around the neck, 
whereby the amount of constricting force can be accurately measured. The 
extent of pressure varies from 80 mm. of mercury upwards. The elastic 
pressure is applied at first for several hours daily, gradually increasing tlic 
periods of compression until at last the child wears the constricting bandage 
as many as twenty -two hours out of the twenty-four. Little or no discomfort 
is produced, apart from the unaccustomed pressure, especially if the skin is 



CHOREA 


102 


MEDICAL annual 


made comfortable by lint or by rubbing with alcohol. No drugs are given 
during the treatment, nor is the patient isolated. 

Esau- has recorded observations on a series of six cases of chorea thus 
treated ; 2 were first attacks, the other 4 were eases of obstinate and recurrent 
chorea. All of them were cured, generally within two or three weeks, thus 
contrasting vith the usual course of chorea, which lasts for several months. 
Improvement, according to Esau, occurs as a rule not uniformly, but in some- 
what sudden jumps. Relapses sometimes occurred, but were readily controlled 
by re-application of the constriction. 

The precise method whereby artificial cerebral hyperaemia benefits chorea is 
still a matter of speculation. ^lodern pathology points to the corpus striatum 
as the site of the lesion in chorea. If this be a toxic affair, it is not unreason- 
able to suppose that the passive hyperaemia acts by altering the circulation 
of the diseased nerve-cells, enabling them to get rid of their toxic infection. 
In any case, whatever the explanation, it is evident that wc have a useful 
therapeutic weapon added to our armamentarium. 

RES'£:BE2irc£S. — ^Jour. Amer. Med, Assoc. 1922, Sept. 2, 804 ; '^Muncli, med. Woch. 
1923, June 22, 810. 

CLUB-FOOT, CONGENITAL. {See Bone and Joint Surgery.) 

COAL-GAS POISONING, IleThert French, ALD„ F.R.C.P, 

In view of the large number of eases of coal-gas poisoning which have been 
reported in tlic papers during the last year or so, a paper by Henderson and 
Haggard^ on “ The Treatment of Carbon Monoxide Poisoning by means of 
Oxygen -f CO., Inhalation'’ contains an account of valuable work on this 
subject, and some excellent and practical suggestions for the treatment of 
these cases. First of all they review the principal methods of treatment of 
carbon monoxide poisoning. These are : — 

1. Bleeding, for which there is no adequate reason, but rather the contrary. 

2. Trcmsfvsion, wdiich is probably quite ineffective, for in order to be beneficial 
it would have to be performed within one hour or at most two hours after the 
gassing. 

3. Artificial respiraiion sometimes plays a crucial part in the resuscitation 
of the victim by restarting spontaneous breathing ; but in many eases which 
end fatally hours or days later, the breathing may never have stopped. 

4. Oxygen inhalation offers the one promising line of attack, but it has failed 
in many cases for various causes, the most important of which are, firet, that 
there has been no really efficient apparatus available for administering the 
oxygen. Secondly, its application has been too long delayed ; the carbon 
monoxide comes off from the blood so slowly during the first two or three hours 
that although the patient is removed to fresh air the brain continues to be 
asphyxiated ; and if this is allowed to continue for four or five hours the brain 
never recovers from the oedema and resulting degenerative processes. Thirdly, 
as the result of the prolonged asphyxiation with long duration of coma, the 
respiration and circulation have become so depressed that oxygen, which is 
not in itself a respiratory stimulant, is by itself ineffectual, for so little of it 
reaches the lungs and blood-stream that only very little carbon monoxide is 
displaced from its combination with hfemoglobin. It is well knowm that it is 
the amount of carbon dioxide circulating in the blood which regulates respiration 
and stimulates the respiratory centre. Experiments on asphj’xiated dogs 
have shown that the addition of carbon dioxide to the oxygen inhaled stimulates 
the respiratory centre within a minute or two, so that the breathing first of 
all returns to normal, and then to the maximum pulmonary ventilation of 
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wliich the animal is capable, with the result that the carbon monoxide is 
completely eliminated from the blood in from twenty to twenty-five minutes. 
In experiments on human subjects, it was found that administration of a 
Mixture of Oxygen with 5 per cent CO.^ augmented the breathing from 300 to 
500 per cent, while a blood concentration of carbon monoxide of from 40 to 
50 per cent saturation was reduced to the quite harmless amount of 10 to 12 
per cent saturation in half an hour. 

The WTiters invented an improved inhaler, which is illustrated in Fig. 29. 
Two firms in New York supplied the required mixture of oxygen and carbon 



Fig 29 — Henderson and Haggard’s treatment of carbon monoxide poisoning by means of 
oxygen COj. (,Iiedrairn from the ‘ Journal oj the American Medical Association \) 

dioxide, and by means of an organized service with motor ambulances arrange- 
ments were made so that any case of coal-gas poisoning could be notified by 
telephone and reached with little delay. 

The following instructions are sent out 'with each inhaler, and speak for 
themselves ; — 

Directions in Brief, — (1) Open valve at top of tank. (2) Put mask on victim. 
(3) Turn pointer on dial to 10. (4) Keep advancing pointer as victim breathes 
more. (5) Use for from twenty to thirty minutes. 

Detailed Directions. — (1) This apparatus is charged ’^vith oxygen and another 
gas (CO.j) which makes the \ietim breathe many times the amount he other- 
wise would. It makes him pump the illuminating gas out of himself. (2) If 



COAL-GAS POISONING 


104 


IMEDICAL ANNUAL 


the victim has stopped breathing before you arrive, apply both manual artificial 
respiration and the H.-H. inhalator. If anything will start him breathing, 
this inhalation will. (3) In using the inhalator, open the valve at the top of 
the black gas bottle. See that the pointer on the nickel-plated dial is turned as 
nearly as possible to 0. (4) Put the mask over the ^detim’s face. The lower 

part goes well below the chin. Press down firmly over the nose. Prevent leaks. 
(5) When the pointer on the nickel-plated dial is at 0 the victim breathes air, 
which he draws in through the inlet valve below the T at the end of the long 
rubber hose. (6) As soon as the mask is on the victim's face, turn the pointer 
to 10. This lets gas run from the tank into the rubber bag. The victim 
breathes this. If he breathes more than runs in, the bag collapses and he 
drawls in additional fresh air through the inlet valve. (7) As the victim’s 
breathing increases, turn the pointer on the dial so as just to keep the bag 
from collapsing each time he breathes in. (8) If the victim goes w^ell, the 
breathing will increase to 25 or 30 litres a minute — ^as shown on the dial — 
during the first five minutes. (9) Keep the pointer at about 25. (10) Usually 
twenty minutes of use of the inhalator is all that is necessary, but it may be 
given in severe cases for forty minutes. ]More than tiiis merely wastes the 
oxygen -f CO.,. 

The authors summarize the outstanding facts regarding the administration 
of oxygen and COo to patients suffering from coal-gas poisoning as follows ; 
Not a single case of observable ill-effect occurred, and the heart "was in no case 
adversely affected. In every case the respiratory response to the inlialed CO 2 
consisted in a rapid increase in the volume of the breathing up to full and deep 
pulmonary ventilation. Some patients were barely breathing when treatment 
was begun, .and in some it had to be started by means of artificial respiration. 
All in whom there %vas still life responded effectively. The reduction of CO.^ 
in the blood was extremely rapid. The conclusions they reach are : — 

1. Manual artificial respiration by the prone pressure method should be 
employed when respiration has stopped, supplemented by administering the 
5 per cent CO.^ mixture with oxygen. 

2. Inhalation of oxygen and 5 per cent CO., causes a full ventilation of the 
lungs, a rapid elimination of the carbon monoxide, and terminates the asphyxia. 
It requires only general medical super\’ision, and can be applied by any intelligent 
men with a little previous instruction. 

3. They advise against any other method of treatment such as injections, 
bleedings, transfusions, and the like. 

It is of \ital importance that as short a time as possible should be allowed to 
elapse between the discovery of the victim and the application of the method ; 
the sooner it is applied, the quicker and more complete the recoveiy. 

It would be well if our municipal authorities could arrange a service of this 
nature which could be undertaken by the police or the fire brigade, so that the 
method could be applied on the spot with little or no delay, 

Beferexce. — '^Jour. Am&r. Med. Assoc, 1922, Sept. 3, 1137. 

COCCYX, INJURIES TO. Sir TF. L de C, Wheeler, F.R.C.S.L 

It is often difficult to make out what are real and what are imaginary 
complaints in connection with pain and tenderness in the region of the coccyx. 
Neuralgia without nerve lesion is spoken of. Neuritis, the result of pressure 
of the foetal head on branches of the sacral plexus during labour, is also men- 
tioned ; and of course gross injury producing fracture, dislocation, fusion, or 
caries, accounts for coccydynia. Fissure in ano should not be forgotten as a 
cause. Injection of 80 per cent solution of Alcohol into the tissues where 
tenderness is most easily elicited is recommended by Yeomans {see ^Medical 
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Annual, 1921, 119), 10 to 20 mia. at each point. If injections fail. Excision 
of the Coccyx is a simple operation. 

Cyriax^ refers to minor displace7ne7it$ oj the coccyx. They always occur at 
the articulation with the sacrum, most commonly in females, after direct 
violence. Amongst other causes are rheumatic fever, straining at stool, pelvic 
cellulitis, a sudden effort to save falling. Displacement is usually forward. 
Cyriax speaks of kyphosis and lordosis of the sacrococcygeal region. He has 
not seen minor lateral and minor rotary displacement. The symptoms are 
analogous to minor displacements of bones elsewhere. The sitting position on 
a hard seat usually brings about pain ; it is often increased during defsecation. 
The patients often sit sidew’ays on a chair, and constantly change their posi- 
tion. He thinks that Reposition of the Displaced Bone is generally quite easy 
without anaesthetics. The bone is grasped with the forefinger and thumb and 
gently moved backw^ards and forwards and, if needs be, also from side to side 
with gradually increasing range, then with a sudden movement the bone is 
replaced. Immediate relief is the result. Manual vibrations ov’er the coccyx 
are recommended, followed by passive movements of flexion and extension of 
the affected joint. It is thought that a large proportion of excisions of the 
coccyx can be avoided by this measure. 

Reference. — ^Glasgon^ Med, Jour, 1922, Aug., 118. 

COLITIS, ULCERATIVE. Boheri Hutchison, M,D,, F.R.C,P, 

A discussion on this subject took place at the Royal Society of Medicine last 
year.^ 

Etiology. — It was generally agreed that the disease is one occurring chiefly 
in early adult life, that it affects both sexes almost equally, and that the 
diagnosis can only be made satisfactorily by means of the sigmoidoscope. The 
etiology is quite uncertain. There are some who regard the disease as simply 
sporadic bacillary dysentery in which secondary infection by various tj’pes of 
intestinal organisms has occiuTed. The majority of observers, however, are 
of opinion that it is not a specific disease, for numerous organisms — B. coli, 
B, pyocyaneus, pneumococci, and streptococci — may appear to be the pre- 
dominating and causal agents. All are agreed that it is in no way related to 
amoebic dysentery. Dudgeon, in six cases in which scrapings had been 
examined &om the ulcers, found in one a Flexner bacillus, in four a htemolytic 
colon bacillus in almost pure culture, and in one case haemolytic streptococci 
and a Staphylococcus aureus. He is opposed to the view* that ulcerative colitis 
and true dysentery are alw'ays caused by the same organisms, but considers 
that in every ease the infecLive agent can be determined by investigation on 
the folloAving lines : (1) Examination of the bow^el by the sigmoidoscope ; 
(2) If ulceration is present, material from the floor of the ulcer should be sub- 
mitted to detailed bacteriological and protozoological investigation ; (3) 

Repeated examination of the faeces ; (4) Examination of the blood, more 
especially in relation to the presence of immune substances in the serum. In 
regard to the last method, the experience of the present writer in a considerable 
number of cases of ulcerative colitis has been that the patient’s serum does 
not agglutinate any type of dysentery bacilli. A specially interesting form 
of the disease is produced by pneumococcal infection. In tw^o cases of this sort 
described by Lockhart-Mummery there w’as excessive hgemorrhage and a high 
temperature. Neither patient had had pneumonia. 

Treatment. — The general management of the patient consists in Rest, 
preferably in the open air, with an abundant but Unirritating Diet. Drugs 
are of little use, though benefit sometimes follow\s from the administration of 
Salicylate of Bismuth. The effect of Vaccines is very uncertain. If used at all, 
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a mixed autogenous vaccine is Lest. Hurst claims very good results from the 
intravenous injection of the Polyvalent Antidysenteric Serum of the Lister 
Institute ; 40 c.c. should be given the first day, 60 the next, 80 the third, and 
100 the fourth. The four injections are often sufficient, but it may be necessary 
to repeat the maximum dose two or three times. There may be a considerable 
reaction, with rise of temperature, a rash, and joint pains, but these effects 
are transient. They are less likely to occur if 15 gr. of calcium lactate are 
given three times daily during the treatment and for a day preceding it. 
Hurst regards the benefit of this treatment as specific, and not merely due to 
the horse serum. If confirmed, his results would be strong evidence in favour 
of the dysenteric origin of many cases. 

Local treatment consists in Lavage of the Colon. This may be done per 
rectum with the patient in the knee-elbow position. There is no need to . 
introduce the tube more than four inches. The injection should be, at body 
temperature. An immense number of different solutions have been employed, 
but it is probable that benefit is derived chiefly from the mechanical effect of 
the w^ashing. The fluid should be rather hypotonic, so as to prevent any 
dehydration of the patient, and if an antiseptic is added, weak permanganate 
(1-5000), 2 per cent iodine, flavine, or 2 per cent peroxide are as good as any. 
It one desires to use an astringent solution, one of the organic salts of silver 
is hest. Ordinary silver nitrate should be avoided, as it has been known to 
produce argyrism. 

If the patient does not rapidly improve under these measures, an opening 
should be made in the colon so as to permit of more thorough irrigation. 
Appendicostomy seems to be the operation of choice. A catheter should not 
be tied into the stoma, but passed as required, and the opening should not be 
allowed to close for at least a year, owing to the great tendency of the disease 
to relapse. [In one of the reviewer’s cases irrigation was carried out at intervals 
for two years, during the whole of which time the patient was able to carry 
on his work as a farm labourer. — ^R. H.] 

Results of Treatment. — It would appear that, largely owing to the 
adoption of earlier operation, the prognosis of the disease has considerably 
improved. Ten years ago the mortality was about 50 per cent. Now it is 
15 per cent (Locldiart-Mummery). Stricture never results from healing of the 
ulcers, but it may foUo-w ctecostomy. Relapses, even after an interval of years, 
are, however, a common experience. 

Reference. — ^Laxicef, 1923, i, 939 and 1006. 

COLON, SURGERY OF. E, Wyllys Andrew, M.D., F.A.aS, 

Ulcerative Colitis , — In many cases of ulcerative colitis the symptoms become 
so severe that life is threatened and radical surgical measures are not only 
justified but necessary. Krogius^ and Stone^ are of the opinion that nothing 
short of total side-tracking of the faecal stream around the ulcerative area is 
of any avail. Krogius believes that it is sufficient simply to implant the ileum 
into the sigmoid. He says that backing up and distention of the excluded 
bowel will not occur on account of its spasticity and narrowed lumen. He has 
observed very little relief from irrigations or from a caecostomy, which simply 
acts as a safety-valve. Stone takes a much more radical view. He thinks 
that ileostomy is the operation of choice, bringing up a loop and cutting it off 
so as absolutely to guarantee against any faecal contamination of the whole colon. 

[The reviewer has had considerable expenenc*e in this disease lately, and is 
heartily in accord with this \iew. The stoma should be made even a few feet 
above the ileoctecal valve if the last loop of the ileum is also ulcerated. He 
knows of at least one case where ileosigmoidostomy resulted in an enormous 
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distention of an ulcerated colon, with ovenvhelniing sepsis. Also the ulcers 
are often found in the lower sigmoid -and upper rectum, thus rendering the 
operation an inefficient short-circuit, as well as making it very dangerous and 
difficult. Stone also does an appendicostomy for irrigating purposes. The 
reviewer has had very little success with irrigations, and as the patient is at 
once rendered perfectly comfortable and painless it seems unnecessary. 

It is interesting to note that in the cases reported by Stone and by Krogius 
there is no mention of ever closing these artificial ani. This also accords with 
my own experience. One is almost compelled to admit that surgery in these 
cases is not curative but palliative. Of the six that have come under my 
observation all are practically well, have gained much in weight and strength, 
but all still have the stoma open. This is because there is a little watery 
mucus passed about once a day from the rectum, and this always contains a 
little blood and pus. Some ulcers are generally visible on proctoscopic examin- 
ation. I believe we must face the fact that many of these ileostomies are 
permanent, and that all must be kept open for a very long time. — E. W. A.j 

Preliminary Drainage in Colon Operatio)is , — With the development of surgery 
of the large bowel it is rapidly being recognized on all sides that a preliminary 
drainage is necessary. Most colon operations are for obstruction of some sort. 
The bowel is therefore thick, diseased, and often under extreme tension. Shock 
and acute toxsemia are often present. Even in the quiescent cases post-operative 
distention is a common complication. The colon produces gas very rapidly 
and absorbs it rather slowly. If a resection of the colon is done, the oedema 
and exudate at the site of the suturing will often produce a temporary obstruction 
for a few days. Lockhart -Mummery^ is of the opinion that the first step in 
all sucli operations should be a csecostomy. If the condition is at all acute, no 
exploration as to its cause is needed. A small incision is made under local 
anaesthesia into the caecum and drainage established in this area. Prompt 
relief of all the symptoms ensues, and the cause of the trouble can be sought 
4ind dealt with at a later operation with the patient in much better condition. 
His technique is simple : to insert a tube into the distended bowel and invaginate 
it by two row’s of sutures ; and he says that he has never seen such a stoma 
fail to heal in a few’ days after removal of the tube. Rowdands'^ also believes 
that in severe cases caecostomy affords the easiest and quickest relief. How’ever, 
he thinks that exploration and finding the site of obstruction can safely be done 
first. In many cases he simply anastomoses around the obstruction at the 
first sitting, although he never undertakes a resection w’ithout preliminary 
drainage, saying that the mortality from such a procedure is over 90 per cent, 
surely an exaggeration. Hirschman^ thinks all such primary operations should 
be done under local anaesthesia. He also is in favour of exploration at the 
first operation in most cases. In all cases wdiere resection is possible a temporary 
colostomy is made abo\’e the site. This is most quickly and easily accomplished 
by merch’ bringing out a loop of bow’el and pushing a small rubber tube through 
its mesentery to liold it out. The skin and muscle are then closed about it. If 
drainage is urgent, this loop may be opened at once, but in most cases the 
condition of the patient will tolerate a longer or shorter delay. This may or 
may not be a painful period for the patient. If pain is severe, the opening 
should be made early. The longer w’e can w’ait, the more chance there is of 
clean w’ound healing. Closure of such a w’ound is very simple. If the cut in 
the bowel is short , it may be sutured w’hile the bowTl is still outside the belly, 
and w’hen the fiecal contamination has been overcome by antiseptic dressing 
the loop can be returned to the abdomen. Judd and Rankin® prefer an ileostomy 
in such cases as a safety-valve. They use a technique similar to that of a Witzel 
gastrostomy — that is, the oblique burying of a catheter into the bow’cl. They 
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.also advise sewing the omentimi about the site of drainage as a safeguard. 
Such a wound will generally heal in a very short time after the tube is removed, 
provided that the original obstruction has been overcome. Crile’» ^ also strongly 
favours preliminary drainage in all operations upon the colon. A colostomy 
above the site of the obstruction is generally the procedure of choice, but if 
the growth is in the caecum or ascending colon an ileosigmoidostomy is made 
instead. He believes that, when it comes to the removal of the growth, the 
incision should be made without regard to the structures of the abdominal wall, 
no routine being used, but cutting in any direction necessary to get adequate 
exposure. Since this principle has been adopted the mortality in his clinic 
has become much smaller, only 2 deaths occurring in the last 87 cases. 

Refeiiences. — Vowr. Amer. Med. Assoc. 1922, Nov. 11 (ahstr.) ; Kimi. of Surg. 
1923, March ; ^Lancet, 1922, Nov. 25 ; ^Guy^s Hasp. Rep. 1923, Jan. ; ^Jour. Amer. 
Med. Assoc. 1922, Sept. 23 ; ^Surg. Gynecol, and Obst. 1922, July ; "^Ohio State Med. 
Jour. 1923, Jan. ; ^Pennsylvania Med. Jour. 1922, Sept. 

CONGENITAL CLUB-FOOT. (See Bones and Joints, Surgery of.) 

CONGENITAL DISLOCATION OF HIP. (See Hip, Congenital Dislocation 

OF.) 

CONGENITAL HYPERTROPHY OF THE PYLORUS. (See Pylorus.) 
CONGENITAL MALFORMATIONS OF RECTUM. (5ee Rectum.) 
CONGENITAL SYPHILIS. (See Syphilis, Congenital.) 

CONJUNCTIVITIS, (See Eye Affections, General.) 

CRANIAL SURGERY, (See also Brain, Tumours of.) 

J. Ramsay Hunt^ M.D. 

Cranial and Intracranial Trauma. — C. H. Frazier^ discusses the management 
of cranial and intracranial trauma. The mortality, high as it now is, has been 
reduced by the elimination, to a large extent, of meningitis as a complication. 
The proper treatment of the scalp w'ound in compound fracture of the vault, 
and the hygiene of the nasopharynx and the external auditory meatus in basal 
fractures, has reduced measurably the incidence of meningitis, Urotropine 
is always prescribed ; but if it be true that the drug is effective only in an acid 
medium, it must be inert in the cerebrospinal fluid. 

Putting aside the question of infection, there remain two factors which are 
responsible for the majority of fatal cases : haemorrhage from the middle 
meningeal artery, and cerebral contusion. 

Cerebral contusion and laceration, with or without basal fracture, present 
the most difficult problem from the standpoint of treatment, and they are the 
most frequent cause of the fatalities of intracranial trauma. The outstanding 
feature in the pathology of contusion and laceration is the cerebral oedema 
more or less widely diffused according to the violence of the injury, and the 
concomitant increase in intracranial pressure. Because of the latter, and 
since the introduction of the operation of subtemporal decompression, resort 
to this operation, more or less indiscriminately, has become an all too prevailing 
practice. This statement invites the question, how shall one discriminate ? 

A cerebral trauma so grave that without intervention death follows within 
the first six, tw’elve, eighteen, or even twenty-four hours, will not be mfluenced 
by a subtemporal decompression. In these cases there may be a grave cerebral 
anaemia due to the rapid increase in intracranial pressure, but the desperate 
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situation is created by a lesion within the medulla itself. It may be an 
extension of the rapidly diffusing oedema, or an actual intramedullary contusion 
or haemorrhage, gross or microscopic. Hence the futility of the operation 
under these circumstances. May we not assume, too, without argument, that 
a subtemporal decompression is without justification in cases of so moderate 
a degree of trauma that the recovery of the patient is at no time in serious 
doubt. It has been claimed that subtemporal decompression in these cases 
assures a more prompt recovery from the immediate effects, and reduces the 
incidence of the late effects, of intracranial trauma. This is, however, a mere 
assumption ; there is as yet no substantial evidence in support of it. 

Having eliminated the very grave and the milder cases, there remains an 
intermediate class, and it is in this class that the operation in question may be 
performed with propriety. The decision must be made usually in the second 
twenty-four hours after the injury, not before and seldom later, and the 
decision must be based upon evidence of increasing pressure. We hear too 
much about the increase of intracranial pressure as measured by the lumbar 
puncture manometer, about increase in blood-pressure, about papilloedema, as 
indications for operative intervention. The blood-pressure and papilloedema 
are not infallible signs. The evidence should include a complete survey of 
the cerebral functions disturbed : stupor or unconsciousness, muscular 
relaxation, reflex disturbance, Cheyne-Stokes phenomena ; and only as sup- 
plementary evidence the blood-pressure, papilloedema, etc. As the cerebral 
anaemia becomes more intense, the disturbance of cerebral function becomes 
more pronounced, and one soon learns to evaluate the degree of cerebral 
anaemia in terms of disturbed function. As a matter of fact, subtemporal 
decompression is most effective in those eases in which there is an excess of 
cerebrospinal fluid in the subarachnoid and subdural space ; and the opening 
of the dura releases the tension by allowing the escape of fluid. Per contra, 
the operation is least effective when there is no free fluid and the herniated 
brain engages snugly in the dural opening. 

Iniracramal Aerocele following a Fracture of the Skull, — Grant^ reviews the 
cases of intracranial aerocele for the past few years. The air is always intra- 
dural. In none of the 10 cases embodied in this report was the presence of 
the intracranial air suspected until shown by a rontgenogram. In all cases 
of compound .comminuted fracture of the skull, especially of the frontal 
areas of the skull which may involve the basal sinuses, the possibility of 
an intracranial aerocele should always be considered. Even in the absence 
of an apparent skin laceration the fracture may be compound internally into 
the sinuses, with a tear in the dura through which the air may be forced. If 
the air is not seen in the first X-ray picture, the rontgenogram should be 
repeated subsequently at intervals a month or more apart., particularly if signs 
of increased intracranial tension develop. The presence of a pneumocranium 
immediately after the injury is an indication for operation at once to attempt 
to close the dural tear, thus minimizing the danger of infection {Plates Xll, 
XIII, A, B, C). If the air is unexpectedly discovered after five or six days, when 
the sinus may have spontaneously closed, and if on repeated X-ray examination 
the quantity of air shows no increase and is causing no symptoms, a policy of 
watchful waiting should be instituted. Air per se, once the possibility of 
infection can be excluded, is relatively innocuous ; it will be absorbed and no 
harm result. The patient should be warned against coughing or sneezing, 
which might reopen the sinus and force more air into the subdural spaces. 
Urotropine should be administered. The nose should be douched gently with 
a weak antiseptic solution. 

Sir William Wheeler^ also reports on traumatic intracranial aerocele, and 
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thinks it questionable whether treatment along conservative lines would not 
be followed by better results. 

Intracranial Hcemorrhage in ihc Netvborn, and Fracture of the Skull of the 
Infant. — C. Ballance and Sir Charles A. Ballance^ report the details of a ease 
of intracranial hjemorrhage in the newborn as a preface to some general 
observations on fracture of the skull of the infant {Plate XI 11, D). 

Cranial palsies, epilepsy, and other nervous disorders which may be a 
permanent life disablement may ensue from the untreated haemorrhages arising 
from trauma during birth. The unsupported venules passing to the longitudinal 
sinus and Pacchionian bodies are easily broken, and thus large extravasations 
may occur in the subdural space, while the giving way of the thin-walled 
vessels on the outer surface of the dura may occasion extradural haemorrhage. 
The extravasations are usually unilateral. These haemorrhages give rise to 
post-natal asphyxiation, a bulging fontanelle without pulsation, convulsions, 
contralateral palsy, a stabile pupil, ocular proptosis, subjunctival haemorrhage 
and cedema on the side of the haemorrhage, irregular respiration, slowing of 
the pulse, rise of temperature, inability to take nourishment, and death. 

In the foetal skull the sutures are absent ; the adjacent margins of the bones 
of the skull are separated by fibrous septa continuous with the dura mater 
internally and the pericranium externally ; hence it is difficult to separate the 
flat bones of the vault from the underlying dura mater, each bone being lodged 
as it were in a dense membranous sac. The bones of the vault consist of a 
single layer without any diploe. The effect of an injury to the cranial vault 
of an infant is as a rule limited to one bone, and this is naturally the result of 
the anatomical conditions of the cranium present at this period of life. 

As the consequence of direct injury during early infant life, fractures occur 
similar to those that happen sometimes during delivery. Indeed, such frac- 
tures, without fissures radiating in many directions, are to be expected until 
the time comes when the bones of the cranium are united by sutures and 
not simply joined together by fibrous tissue, and when they are no longer 
thin lamella& without diploic tissue separating an inner and outer table. 

The facts in regard to the intant’s skull after birth were pointed out very 
clearly by Sir Rickman Godlee. Godlee writes : When a young child 

receives a blow on the head, the mischief is almost all spent upon the part 
struck and that lying immediately beneath it. The process extends little if at 
all beyond a single bone ; indeed, no one of the common fractures of the skull 
as w'e meet with them in the adult can take place in its typical form in an 
infant ; but, on the other hand, there are forms of fractures special to the 
young skull. There are fractures of the infant's skull which would have been 
undetected (the bone after breaking the adjacent dura and severely lacerating 
the brain having sprung back in place) had not actual brain matter been found 
in the wound beneath the scalp or in the pus evacuated from the suppurating 
hsematoma -which formed over it.” 

Clement Lucas, from the study of these and other cases, drew' two con- 
clusions : (1) That cases of simple fracture of the skull followed by collections 
of cerebrospinal fluid beneath the scalp are peculiar to young children ; and 
(2) That wffien cerebrospinal fluid escapes through the vault (whether the 
fracture be simple or compound) the injury has extended to the ventricular 
ea^^ty. 

It will be seen from the above that pioneer papers illuminating fractures 
of the infant’s skull after birth were contributed by Lucas and Godlee, while 
the same is true of Cushing concerning the fractures of the skull in the new'- 
born. At both periods of life the fractures tend to be of the same type, and 
so the surgical treatment suitable for the one is also proper for the other. 
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Clement Lucas \Yas especially interested in the escape of cerebrospinal fluid 
in the fractures of the vault, and came to the conclusion, as stated above, that 
when cerebrospinal fluid escapes through the vault the injury has extended 
to the ventricular cavity. But we now know" that cerebrospinal fluid may 
escape from the subarachnoid spaces of the cortical meninges of the cerebrum 
and cerebellum in considerable quantity without there being any direct com- 
munication with the ventricles. Harvey Cushing urges justly that operation 
should be undertaken promptly, not only to obviate impending death, but 
also, in eases of the recovery of the infant, to anticipate and prevent the 
common sequel® of such injuries — paralyses, amentia, epilepsy, etc. — W'hich 
cause the child to become a burden to its parents and a useless member of the 
community. 

Lastly, it may be affirmed from the authors’ experience that infants bear 
operations on the skull well, when carried out with the greatest gentleness and 
with every effort to prevent loss of blood. 

Intracranial Pressure , — ^Temple Fay® describes the administration of hyper- 
tonic salt solutions for the relief of intracranial pressure. Weed and McKibbon 
w-ere the first to show" the value of hypertonic Sodium Chloride solutions by 
vein, and sodium sulphate and sodium chloride by rectum and bowel, for the 
reduction of intracranial pressure. Foley and Putnam confirmed this work, 
and a clinical application w’as made of these findings by Haden, Cushing 
and Foley, and Sachs. In a more recent article, Dow^man describes the use of 
Magnesium Sulphate in cases of intracranial tension, with marked success. 
The use of magnesium sulphate to assist in controlling intracranial tension was 
first adopted a little more than tw’o years ago us a means of reducing intra- 
cranial pressure and volume, following the author’s observation that infants 
show’ed a marked retraction of the fontanelles after its use, because of the 
dehydration that it produces throughout the cerebral system. At the time a 
method brought forward by Cushing and Foley of the intravenous injection 
of 35 per cent sodium cliloride solution W"as in use, but since that time this 
method has been replaced in the majority of cases by the easier and more 
satisfactory administration of magnesium sulphate solution, either by rectum 
or by mouth. The intravenous method of sodium chloride administration 
is still found to be of great value in cases in which rapid reduction of intra- 
cranial pressure and volume is necessary on the operating table. 

Magnesium sulphate has been found of decided value in the pre-operative 
study of cases presenting intracranial pressure. The patients have been 
relieved of headache, vomiting, choked disk, medullary depression, and coma. 
Their symptoms and responses could be more carefully observed when the 
intracranial tension w'as relieved, and they could be kept in comfort for several 
days before operation. The use of magnesium sulphate as a routine measure 
before operation in eases of suspected intracranial tension has permitted 
exposure of the cortex, otherwise unsafe in the presence of decided pressure. 

In the post-operative treatment of the so-callcd medullary oedema, mag- 
nesium sulphate had been found indispensable. 

In cases of injuries to the brain in which fracture of the skull or concussion 
is associated with marked stupor, respiratory and cardiac depression due to 
intracranial pressure, and ‘medullary oedema’, dehydration by magnesium sul- 
phate is follow’ed by marked relief of these symptoms. 

As regards mode of administration, magnesium sulphate is best given by 
rectum. The author has found 3 oz. (90 grm.) of the crystals dissolved in 
6 oz. (175 c.c.) of warm w-ater, introduced by means of a soft rubber catheter 
and syringe, the most effective and the simplest method. The effects become 
apparent in about an hour. The patient is saved the distress of active 
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catharsis ; moreover, in cases of vomiting, the administration of the salt by 
mouth may increase emesis, and the value of the drug will then be lost to the 
patient. When given by mouth, IJ oz. (45 grm.) of the crystals in 8 oz. 
(235 c.c.) of water bring relief a little sooner, but this method is not without 
its disadvantages from the standpoint of the patient. This dose may be 
repeated every fourth hour until the desired dehydration is obtained. When 
given by rectum, no discomfort has been noted, and the accumulated fluid is 
siphoned off from time to time. If more than 6 oz. of fluid is used, the patient 
may expel the solution, owing to its volume. In cases in which the patient 
is irritable, a drachm (4 c.c.) of camphorated tincture of opium added to the 
salt solution may be of great benefit in assisting him to retain it. Fluid intake 
should, of course, be restricted to a minimum. 

No iU effects from its repeated use have been noted by the writer. A wider 
application of his method for the administration of magnesium sulphate has 
been noted by other services of his hospital, and the results so far reported 
have been very satisfactory. It was found of value in the papilloedema of 
encephalitis, in glaucoma, in oedema of the glottis, and in oedema of the lungs. 

Reperexces. — ^Surg. Qynecol. and Ohst. 1923, Jan., Ill ; -Ibid. Feb., 251 ; ^Lancet, 
1923, i, 529 ; ^Ibid. 1922, ii, 1109 ; ^Jour. Amer. Med, Assoc. 1923, May 19, 1445. 

DEMENTIA PARALYTICA. (See General Paresis ; Neurosyphilis, 
Paralytic Dementia, and Tabes.) 

DEMENTIA PR^COX. C. Stanford Read, M.D. 

Hereditary disposition in dementia praecox has been investigated by Wimmer,i 
who stresses the valiielessness of older statistics. He concludes that this mental 
affection is probably of an hereditary nature : in Mendelian terms, recessive and 
di-hybrid ; the heredity is similar and discontinuous ,* with parents apparently 
normal it appears in approximately one-sixteenth of their offspring. As a prac- 
tical observation, the presence of the disease in a family excludes the occurrence 
of the manic-depressive psychosis. Canavan^ studied the mental health of 
463 children from dementia prsecox stock. From the investigation of 1000 
discharged dementia praecox patients he thus summarizes : 925 were of marriage- 
able age ; of these only 275 were married, from whom issued 463 living children, 
of whom 381 were finally studied ; of these, 86 deviated from the normal, 
either mentally, physically, or socially ; of the 86 deviators, the mother had 
been the patient in 74 cases, the father in 12. The deviators consisted of 
5 dementia prsecox patients, 4 feeble-minded, 12 backward, 12 nervous, 17 
physically diseased, and 36 cases of conduct disorder. 

Pathology^. — ^The main interest centres around the doubtful pathology of 
dementia prsecox, and much work has been done with a view to throwing added 
light upon it. Raphael® from his phy^siological researches concludes that there 
consistently occurs a definite hypo-oxidative status with general metabolic 
depression and associated with vegetative features, most marked in the acute, 
unadjusted, or exacerbative phases. These are frequently superimposed upon 
a structure initially vulnerable. He, however, does not specificate an organic 
basis for dementia praecox, but brings forward data which may help in a 
broader correlation. Twenty-five cases of schizophrenia were subjected to the 
fullest investigation from the clinical, chemical-metabolic, and psychologic- 
analyi;ical standpoints by Hall and Neymann.^ They found that 12 cases 
fell into a group which showed evidences of toxaemia, 7 into a group showing 
evidences of endocrine disturbances, and 5 showing psychogenic disturbances 
on analysis. One case could not be classified. A series of biochemical studies 
of 10 cases of dementia prsecox were made by Bowman, Edison, and Burladge,® 
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ft’om which they obtained no constant findings which would serve to explain 
the disease on the basis of a simple dysfunction of a single gland. There was 
found a tendency towards a low basal metabolism and an abnormally sustained 
blood-sugar curve, but such findings were not constant. Dawson® has studied 
the endocrine-autonomic disorders of dementia praecox, and states that the 
chief physical manifestations appear to be due mainly to disorders of the 
vegetative nervous system. He finds a high proportion of vagotonics, amongst 
whom many displayed evidence of adrenal inadequacy, and suggests that the 
vagotonia is relative rather than absolute, and is due to sympathetic-adrenal 
hypofunction. 

Mott’s pathological work, more especially in relation to testicular abnor- 
malities, is well known and has been dealt with in previous numbers of the 
Medical Annual, In conjunction with Such he has dealt with his findings 
at some length."^ With Hutton, Mott® has published further research work 
on the normal and morbid conditions of the adrenals in 100 hospital and asylum 


Descru'tion op Plate NIV. 

Fig. A. — ^Drawing of a section of the meduUary portion of the adrenal gland ; stamed Del 
Eio Hort^a method. A case of dementia prmcox who was for two rears in a mental hospital, 
where he died of pneumonia at the ago of 25 rears. Note the fibrous groundwork, wliich tends to 
be pericellular and somewliat coarse. The cells show scanty cytoplasm, and some of the nuclei 
bare no surroundmg cell body. The nuclei are irregular in shape and show great variation 
in size and in intensity of staining. (xSOO.) 

Fiij. B . — Pliotomicrograph of a section of the medullary portion of the adrenal gland of 
a case of dementia pnecov ulio ras for eighteen months m a mental hospital, where he died 
of pneumonia following influenza at the age of 21 years. The cells in this case vary much. 
In parts, as at the top of the photograph, can be seen cells which approach the normal in 
appearance. Throughout the specimen anall cells are seen, the cytoplasm shows racuolation, 
and the nuclei show variation in size. ( x 450.) 

Fig, C . — ^Photomicrograph nf a section of the medullary portion of the adrenal gland of 
a case of dementia pitecox who was for sixteen years in a mental hospital, where she died, age 
33 years. Note that the fibrous background is slightly thickened, that the cells are small, and 
that the nuclei are surrounded in some cases by a very small amount of cytoplasm, and in some 
cases none is present. The nuclei vary in size and in stainmg. ( x 450). 

F^. B . — Photomicrograph of a section of the medullary portion of the adrenal gland of 
a case of dementia praacox who was for two years in a mental hospital, where she died, age 29 
years,, of tuberculosis. Note the coarse fibrosis and the cells, which are atrophied. Some of the 
nuclei hare no surrounding cytoplasm. Tlie nuclei show variation in size. (X 450.) 


eases. They find that the most constant change w’hich is found in the medulla 
adrenalis in dementia praecox is the increased number of nuclei, irregularity 
of their size and form, and deficiency of chromatin. There is also an increase 
of fibrous tissue, w'hich often takes a pericellular arrangement, and an increase 
of fibroblastic nuclei [Plate XlV), 

Gibbs,® in an examination of 325 unselected male patients suffering from 
dementia prjecox, found frequent outward testicular abnormalities, and of 
those admitted between the ages of IG and 20, 13 per cent showed a feminine 
type of pubic hair, while between 21 and 40 years of age only 2*6 per cent 
showed this, indicating that its greater frequency in patients with an early 
onset is something more than a retarded phase of normal male sex development. 
Adult sexual relations with the opposite sex had never been accomplished by 
64*1 per cent of those who could give a reliable account of themselves. 

Important work on the pathological anatomy of the ductless glands in a 
series of dementia praecox cases has been carried out by Morse^® at the Psycho- 
pathic Hospital, Boston, the results mainly being quite contrary to the findings 

8 
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of Mott Upon which the latter bases his theory of a primary regressive atrophy 
of the gonads in dementia prsecox. The trend of the work, too, has been rather 
against any close connection between endocrine disorders and dementia praecox. 
Morse points out that even if the endocrine glands are found to be abnormal, 
as they frequently are, it does not prove there is any connection between the 
endocrine lesion and the mental disease. The gonads and other ductless glands 
of a dementia prsecox patient may be markedly atrophic owing to causes quite 
apart from the psychosis. Frequently, too, it is impossible to say whether or 
not a given histological picture is normal. This observer raises the objections 
that there has previously been no allowance made for factors other than the 
mental disease, and that the cases have been insufficiently controlled. Morse 
has been careful to avoid both these factors. In 27 cases under forty-five 
years of age (12 male and 15 female), the gonads, pituitary, thyroid, and 
adrenals were studied, and the findings were \’iewed in connection with the 
historj’’ of the patient, the duration of the mental disease, the degree of mental 
deterioration, the nature of the terminal disease, the state of the nutrition, 
and any data given in the history of the sex life ; also any indications in the 
physical examination of anomalies that might be due to endocrine disturbances. 
In regard to the gonads, the results were that 16 patients had active glands, 
but in tuberculous cases and those who were emaciated at the time of death 
the glands were inactive. There was no correlation between atrophy of the 
sex glands and the duration of the mental disease or the degree of psychic 
deterioration. The condition in the sex glands in the controls was essenfially 
the same as in the dementia praecox cases for the same terminal diseases, with 
the exception of the feeble-minded, the infantile, and the emaciated cases. 
Morse therefore plainly demonstrates that from the pathological side there is 
very little evidence of a primary atrophy of the gonads in dementia prcecox. 
There is no one uniform condition of the gonads or other endocrines in 
dementia praecox dependent on the disease process, and the main factors 
which determine the condition of the gland at autopsy are the nature and 
duration of the terminal disease, the state of the nutrition, and possibly in 
some instances some other underlying defect. 

Prognosis. — One of the most important and valuable contributions to 
psychiatry is given by Henderson,^^ who deals with the prognosis in adolescent 
psychoses'. In a way which demonstrates his excellent grasp of mental 
problems he show's how at adolescence adjustments and adaptations are most 
easily effected. Since, as he states, prognosis must depend upon the view's 
held regarding the mechanisms provocative of the mental disorder, it is 
essential that a broad psychobiological standpoint should be entertained : so 
that Cotton’s w'ork must be looked upon with much reservation because of 
the narrow' conception it involves. The formulations of Adolf Meyer, Hoch, 
and Amsden, and their co-w’orkers in recognizing reaction tj'pes more than 
diseased entities are a great advance. The dementia prsecox type of reaction 
is unsatisfactory, but has not necessarily an altogether bad prognosis. At the 
period of adolescence we should not study the psychosis merely in terms of 
manic-depressive insanity or dementia prjecox, but as individual reaction 
types, and Henderson briefly gives us illustrative histories of prsecox reactions 
w'hich became socially recovered. Prognosis depends upon elucidating the 
etiological factors, on building up the personality, and on the constitutional 
adaptability of the individual. It is pointed out that there w'ere many prsecox 
reactions found in the late W'ar psychoses which frequently bettered, this being 
probably due to the psychosis occurring at a more superficial level and to 
early detection. Prognosis, too, depends largely upon whether one can or 
cannot demonstrate constitutional anomalies during the period of development. 
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If well marked, the prognosis is graver than where exogenous factors were more 
responsible. Occupational activities are important, and there may often be 
a social recovery if not a scientific cure. It is therefore not merely a question 
of eradicating focal infections, establishing endocrine balance, or of analysing 
the psychogenesis, but an open mind must be kept to all these and an estimate 
made of how one has dovetailed into the other. Prognosis 'v\ill depend on the 
intensity and indmduality of treatment, and the earlier the better. 

RErEiffiNCES. — ^UEyicephale, 1922, xvii, 129 ; ^Mental Hygiene, 1923, vii, 137 ; 
^Amer. Jour. Psychiat. 1923, iv, 515; *Jour. of Nerv. and 2Ient. Dis. 1922, Ivi, 433; 
^Boston Med. and Surg. Jour. 1922, Sept. ; ^Jour. of Ment. Sci. 1923, Ixix, 182 ; ’’iV . Y. 
Med. Jour. 1922, Sept. 20 and 27 ; ^Brit. Med. Jour. 1923, July 21 ; ^Arch. of Neurol 
and Psychiat. 1923, Jan.; ^^Jour. of Neurol and Psychopathol. 1923, iv, 1 ; ^^Paper read 
at Annual Meeting of British IMedical Association, 1923, July. 

DENGUE. Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

L. C. Scott^ gives a full account of a dengue outbreak in Louisiana in the 
autumn of 1922, based on the answers to a questionnaire from 442 physicians, 
relating to close on 30,000 cases, which brings out the following points. The 
incubation varied between 3 and 7 days and averaged 5 : onset sudden with 
the initial symptoms of headache, fever, and pains in 80 per cent ; the pulse 
was increased conformably with the temperature in 44*7 per cent, and was 
slower than normal in 25*5 per cent ; muscle pains alone, muscle and joint, 
or joint pains alone were met ’with in that order of frequency, the first iDeing 
most frequent ; early conjunctival injection was noted in 71 per cent ; gastro- 
intestinal symptoms of sickness or diarrhoea in about 45 per cent, being excep- 
tionally high in this outbreak, different epidemics tending to show variations 
in different symptoms ; remissions of temperature \vere noted in 76 per cent 
from a few hours to a day or more, most frequently on the third or fourth day 
of fever ; the eruption was noted in 61*8 per cent, being of great diagnostic 
importance, and was usually morbilliform, scarlatiniform, or resembling that of 
German measles ; icterus was noted in 28 per cent, ‘black vomit’ in an average 
of .6 per cent ; the duration varied betw’een 4 and 8 days, averaging 6 days ; 
prolonged convalescence or depression w’as noted in 85 per cent ; leucopenia 
was well marked, and the mortality directly due to dengue was nil, all deaths 
being due to the addition of other diseases. The prevalence of the disease 
was associated nith abundant Stegomyia fasciata (now’ called /Edes cegypti), 
and the principal cause of the dechne of the epidemic in December was the 
sudden change to colder w’eather checking mosquito breeding, and to screening 
houses and protecting patients by mosquito netting. 

L. Rice- also deals with the same epidemic on similar lines. No specific 
treatment is knowm. 

Seven-day Fever. — C’. J. Stocker® w’rites on the bacteriology of this fever 
as seen in an Indian regiment in Rangoon. The outbreak commenced during 
a voyage from Bombay, culicine mosquitoes being found on the vessel, which 
carried a consignment of fruit. The fever show’ed the usual characters of 
dengue, including onset, temperature curve, pains, and rash, and late eosino- 
phil increase. Blood cultures w’cre made in 27 cases, and in 6 a bacillus of 
the coli group w’as isolated, which show’cd the character's of that previously 
described in this fever by Rogers, although Stocker w^as not aw'are of his work 
until later ; agglutination w’as obtained with the blood of 6 patients out 
of 17 tested, the negative cases being all on the first day of the disease. Sensi- 
tized vaccines made from the bacillus w’ere used, the cultures being kept in 
contact for tw’enty-four hours with a serum obtained from a goat subjected 
to injections with increasing doses of the bacillus, three patients treated with 
full doses being definitely of the opinion that it w’as beneficial. The w’ork, 
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however, was stopped at this point by transfer to war service, but not before 
the same bacillus had been recovered from cultures of the blood from the 
stomachs of 9 of 24 Culex fatigans caught in the mosquito nets of patients 
after gorging on their blood ; the organism gave the same cultural reactions 
as that of Rogers, so he regards it as the cause of the disease. 

Keferences. — ^Jour, Amer. Med. Assoa. 1923, Fob. 10, 387 ; ^Amer. Jour. Trop, 
Med. 1923, March, 73 ; ^Ind. Med. Gaz. 1923, March, 97. 

DENTAL CYSTS. (See Nose, Affections, of.) 

DERMATITIS, OCCUPATIONAL. E, Graham Little, M.D., F,R.C.P. 

O’Donovan, ^ opening a discussion on this subject, said that friction is a 
frequent source of hyperkeratosis and cancer, a particularly curious instance 
being a carcinoma derived from the rubbing of a wedding ring. Ordinary 
dirt is uncommonly a cause of dermatitis, but contact with water for any length 
of time is notably often a cause, especially if any acid or alkali is added to it. 
Stronger chemical solutions, e.g., naphtha and phosphorus, are particularly 
likely to give rise to resistant dermatitis. Persons who handle foodstuffs suffer 
from various forms of dermatitis, such as the parasitic itch of workers in 
imported barley and figs, the plant dermatitis of pea pickers, etc. Contact 
with preservatives and antiseptics is an important factor, and formalin has a 
specially mischievous effect. Oil dermatitis is a complicated subject ; the 
effect may be produced by the oil itself, by additions to it — e.g., of alkali in 
cutting oils — and by the presence of particles of metal with the oil. The dirty 
habits of the workers, who usually refuse to use means of cleanliness when 
provided, play an essential part in the production of these eruptions. Tar is 
so important and well recognized a factor in the production of cancer that a 
special chapter is devoted to this causation. It is rather surprising to read of 
the long exposures to the irritant common to the histories, and the very long 
periods which may intervene between the cessation of contacts and the develop- 
ments of cancer. The author states his conviction that the epitheliomata 
derived from tar are of very low malignancy, and peculiarly amenable to treat- 
ment by radium. Workers in dyes, especially in the fur trade, are very subject 
to dermatitis. 

The wTiter advocates the general principle that workers who display a 
special vulnerability shoxild be promptly discarded from the industry, and 
thus a number of workers with an established immunity may be collected, to 
the great benefit of the industry. 

Lane,® examining statistics at the Massachusetts General Hospital, claims 
that 11-5 per cent of the cases admitted as dermatitis or dermatitis venenata, 
and about 4*4 per cent of the cases admitted as eczema, were probably industrial 
in origin. The ratio of industrial eases to the total admissions to the skin 
clinic w^as given as from 2*3 to 3*1 per cent ; but he thinks that this is an under- 
estimate, and w’ould say that from 4 to 5 per cent of cases admitted would be 
found to be due to occupational factors. Over 60 per cent of these cases were 
male. He urges the importance of prevention rather than cure by careful 
consideration of the actual circumstances in each case. It is often possible by 
changing the w’orking conditions, without changing the man to another job, 
to avoid the recurrence of the injmy. 

Bakers’’ Itch . — De Jong® has investigated the conditions under which bakers 
w*ork, more especially the ingredients they use. Flour, he thinks, can be 
excluded as a cause. Yeast does not apparently produce any disturbance 
in other occupations — ^for example, in brewers. Patients with this disorder 
were found to be exclusively fr*om bakeries where the dough was mixed by 
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hand, and the conclusion is reached that it is the salt (chloride of sodium), 
which forms a considerable proportion (about 3*6 per cent) of the baking 
mixture, which is the real irritant. Other workers with salt — ^herring curers 
and packers, for example — frequently have a similar dermatitis. An important 
corollary of this finding is that the worker is entitled to comfjensation by the 
terms of the Act. For prophylaxis the workers should be encouraged to 
rinse their arms from time to time under running fresh w^ater, especially 
during the kneading and baking processes. 

Inter digital Eruption due to Yeasts. — ^^litchell^ describes three cases, all in 
women occupied with domestic washing, in only one of which he was able to 
make a complete examination. The lesions consisted of areas of shiny red 
skin in the clefts of the fingers, the areas being surrounded by a collarette of 
scales. No vesicles were noted at any time. In some places the epidermis 
was thin and macerated, showing fissures in cold weather. There was no 
spread of the lesions from these areas, nor were the feet at any time affected. 
Examination of small fragments of tissue removed from these parts showed 
the presence of yeast-like buds which could be grown on Sabouraud’s proof 
medium as creamy w^hite shiny colonies of yeast organisms. Treatment by 
« application of various parasiticide ointments, tincture of iodine, salicylic acid 
powders, and radiotherapy, produced no effect as long as the patient continued 
her occupation. When this w’as discontinued, the condition improved. 

Skin Eruption due to a Moulds — ^Russ^ reports an interesting epidemic 
occurring amongst persons sorting and packing various kinds of dried fruit, 
the infection being probably derived from the sacking which contained them. 
Papules appeared on the fourth day after contact. These became vesicular on 
the sixth day and pustular on the eighth. Only the palms and forearms were 
affected. Smear preparations appeared negative, but after fourteen days’ 
culture a t ^"pical mycelial growth was obtained, pronounced by Professor Massee 
to be a cereosporella. The writer was able to produce the lesions on his own 
arm by inoculating with the fungus. 

Dermatitis due to Lacquer. — ^Pusey® reports a case of acute papulo- vesicular 
eruption in a man, age 32, a pedlar of lacquered canes. An alcoholic solution 
of the varnish from the cane applied to a healthy skin produced within four 
minutes a large inflammatory wheal ; a control tested with the same alcohol 
xised for the solution but without the varnish produced no effect. Lacquer 
is made from a Japanese plant {Rhus vernicefera), and it is well recognized as 
a cause of dermatitis. The attacks yielded rapidly to wet dressings of 
aluminium acetate solution. 

Dermatitis due to Procaiu. — Gaskill^ explains the fact that dentists especially 
suffer from dermatitis from the use of procain, by a reference to the long houi*s 
w^hich dentists have to work continuously as compared with physicians and 
surgeons, in w’hom procain dermatitis is much less frequent. The eruption 
follow’s two t>q)es : (1) Papulo- vesicular lesions on an erythematous base accom- 
panied by intense itching ; and (2) A warty condition of the ends of the fingers, 
with Involvement of the nail bed and hypertrophy of the nail itself. When 
fissures are present, pain is severe. Overwork and worry, irregular meals, 
working wiien tired, all seem to accentuate the susceptibility. The author 
suggests as a prophylactic the use of the following ointment : 25 per cent 
hydrous wool fat, 75 per cent vaseline ; 2 per cent of phenol is added. A small 
quantity of this is to be rubbed thoroughly all over the hands before the procain 
injection is made. 


Repeeexces. Med. Jour. 1922, ii, 499; K-irch. of Dermatol, and Syph. 1922, 

1923,1, 894; ^Arch. of Dermatol, and Syph. 1^22, Dec., mo ; Mancet, 
19-3, h n ; ^Arck. of Dermatol, and Syph. 1923, Jan., 91 ; "Ibid. 1922, Nov., 676. 
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DIABETES MELLITUS. (See also Insulin.) 

John Z>. Comrie, F.R.aP^E, 

Most of the interest in this subject at the present time is focused on the 
question of treatment, especially that by insulin, and its relation to dietetic 
considerations. Reference to some theoretical considerations affecting insulin 
will be found under that heading. 

Causes and Symptoms. — The causal relation existing in the majority of 
cases of glycosuria between the disturbed state of metabolism and a defect in 
the internal secretion of the pancreas is now generally recognized. The 
disturbance is known to include not only carbohydrate substances but proteins 
and fats, and it is associated with an increase of the sugar in the blood above 
the normal level of OT per cent. The rise of blood-sugar that takes place 
normally after a meal is both accelerated and prolonged in diabetes, leading 
to the loss of a specially large amount of sugar in the urine when food is taken, 
particularly if tliat food is rich in carbohydrates. There are, however, other 
cases associated with the presence of sugar in the urine but without the metabolic 
defect, and an important group of these is included imder the term ‘renal 
diabetes’. In renal diabetes the blood-sugar is not unduly raised; in fact is 
frequently less tlian normal ; and the loss of sugar in the urine does not increase^ 
particularly after a carbohydrate diet. Schneiderman^ records one of these 
cases that had lasted for six years in which the loss of sugar by the urine could 
be stopped temporarily by %dgorous exercise, cold weather, oxygen, or atropine 
administration. Their importance at the present time consists in the danger 
that ensues if they are treated with insulin. 

The epidemiology of diabetes, investigated by Hoffmann^ for the Prudential 
Insurance Company, shows wide variations in different parts of the world, 
from 38*4 deaths per 100,000 of population in the Island of Malta to 16*4 in 
the United States and 11-8 in England and Wales. Hoogslag,^ analysing 250 
cases of diabetes in Holland, found consanguineous marriages in 215, and in 
43 per cent there was a pre\dous history of diabetes in the family. Root and 
Miles^ found that obesity is closely related to the onset of diabetes, and that 
on the average diabetics have been 20 per cent over normal average weight 
prior to the onset of the disease, even if they lose weight rapidly afterwards. 
Wishart® found that lipaemia may be regarded as among the most stubborn 
symptoms of severe diabetes, persisting after high blood-sugar and acidosis, 
even on diets low in fat and in total calories ; and Allen® concludes, on experi- 
mental grounds, that severe cases of glycosuria abolished by diet never show 
lipaemia how'ever high the fat intake may be, diabetic lipsemia e^ddently repre- 
senting some secondary breakdown in fat metabolism. 'Winter and Smith ^ 
claim to have discovered that the normal blood-sugar of man and animals is 
not the same as ordinary fruit-sugar, ha\'ing a lower rotatory power, while the 
blood-sugar of diabetics is identical with fruit-sugar, and their blood also contains 
a more complex sugar, T^hich disappears when brought in contact wdth insulin. 

Harrison and LavTence® have made a series of researches to determine 
whether the amount of external pancreatic ferment (diastase) present in the 
blood and urine is more or less accidental, or whether there is some definite 
variation connected with diabetes ; they conclude, however, that its amount 
has no bearing on the diagnosis, prognosis, or treatment of diabetes. Major® 
has carried out a series of studies upon sugar tolerance in normal and diseased 
subjects ; he finds that in the healthy person the blood-sugar does not fluctuate 
widely after ingestion of glucose, the lowest figure obtained when fasting being 
0-07 per cent, and the highest after sugar intake being 0*15 ; the chief charac- 
teristic of the diabetic curve w^as a high rise follow’ed by a prolonged ‘plateau’. 
Grayi® has carried out similar observations to determine a set of standards 
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for blood-sugars. He found that in clinically normal persons the fasting figure 
was on the average 0-09 per cent, but it might be as high as 0*16 per cent ; 
after a test meal of glucose it usually attained a maximum of 0*16 per cent 
in half an hour, but in some cases — ^suspicious of a tendency to diabetes — 
it was foxmd as high as 0*28 per cent one hour later. In diabetes the fasting 
figure might be only 0*11 per cent, but even when the fasting blood-sugar was 
normal there was a great rise after the test-meal, sometimes as high as to 0*5 
per cent. He indicates from this the importance, in examining blood-sugar 
for diagnosis of diabetes, to do so after a test-meal. Thalliimer and Perry^^ 
have discovered that the blood in diabetes shows a diminished power of glyco- 
lysis when tested ‘in \itro’ ; they suggest that the degree of this loss might 
be utilized as an index for the severity’ of cases of diabetes. John^^ has made an 
investigation as to the distribution of the blood-sugar between plasma and 
corpuscles, and he finds that in diabetics the sugar in the corpuscles is practically 
always less than that in the plasma. 

TREATMENT. 

Dietetic Treatment. — The importance of suitable dietetic measures is not 
lessened by the introduction of insulin, but rather increased. Generally 
speaking a diabetic patient should be treated in the first place by reducing 
or rearranging his diet. Only after it is found that he cannot be maintained 
on a level of diet necessary for the preservation of body weight or for carrying 
on his work should insulin be administered. Thereafter the regulation of the 
diet, though on a higher level, is just as necessary as before. Various forms 
of diet and methods of calculation were described in the Medical Annual for 
1923, pp. 139, 140 ; the following diet scheme is one w’hich the writer has used 
for some time, and is suited to an adult man of average body weight. The 
equivalents for constituent foods being given, it can be used readily to arrange 
the food w'hen a diet containing so many calories is prescribed for a given 
patient. It should be noted that where ‘vegetables 5%’ is stated, any such 
vegetables as cabbage, cauliflower, Brussels sprouts, celery, French beans, 
leeks, lettuce, tomatoes, vegetable marrow, sea-kale are intended, so that the 
patient has a wide variety. Tea and coffee are interchangeable, and may be 
taken in greater quantity than is stated. Saccharin may be used as a sweetening 
agent, and generally speaking all condiments, except sugar, are admissible. 

This diet contains a larger proportion of fat in accordance with the researches 
of Newburgh and Marsh than that given in the Medical Annual for 1920, p. 90. 
The groundlessness of the general fear of acidosis resulting from a diet rich 
in fat is discussed in the Medical Annual for 1922, p. 101, and a fuither 
elaborate research by these authors^^ gives the satisfactory results obtained 
by them from a high-fat diet since 1918. Indeed, Marsh and Waller^^ have 
shown that when diabetic lipasmia occurs, this is not due to fats taken in the 
food. Olmsted and Kahni® have found by practical experience over a year 
and a half that at least two and a half times the weight of the total carbohydrates 
may be given in fat without risk of ketonuria. Graham^® carries the reduction 
of carbohydrates so far as to suggest that it is unwise to give any carbohydrate 
at all, except that in vegetables, until the fasting value of the blood-sugar has 
been below 0*12 per cent for a considerable time. 

In the diet table the 2000 calories reached *by the 23rd day are sufficient 
to carry on, for a prolonged period, a person of average w^eight doing sedentary 
work. Both for cheapness and for palatability it is well, after increased 
tolerance has been attained by a considerable period of restriction, to make 
the attempt cautiously of adding carbohydrates (e.g., bread), and later to replace 
a certain amount of the fat by these. 
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Diet Table in Diabetes Mellitus. 




Carboliyd 

Protein 

Fat 

Calories 



grin. 

grin. 

gnn. 

Starvation 

day 

7 a.m., tea 200 e.c. (7 oz.) ; Break- 
fast, coffee 200 c.c. ; Dinner, 



1 


bovril or clear meat soup 200 e.c. ; 
Tea, tea 200 c.e. ; Supper, bovril. 






1st day . . 

etc., 200 e.c. . . . . == 

7 a.m., tea 200 e.c. ; Breakfast, 

0 

6-6 

0 1 

27 

coffee 200 c.c., boiled cabbage 75 
grm. (2| oz.) ; Vinner, coffee 200 







e.c., boiled cabbage 100 grm. (3^ 
oz.) ; Tea, tea 200 c.c. ; boiled 






cabbage 75 grm. (2] oz.) ; Supper, 
bovril 200 c.c. 



i 

i 



{Note . — This gives a total of vege- 






tables with 5% carbohydrate 2.50 
grm. ; tea 400 c.c. ; coffee 400 



! 


Slid day . . 

c.c. ; bovril 200 c.c.) . . = 

Vegetables (5%) 500 grm. (17| oz.) ; 

8*5 

9*2 

0 

72 

tea 400 c.c. ; coffee 400*” c.c. ; 
bovril 200 c.c. . . . . = 

17-0 

13-4 

i 

0 

125 


3rd day . . 

Vegetables (5%) 720 grm. (25 oz.) ; 






eggs 3 ; cream 10 c.c. (2 teaspoon- i 
fuls) ; tea 400 c.c. ; coffee 200 






c.c. ; bovril 200 c.c. . . = 

24-7 

35-4 

19-5 

428 

4tli day . . 

Vegetables (5%) 620 grm. (21| oz.) ; 






eggs 3 ; cream 20 c.c. ; tea 400 
c.c. ; coffee 200 c.c. ; bovril 
200 c.c. , . , . . . = 

21-5 1 

j 

33-9 

21*0 

422 

5th day . . 

Vegetables (5%) 620 grm. ; eggs 3 ; 






cream IS c.c, ; meat 30 grm. (1 
oz.) ; tea 600 c.e. ; coffee 200 c.c. ; 



1 



boATil 240 c.e. . . . , = 

21-4 

42-5 

25*2 

497 

Cth day . . 

As on 5th day, adding 15 grm. {\ ' 






oz.) oatcake* .. = 

28*9 

50-0 

26*0 

565 

7th day . . 

vStarvation day with fluids only 

0 

6-6 

0 

27 

8th day .. 

Vegetables (5%) 500 grm. (174 oz.) ; 
eggs 3 ; meat 60 grm. (2 oz.) ; 
cream 60 c.c. ; oatcake 15 grm., 
bacon 22*5 grm. (.} oz.) ; tea 600 
c.c. ; coffee 200 e.c. . . = 

27-0 

5G-3 

52-0 

82.5 

9th day . . 

Vegetables (5%) 500 grm. (171 oz.) ; 






eggs 3 ; meat 60 grin. (2 oz.) ; 
bacon 30 grm. (1 oz.) ; butter 15 
grm. (^ oz.); oatcake 22*5 grm. 
(1 02 .) ; cream 60 c.c. ; tea 600 
c.c. ; coffee 200 c.c. ; bovril 200 






c.c. . . . . , . . . = 

30-2 

1 55 *4 

G7-4 

957 

10th day . . 

As on 9th day, adding butter 30 





grm. (1 oz.) and oatcake 7*5 grm. 
(i OZ-) = 

34*0 

5G-1 

92-6 

1233 


1 1th day . . 

As on 10th day, adding butter 15 





grm. (.^ oz.) .. .. = 

34-0 

66-1 

105-2 

1347 

1 2th day . . 

As on 11 til day, adding butter 




I 


30 grm. (1 oz.)* . . . . = 

34*0 

56-1 ! 

130-2 

1 1580 

13th day . . 

As on 12th day, adding potato 




1606 


30 grm. (1 o%.) .. =, 

40-0 i 

56-6 ' 

130-2 

14th day . . 

Vegetables (5%) 100 grm. (34 oz.) ; | 

1 





eggs 2; meat 30 grm. (Toz.); 
bacon 30 grm. (1 oz.) ; butter ! 
30 grm. (1 oz.); tea 600 c.c.; ' 
coffee 200 c.c. ; boral 200 c.c. = 

1 

1 

1 

5-5 ! 

i 31-6 

69*0 

794 
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Diet Table in Diabetes Mellitus — contimtecL 




Carbohyd. 

grm.” 

Protein 

grm. 

Pat 

grm. 

Calories 

15th day . 

■ 

. Vegetables (5%) 400 grm. (14 oz.) ; 
eggs 3 ; meat 60 grm. (2 oz.) ; 
cream 60 c.c. ; potatoes 30 grm. 
(1 oz.); butter 90 grm. (3 oz.) ; 
oatcake 45 grm. (1| oz.) ; bacon 
30 grm. (1 oz.) ; tea 600 c.c. ; 
coffee 200 c.c. ; bovril 200 c.c. — 

44-0 , 

58*4 

132-3 

1650 

ICth day . 

. As on loth day, adding oatcake 
15 grm. (4 oz.) . . . . = 

51*5 ; 

59-8 

133*0 

1093 

17 th day . 

. As on 16th day, adding potato 
15 grm. (i oz.) .. .. = 

54-5 

60-1 

133*0 

1706 

18th day . 

. As on 17th day, adding porridge 

2 tablespoonfuls and cream 15 c.c. = 

65*0 1 

63-1 

137*0 

1799 

19 th day . 

. As on 18th day, adding porridge 

2 tablespoonfuls and cream 15 c.c. = 

75-5 

66-1 

141*0 

1892 

20th day . 

. As on 19th da5’, adding porridge 

2 tablespoonfuls . . . . = 

85*5 ! 

G8-G 

142*0 

1952 

21st day . 

. As on 14th day . . . . == 

5*5 

31-C 

69*0 

794 

22nd day . 

. As on 20th day, adding bread 
7*5 grm. (]: oz.) .. .. =' 

* 90*0 ' 

09-1 i 

142-6 

1978 

23rd day . 

. As on 22nd daj% adding bread 
7-5 grm. . . . . . . = 

94*5 ' 

69-6 

143*2 

2004 

24th day . 

. As on 23rd day, adding bread 
7*5 grm. . . . . . . “ 

99*0 * 

70-1 

143-8 

2030 

25th day . 

. As on 23rd day, adding bread 
7*5 grm. . . . . . . = 

1 

103-5 

70-0 

144-4 

2056 

20th day . 

. As on 25th daj^ adding egg 1 = 

103-5 

76-6 1 

150-4 

2137 

27th day . 

. As on 26th day, adding cheese 
30 grm. (1 oz.)" .. .. = 

103-5 

1 

79-2 1 

161-4 

2250 

28th day . 

. As on 14th day . . . . = 

5-5 

31-6 

69*0 

794 

29th clay . 

. Vegetables (5%) 400 grm. (14 oz.) ,* 
eggs 4; meat 90 grm. (3 oz.) ; 
cream 90 c.c. ; bacon 30 grm. 
(1 oz.) ; butter 90 grm. (3 oz.) ; 
cheese (30 grm. (1 oz.) ; oatcake 
4.5 grm. (1| oz.) ; bread 30 grm. 
(1 oz.) ; potatoes 30 grra. (1 oz.) ; 
porridge 6 tablespoonfuls ; tea 
000 c.c. ; coffee 200 c.c. ; bovril 
200 c.c. . . . . . . = 

103-5 

i 

1 

1 

1 

i 

95-2 

171-4 

2408 

30th day . 

. As on 29th day, adding cream 
30 c.c = 

104-2 i 

96*0 

176*0 

2456 


The 30th day meals might be an’anged as follows : — 

7 a.m. Tea, large cup, with cream, 3 teaspoonfuls. 

Breahfctbt. Coffee, large cup with cream 3 teaspoonfuls ; porridge, 6 table- 
spoonfuls with cream, 2 oz. ; oatcake, ^ oz. with butter ; bacon, 1 oz. 
with 1 egg. 

Dinner. Bovril, large cup ; meat, 3 oz. with potato 1 oz. ; vegetable, 6 oz. 
with butter and 2 eggs ; oatcake, I oz. with butter and 1 oz. cheese. 

Tea, Tea, large cup with cream 3 teaspoonfuls ; bread, 1 oz. with butter ,* 
vegetable, 4 oz. with butter. 

Supper. Coffee, large cup with cream 3 teaspoonfuls ; vegetable, 4 oz. with 
butter and 1 egg. 

If glycosuria constantly reappears about the 2000 calorie limit, as it often 
does in cases of moderate severity, and if the arduous employment of the 
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patient necessitates a greater food intake, the use of insulin for a prolonged 
period is indicated. 

Insulin Treatment. — Some theoretical considerations in regard to insulin are 
given in a separate article (see Insulin), and its practical use is dealt with here. 
The Insulin Committee of the University of Toronto^ give rulings as to the 
use of insulin which may be summarized as follows. The indiscriminate use 
of insulin in the treatment of diabetes mellitus is a real source of danger. At 
the beginning of treatment, all patients with diabetes, except those suffering 
from severe acidosis and coma, shoidd be put to bed and given a basal main- 
tenance diet, containing sufficient protein to replace the daily w^ear of the tissues 
(approximately 0*3 grm. per pound of body weight) with additional calories 
supplied by carbohydrate and fat. (See about 3rd or 4th day of Diet Table above.) 
If the urine becomes free from sugar on this diet, it should be gradually raised 
until the patient is recehdng an adequate diet for the performance of the ordinary 
duties of life. If he remains aglycosuric on this diet, insulin is not indicated, 
and approximately 75 per cent of diabetics may be controlled by dietetic 
treatment only. If, however, after a week’s treatment on basal diet, the urine 
is not free from sugar, insulin will be desirable. In cases of diabetic acidosis 
with coma, insulin should be given immediately. The Medical Research 
Council,^® in a report summarizing the results of the earlier work with insulin, 
come to a similar conclusion, that all ordinary eases of diabetes should first 
be put for a time on one of the forms of restricted diet, and that in cases with 
proved excess of blood-sugar, if the patient fails to tolerate any diet with less 
than 1000 calories in twenty-four hours, insulin should be given systematically. 
(See Qth day of Diet Table above.) As a rough indication of dosage, this report 
states that each unit of insulin can pro%dde for the efficient consumption of 
2 grm. carbohydrate in the food of a completely diabetic patient, and that the 
same dose should provide for 4 grm. of protein (i.c., independent of any help 
from the patient’s own pancreas). 

The suitable dose of insulin may lie in different cases anywhere between 
10 and 100 units. Joslin^® enjoins great caution before giving more than 60 
units in twelve hours, a knowledge of the blood-sugar, urine-sugar, and clinical 
state of the patient being the guide to treatment. Insulin, however, has this 
advantage over other dangerous drugs that over-dosage causes a warning train 
of symptoms before the serious results ensue. If the blood-sugar be reduced 
by its administration below the normal OT per cent — a condition known as 
— ^the patient begins to feel nervous, tremulous, and tired. 
When the percentage falls to about 0*07, sweating and tremor become evident, 
the patient often showing mental symptoms and lapsing into tmconsciousness 
as it reaches 0‘03. Treatment of the hypoglycsemia then becomes imperative, 
but is of the simplest nature — consisting of the administration of the juice 
of an orange or of one to three teaspoonfuls of sugar, and is expedited by the 
hypodermic injection of 1 e.c. of the 1-1000 solution of adrenalin. Banting,, 
Campbell, and Fletcher^® similarly, for hypoglycsemia induced by over-dosage 
with insulin, recommend 50 to 100 e.c. of orange-juice to -which 5 to 25 grm. 
of glucose are added, and, if the patient has become unconscious, the dose of 
epinephrin mentioned above. When a patient has once suffered from this 
reaction he is quick to notice its onset again, and thus means may be taken 
at once to administer the necessary remedies, the question of glycosuria being 
for the time disregarded. As Rowe-^ poin-ts out, this accident is liable to occur 
in the cases that are occasionally met of renal diabetes ; if these receive insulin 
the procedure is -wrong, and is liable to result in hypoglycsemia. For the 
recognition of renal diabetes see Medical An^ojal for 1923, p. 138.. 

The beneficial effect of administering insulin together with carbohydrates 
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to patients with acidosis verging on coma, or actually in a state of coma, appears 
to be universally admitted by those who have used it in these circumstances. 
Da\des, Lambie, Lyon, Meakins, and Robson^^ record a group of cases of this 
nature. In one of these the patient was incoherent and unaware of her sur- 
roundings, with 0*39 per cent of blood-sugar, considerable ketonuria, lipaemia, 
and low alkali reserve. During the first twenty-four hours in hospital she 
received 120 units of insulin and 190 grm. carbohydrate (glucose). During 
the succeeding twenty-four hours the blood-sugar fell gradually to 0*11 per 
cent, the lipaemia disappeared, and the patient became practically normal. In 
spite of the large quantity of carbohydrate administered, the glycosuria 
amounted to only 5 grm. per hour at first, and by the end of twenty-four hours 
the urine was sugar-free. Mealdns,^^ in another communication, mentions a 
ease of coma in a young woman who received 80 units of insulin and 4G2 grm. 
of carbohydrate in the course of a day ; within a day she was conscious and 
all signs of acidosis had disappeared. A similar case of juvenile diabetes of 
two years’ standing which had been treated by vegetable diet with days of 
starvation is recorded by Major. He developed coma, with blood-sugar 0-4 
per cent, and was treated by 75 units of insulin daily. Three months later 
he was in good health and rapidly gaining weight on 15 units of insulin daily, 
with a diet of 55 grm. carbohydrate, 85 grm. protein, and 100 grm. fat. Starling-® 
considers that in diabetic coma insulin is of immense value, and should then be 
given in a dose of 80 to 100 xmits along with large doses of glucose, the latter 
preferably administered in solution intravenously. 

With regard to the dosage of insulin in the average cojse^ Maclean^® considers 
that %vhile insulin is a most dangerous remedy when great care is not taken in 
its use, yet if the dosage given is not large enough to make the urine quite 
sugar-free, and if the patient always gets food containing carbohydrate shortly 
after each dose is given, the remedy would appear to be safe. Further, the 
worse the case of diabetes, the less dangerous does it appear to give large doses 
of insulin. Maclean lays down the following details as to administration. 
Precautions must first be taken to make sure that the case is suitable for 
insulin, that it is not one of renal diabetes, etc. The effect of dietetic treat- 
ment should be tried in the first place. The diet while insulin is being given 
should contain at least 30 to 40 grm. of carbohydrate {see 9ih to ISth days 
in jyiet Table above), and it is a good plan to di\'ide the food so that there 
are two large meals containing most of the carbohydrate, and two smaller meals, 
daily. He begins by hj’podermic injection of 10 units of insulin twice daily 
twenty to thirty minutes before the large meals. This dosage is continued for 
three days, and if the urine still contains sugar the dose is raised to 15 units. 
After three days more the doses are increased to 20 units before the morning 
meal and 15 units before the evening meal, and if the urine still shows sugar 
after three days, to 20 units before each meal. He is doubtful if this dose should 
be exceeded unless means are available for checking the result by examination 
of the amomit of blood-sugar. When the urine becomes free from sugar, he 
thinks it is safe to diminish the morning and evening doses by 5 units each, 
and add a little more carbohydrate to the two larger meals. \Vhen sugar 
again appears in the urine, the dose of insulin maj" again be increased by 5 units. 
A dose of 15 or 20 units in these circumstances may be continued for a long 
period. Lyon-" considers that a suitable quantity of insulin for initial dosage 
may quite well be calculated, without blood examination, by an estimation 
of the daily amount of sugar excreted in the urine when the patient is on a low 
maintenance diet, the proportion being 1 unit of insulin for every 2 grm. of 
sugar lost. For example, if, on a diet pro\nding 2000 calories, 60 grm. of sugar 
were excreted, 30 units of insulin might be expected to prevent this. The 
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maintenance dose of insulin he finds to be usually 10 or 20 units daily, and in 
most cases 10 units in the morning suffice to carry the patient along on a diet 
which will allow him to work. He recommends that the insulin should be 
injected two hours before the meal containing most carbohydrate (breakfast), 
the object being to ensure that the periods of maximum insulin activity and of 
highest blood-sugar coincide. 

The effect of periodical (weeldy) starvation days in diminishing blood-sugar 
and glycosuria should not be forgotten. This is sometimes quite as effective 
an agency as insulin. Thus in one case of severe diabetes losing in the urine 
180 grm. of glucose daily with blood-sugar 0*38 per cent, observed over several 
months by the writer, a daily dose of 30 units -of insulin continued for six days 
failed to reduce the morning blood-sugar below 0*26 per cent, or to abolish the 
glycosuria, while the diet remained at slightly over 2000 calories ; but when 
the plan was adopted of stopping the insulin one day each week and giving 
no food on that day, the urine next day became free from sugar and showed 
only a trace on other days. The patient ultimately became able to carry on 
this diet in good health, even without insulin, though still passing a trace of 
sugar. Insulin must not, of course, be given on foodless days. 

Other Methods of Treatment , — ^Antipituitary Serum in the treatment of diabetes 
is recommended by Legiardi-Laura.^® It is obtained by treating the horse 
with parenteral administration of posterior pituitary extract, and on injection 
into diabetic patients it increases the carbohydrate tolerance in 50 or 60 
per cent, as shown by disappearance of glycosuria with increased intake of 
carbohydrates. Karlsbad Water, containing sulphate of soda, is specially 
conunended, after research by Arnoldi and Roubitschek,^® for its effect in 
increasing the alkali reserve of diabetics and so preventing the onset of acidosis ; 
they recommend 150 to 200 c.c. of the w’ater twice daily. In commencing 
coma, von Noorden^o approves of 150 to 200 grm. of Brandy in a day, together 
with Alkalis either intravenously or by enema. Levulose in treatment of 
diabetes is reported by Desgrcz®^ to be valuable, because the different sugars 
are not physiologically equivalent ; three doses of 10 grm. are given daily for 
two eight-day periods in each month ; these are supplemented with Calcium 
Phosphate and Yeast. Thrice-boiled Vegetables are recommended by Crolb^a 
as they were suggested by Allen in 1915 ; they should be cut into small pieces 
and boiled in thirty times or more their volume of winter ; the reduction of 
carbohydrate content obtained reduces such vegetables as turnip, carrot, beet, 
squash, and even potato below the carbohydrate value of ordinary green 
vegetables, and thus the diabetic's dietary choice is greatly extended. The 
value of the Diabetic Clinic for controlling diabetes at the out-patient department 
of the Lakeside Hospital, Cleveland, is explained l>y Christie ; the physician- 
in-charge holds consultations and lectures to the assembled patients on the 
disease ; a dietitian gives demonstrations on foods and cooking ; a social worker 
investigates the home surroundmgs of the patients ; and a laboratory assistant 
carries out various examinations of blood and urine and teaches the patients 
to test their own urine. 

Surgical Treatment. — There is a double relationship between surgery and 
diabetes. In the first place, diabetic gangrene is an occurrence of some frequency , 
and the surgeon may hesitate between the evils of operation and non-interference, 
or may desire some medical treatment to be carried out before he operates. 
Secondly, some septic focus is occasionally the cause of precipitating the onset 
of diabetes or of making its course more serious. Foster^^ considers that a 
preliminary treatment with insulin is of great use in making the operation safer 
in all such eases. In other cases, as pointed out by Moore,®® diabetics with 
gangrene may be greatly benefited and suigical intervention obviated, as in 
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the ease of an elderly man with gangrene of the foot who received only 25 units 
of insulin. In other eases, however, presented by Strouse and Schultz,® ® when 
diabetes is complicated by infection, insulin fails to produce much effect. 
Cohen® 7 records 5 cases of gangrene and other surgical conditions requiring 
operation in diabetics ; these were all treated for a short time before operation 
by insulin, and he considers that, but for this, death would have followed the 
operation. Root®® records 7 cases in which successful operations were performed 
for diabetic gangrene ; these occurred before insulin was available, and he 
thinks that a liberal supply of carbohydrate food for forty-eight hours before 
operation was beneficial. Young®® analyses 99 cases of operation on diabetics 
with 16 deaths ; he concludes that few, if any, operations \rhich should otherwise 
be done need be refused merely because the patient has diabetes ; if gangrene 
is not associated with arteriosclerosis it can generally be successfully treated 
without operation ; in septic cases the diabetes can be much better handled 
after drainage. 

Reperen'ces, — ^Jour, A^ner. Med, Assoc. 1923, March, S25 ; ^Boston Med. and Surg. 
Jour. 3922, 135 (ref. in Med. Science^ 1923, Feb., 355) ; ^Nederl. Tijds. v. Gencesk. 1922, 
Oct., 1934 (ref. in Jour. Amer. Med. Assoc. 1923, Jan., 69) ; ^Jour. of Metabolic Res. 

1922, Ang., 173 ; Uhid. 199 ; Uhid. 219 ; Med. Jour. 1923, i, 711 ; ^hid. 317 ; 

^Johns Sop. Hosp. Bull. 1923, Jan., 21 ; ^^Arch. of Internal Med. 1923, Feb,, 241 ; ^^Jour. 
Amer, Med, Assoc. 1923, June, 1614 ; '^-Arch. of Internal Med. 1923, April, 555 ; ^Mbid. 
456 ; ^*Ihid. Jan., 63 ; ^^Jour. Amer. Med. Assoc. 1923, June, 1903 ; ^^Lancet, 1923, 
i, 1350 ; ^’’Jour. A?ner. Med. Assoc. 1923, June, 1847 ; ^^Brit. Med. Jour. 1923, i, 737 ; 
^^Jour. Amer. Med. Assoc. 1923, June, 3581 ; ~^Brit. Med. Jour. 1923, i, 8 ; ^^Oalifornia 
State Med. Jour. 1923, May, 204; ^^Brit. Med. Jour. 1923 i 847 ^^Edin. Med, Jour. 

1923, July, 137 ; ^^Jour. Amer. Med. Assoc. 1923, June, 1597 ; ^^Lancet, 1923, i, 1267 ; 
^Hbid. 1039 ; ^’^Edin. Med. Jour. 1923, Nov., 574 ,* Y. Med. Jour. 1923, May, 594 ; 
^Munch. med. Woch. 1923, June, 702 ; ^Klin. Woch. 1923, Jan., No. 2 (ref. in Jour. 
Amer. Med. Assoc. 1923, March, 969) ; ^'^Bull. de VAcad. de Med. 1922, Oct., 88 (ref. in 
Jour. Amer, Med. Assoc. 1922, Dec., 2196); ^“Jour. Amer. Med. Assoc, 1922, Oct., 1424; 
®®76id. 1923, May, 1543 ; ®W. Y. Med. Jour. 1923, May, 691 ; ^^Lancet, 1923, i, 717 ; 
^^Jour, Amer. Med. Assoc. 1923, June, 1692 ; ®W. Y, Med. Jour. 1923, May, 606 ; 
^^Bosion Med. and Surg. Jour. 1922, Dee., 876 ; ^^Ihid, 1923, May, 767. 

DIARRHCEA, FLAGELLATE. (See Flagellate Diarrhoea.) 

DIGITALIS IN HEART DISEASE. Mrs. C. Lian and L. Pollet. 

(Translated by Carey F. Coombs^ M.D., F.R.C.P.) 
L. T. Gager^ lias recently reminded us of the mistake that the profession is 
in danger of making from follo%ving too slavishly the dictum of Mackenzie, that 
it is in the total arrh^-thmia of post-rheumatic mitral disease that the best 
results are achieved with digitalis. ^^Tlile this dictum is true, there are many 
who go further and refuse to give digitalis for heart disease, except for this 
particular syndrome. One of us® has already entered a protest against this 
attitude. The fact is that before a valvular lesion brings the heart down to a 
level of marked insufficiency a stage of relatively mild insufficiency has already 
been traversed. For such conditions, although it is true that at first the 
treatment is directed to general hygiene, and to the use of such drugs as 
valerian and bromide, yet there is room later on for the use of mild cardiac 
tonics, such as sparteine, strophanthus, etc. Digitalis is not called for, and is 
indeed better avoided, as the very name of the drug frightens patients. Some 
of these patients, however, find their breath so short that they have to consider 
a change of occupation, and for such digitalis may be used, even where there 
is neither arrlij-rthmia, visceral congestion, nor cedema. Not only may con- 
siderable relief be obtained by such a course, but also it appears to delay 
indefinitely the onset of a more serious degree of insufficiency. It is a mistake 
to suppose that digitalis is a di’ug to which the heart becomes accustomed, 
and therefore fails to react. The failure of reaction is due, not to this, but to 
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exhaustion of the cardiac muscle to such a pitch that it can no longer react 
to treatment. This is not to say that striking results are to be expected from 
digitalis in the treatment of serious cardiac insufficiency where the heart 
remains regular. As Vaqiiez^ has lately remarked, incurable breakdown is 
more often seen in the presence of a regular than of an irregular pulse. How- 
ever, White”* and also Christian® published accounts of good results gained by 
the use of digitalis for the relief of cardiac insufficiency without arrhythmia. 

The question of dosage was fully discussed by us in last year’s Medical 
Annual,® and here it need only be added that w^e think it wiser to adopt an 
opportunist attitude than otherwise, using small doses for symptoms which, 
though irksome to the patient, appear to fall within the category of trmal 
cardiac insufficiency, reserving meffium and full doses, and, above all, dosage 
to the point of saturation, for conditions of medium and urgent cardiac 
insufficiency, returning by degrees to smaller doses in order to maintain the good 
results achieved. Thus, Francis R. Fraser,^ in speaking of the good results 
obtained by giving a massive dose of tincture of digitalis, divided into three 
parts given at intervals of six hours, considers that such a method is of value 
only when the symptoms are so urgent that immediate relief is necessary. 
Cases of auricular fibrillation with rapid ventricular rates and urgent symptoms 
are peculiarly suitable. 

References. — ^N,Y, Med. Jour. 1923, May 2; “Therapeut. d. Clin, de la Faculte 
Qittler, Paris, 1913, and Traite de Pathol. Medic. Sergent, Maloine, Paris, 1922 ; ^Le 
Monde Med. 1923, Mar. 15 ; *Jour. Amer. 21ed. Assoc. 1922, Sept. 2 ; ^Boston 2Ied. 
and Surg. Jour. 1922, July 13 ; Annual, 1923, 141 ; "^Lancet, 1922, Sept. 30. 

DIPHTHERIA. {See also Tonsils, Diseases of.) J. D. Bolleston, M.D. 

Epidemiology. — M. Graham and E. H. Golaz^ describe an unusual 
epidemic of diphtheria which occurred in Austin, Texas, in the spring of 1922 ; 
52 cases out of a total of T1 were traced to infected milk. The membrane 
was atypical, and the infection was unusually virulent. More than 80 per 
cent of the cases were in adults. One of the cows, which had been infected 
by a milkman, had three teats covered with thick, black scabs, which when 
removed left a ragged, ulcerated surface that exuded a mucopurulent fluid. 
Pure cultures of diphtheria bacilli were obtained from the lesions, and also 
from the milkman’s throat, and diphtheria bacilli teemed in the milk. 

P. F. McGuire and A. P. Hitchens,- of the U.S. xArmy Corps, cultivated 
the throats of 1080 students in the Citizens' Blilitary Training Camp in 1922. 
In only 9 cases, or 0*83 per cent of the cultures, were virulent diphtheria bacilli 
found. The Schick test w'as made on 833 students, and 55 per cent gave a 
positive reaction. In spite of this high rate of susceptibility to diphtheria and 
the number of persons in close association wdth those carrying diphtheria 
bacilli in their throats, no clinical diphtheria developed during the period of 
training. Among seven of those with virulent diphtheria bacilli, three gave 
positive Schick reactions, the others W’ere immune. 

Symptoms and Complications. — ^J. Gugenheim,^ wdxo records 12 illustrative 
cases, emphasizes the fact that diphtheria of the middle ear may simulate simple 
aural suppuration, since the characteristic feature of diphtheria, namely, 
fibrmous exudation, may be absent. In such cases bacteriological examination 
alone can clear up the diagnosis. Infection of the middle ear may be primary, 
secondary’ to pharyngeal diphtheria, or be conveyed through the external 
auditory meatus. 

R. M. Blanchard”* reports a case of primary diphtheria of the middle ear 
in a soldier, age 22, who developed a discharge from both ears and a temperature 
of 101-103° two days after a bad cold. The tympanic membrane was covered 
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with an exudate, and diphtheria bacilli were cultivated from the discharge 
from both ears. Recovery followred injection of 10,000 units of diphtheria 
antitoxin. 

W. Stupka® has collected 34 cases of apparently undoubted diphtheria of 
the (esophagus from the literature of the last one hundred years, the first of 
w^hich was recorded by Bretonneau and the last two by the reviewer (see Medical 
Annual, 1914, p. 209), as well as 11 cases of post- diphtheritic stenosis of the 
oesophagus^ of which 2 are original. More than half the cases of diphtheria 
of the oesophagus w^ere in children imder ten ; 16 were males, 9 females, and 
in 9 the sex was not stated. The upper part of the oesophagus was affected 
in 13 cases, the entire oesophagus in 17, and the lower part only in 4. The 
symptoms of diphtheria of the oesophagus are ill marked. Dysphagia is the 
most important • and frequent symptom, but its value is diminished by the 
co-existence of the faucial affection. The coughing up of membranous casts 
of the oesophagus, which occurred in 4 eases, is of considerable diagnostic 
importance. The diagnosis of post-diphtheritic stricture is made, as in the 
case of oesophageal stricture due to other causes, by the use of the bougie, 
oesophagoscope, and X rays. 

C. Schwensen® examined 568 cases of diphtheria, 118 of which were severe, 
for signs of cardiac impairment. Acute myocarditis was found in 17 per cent 
of the 368 cases and in 75 per cent of the severe cases. Typical symptoms 
of myocarditis were present in all cases ^vhich died in the acute stage. During 
the course of diphtheria tw’o distinct tj^'pes of disturbance of rhythm were seen : 
(1) An early tjq)e which appeared on an average upon the eighth day ; in 
the course of a few' hours to a few' days the rhythm usually became very 
complex, but still formed a distinct, easily recognizable type. All these 
patients died of heart failure in the acute stage of diphtheria. (2) A late 
type, w'hich consisted of extrasystoles appearing on an average upon the 
thirty-third day of illness. None of these died of heart failure. On 
re-examination of the patients at least two years after their discharge from 
hospital, signs of impairment of the heart were found in more than two-thirds 
of those examined, so that diphtheria must be considered as an important 
cause of heart failure later in life. 

V. Bie and C. Schw'ensen^ report 2 cases of severe early arrhythmia in 
diphtheria in children, age 6 and 10 years respectively, treated by digitalis. 
After administration of the drug the arrhythmia stopped, and the tracings 
became normal except for some extrasystoles. The first case recovered, and 
the second died in a few' days from progressive acute myocarditis wdiich 
attacked the atrioventricular bundle and produced partial heart block. 

P. Lereboullet, P. L. Marie, and L. Leprat® have investigated the presence 
of gtyccemia in diphtheria, first because stress has recently been laid on the 
hj'poglycsemia w'hich usually accompanies suprarenal insufficiency, and, 
secondly, because severe forms of diphtheria are often accompanied by acute 
suprarenal insufficiency. In 3 cases of mild diphtheria the blood-sugar 
remained normal, but in 6 malignant cases the glycjemia was distinctly low, 
the hj'poglycsemia in some cases being associated with signs of suprarenal 
insufficiency. If these findings are confirmed by further observations, 
hypoglycfemia in severe diphtheria may be regarded as an indication of the 
suprarenal involvement which is so frequent in diphtheritic toxtemia. 

L. Bouchut and P. Durand® describe the autopsy in a case of diphtheritic 
paralysis in a w'oman, age 26, w'hieh developed three w'eeks after a sore throat 
not recognized at the time as diphtheritic. Histological examination showed, 
in addition to the ordinary lesions of diphtheritic paralysis, the presence of 
diphtheria bacilli in the pons, and the bacilli were also found in cultures of 
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the frontal lobe, pons, bulb, olfactory nerves, and all the roots of the bulbar 
nerves. 

S, Rosenbaum^® records 2 cases of infants, both 2 months old, who 
developed palatal palsy after persistent nasopharyngeal catarrh, cultures of 
which showed diphtheria bacilli, though in neither case was membrane seen 
in the nostrils. Rosenbaum emphasizes the gravity of palatal palsy in the 
first few months of life, owing to its interfering with nutrition, and points 
out that its diphtheritic origin can easily be overlooked, especially when the 
disease has been confined to the nose. 

J. C. Regan, C. Regan, and Brickhouse Wilson^^ review the literature (see 
Medical Annual, 1920, p. 93 ; 1922, p. 106), and record their observations 
on 28 specimens of cerebrospinal fluid from 16 eases of diphtheritic paralysis 
which were examined at various intervals from the second day to the eleventh 
week of paralysis, 22 being in the first four weeks. Nearly two-thirds of the 
patients had extensive generalized paralysis, and in 5 death took place. The 
wTiter’s conclusions are as follows : (1) The cerebrospinal fluid in diphtheritic 
paralysis is clear and of normal or slightly raised tension ; (2) The VVassermanh 
reaction was uniformly negative ; (3) The cell-count was always within 
normal limits, and the cells found were small lymphocytes ; (4) The globulin 
was increased in less than a third of the cases, the increase being slight or 
moderate but never pronounced ; (5) There was, therefore, in some cases a 
dissociation between the eytological and chemical findings ; (6) The colloidal- 
gold reaction was the most constantly positive pathological reaction encountered. 
The reduction usually^ occurred in the syphilitic zone, occasionally extending 
into the higher dilutions. The reaction gradually subsided as the paralysis 
disappeared. 

Diagnosis. — C. A. Thomson^^ divides cases of non-diphtheritic acute 
stenotic laryngitis into : (1) those preceding measles, (2) those preceding 

scarlet fever, (3) those accompanying influenza, (4) those due to some 
unknown affection. Of 810 patients sent to the Willard Parker Hospital, 
New York, as having laryngeal diplitheria, 697 were proved by direct 
laryngoscopy^ to have diphtheritic larymgitis, and 113 non-diphtheritic stenotic 
laryngitis. A membrane was demonstrated in the larynx of all the 697 cases, 
while none of the 113 had laryngeal membrane. In stenotic larymgitis direct 
laryngoscopy showed congestion and swelling of the ary-epiglottic folds and 
arytenoids, swelling of the ventricular bands, reddened vocal cords, and a 
greater or less degree of subglottic stenosis. 

J. G. M. BuUowa, R. C. Hardman, and H. R. Litchfield^® report cases to 
illustrate the fallacies which may result from the diagnosis of diphtheria by 
throat cultures and the dangers consequent upon delay in making a diagnosis 
from a laboratory report instead of from the clinical picture. They obtained 
12 per cent more positive cultures from under the membrane than from the 
usual superficial cultures. 

Prognosis. — G. W. Ronaldson^^ discusses the prognostic value of the serum 
phenomena in diphtheria. He points out that the favourable significance 
of a well-marked serum reaction was first described by the reviewer^ ^ in 1904, 
and his own conclusions, which are based on the study of 1000 cases of diphtheria, 
confirm the reviewer’s contention that the more marked the serum reaction 
the better the prognosis. Increased dosage raises the incidence of serum 
manifestations, whereas diphtheritic intoxication exercises an inhibitory 
influence both on the frequency and intensity of serum reactions. In very 
severe cases the rash is late in development, scanty, or entirely absent. On 
the other hand, a ease wdth a well-marked urticarial eruption is not likely^ to 
end fatally, and the appearance of a secondary rash, which is usually of the 
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type of circinate erythema, enables one to forecast with confidence that the 
patient will not die nor suffer from a severe type of paralysis. 

Prophylaxis. — ^W. H. Park,^® in discussing toxin-antitoxin immunization 
against diphtheria, states that the preliminary Schick test is usually omitted 
in children under three years of age for two reasons : (1) Two-thirds of these 
children require the toxin-antitoxin injections any way ; (2) It is not certain 
whether those with a negative reaction are immune because of an unusual 
persistence of antitoxin given them by their mothers, or because of the active 
development of antitoxin in their own bodies. In practical school w'ork the 
preliminary Schick test is often omitted up to the age of six years, because it 
is easier to inject the cliildren at once than to wait for the result of the test. 
The omission of the test facilitates the introduction of immunizing injections 
in the schools. Above the age of six the preliminary Schick test should be 
made whenever practicable. No child should be pronounced immune from 
diphtheria because it has received three immunizing injections of toxin- 
antitoxin. A negative Schick test is absolutely necessary before one is 
justified in making such a statement on issuing a certificate. Injections of 
toxin-antitoxin are inadvisable before the age of six months. During this 
time most of the infants retain the antitoxin received from their mothers. Up 
to the age of three months, immunizing injections are usually ineffective, as 
the infant’s tissues do not respond sufficiently to produce antitoxin. Under 
usual conditions it is safe to wait until the child is nine months old, and 
then to give injections on the first suitable occasion. As the child grows older, 
the danger from diphtheria gradually lessens, and the percentage of those 
developing annoying local and constitutional reactions slowly increases. 
Park states that among a total of 90,000 Schick- negative or injected children, 
only 14 contracted diphtheria ; whereas among a total of 90,000 control 
children, 56, or four times as many, developed the disease. 

After pointing out that diphtheria ranks third after diarrhoea and pneumonia 
among the fatal diseases of children, A. Zingher^^ states that the Schick test 
has been performed on more than 150,000 school children in New York within 
the last two years. A high proportion of positive reactions, varying in 
different schools from 60 to 83 per cent, "was found in the entering classes 
in the kindergarten and 1a grades. Zingher therefore recommends that 
toxin-antoxin injections should be given to these young people without the 
preliminary Schick test. The schools situated in the less congested sections 
of the city, and attended by the children of the well-to-do classes, showed, 
as a rule, 100 to 200 per cent more Schick-positive reactors than those located 
in the crowded parts and attended by poorer children, in whom repeated 
exposure to infection with diphtheria bacilli was probably the most important 
factor in the development of natural immunity to the disease. Racial and 
hereditary factors, although less important, also played a r61e. Females at 
all ages showed a somewhat larger percentage of positive reactions than males, 
and also more negative-pseudo and positive-combined reactions. 

P. H. Kramer^^ records the results of Scliick testing and injection of toxin- 
antitoxin among the nurses before taking up duty in the diphtheria pavilion 
in the Rotterdam Municipal Hospital. Of 114 persons, all above twenty years 
of age, 47 who gave a positive Schick reaction were injected with toxin-antitoxin ; 
and of the remaining 67, 55 gave a completely negative reaction and 12 a 
pseudoreaction. Of the 114 nurses, 90 remained sufficiently long in the 
diphtheria pavilion to justify conclusions ; 38 (42 per cent) received toxin- 
antitoxin, and 32 (58 per cent) were not injected. Twelve diphtheria carriers 
were found ; 6 among the immunized and 6 among those with a negative 
reaction. Three nurses, two of whom had given a negative Schick reaction 
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and had not been injected with toxin-antitoxin, developed follicular tonsillitis, 
which was cured without serum treatment. IVo, who had given negative 
reactions, developed definite attacks of diphtheria, complicated in all cases 
by paralysis of the palate ; whereas none of those who had been given 
toxin-antitoxin contracted the disease. Under these conditions Kramer 
has decided not to perform Schick’s reaction any more, but to treat all persons 
exposed to diphtheria with toxin-antitoxin. 

Treatment. — A memorandum^® recently issued --by the Ministry of Health 
recommends that in every case where a provisional diagnosis of diphtheria 
has been made, a dose of at least 8000 units of Antitoxin should be injected 
as early as possible without waiting for bacteriological confirmation of the 
diagnosis. The injection may be subcutaneous or Intramuscular, but the 
latter is to be preferred, as absorption is more rapid {see Medical Annual, 
1915, p. 220 ; 1921, p. 153). If there is no improvement, or if it is clear that 
the disease is advancing, a second dose of equal magnitude should be given, 
followed by a further dose if no improvement occurs. Diphtheria antitoxin 
should not be administered to a person not presenting local signs or symptoms 
of diphtheria in wdiose nose or throat diphtheria bacilli have been found, as 
there is no evidence that antitoxin has any effect in causing disappearance 
of diphtheria bacilli from a chronic carrier. A prophylactic dose is rarely 
necessary for contacts if they can be kept under daily observation and antitoxin 
administered at short notice if symptoms develop. 

Commenting on this memorandum, C. B. Ker®“ states that he gives 4000 
units in mild cases in which only the tonsils are involved, and without undue 
glandular enlargement or evidence of severe toxaemia. If the pillars on one 
or both sides are affected, the dose is 5000 to 6000 units ; and if the uvula or 
palate is involved, 8000 units. Cases with nasal involvement or croup 
receive an initial dose of 10,000 units, and the dose is repeated in eight or 
twelve hours. Ker states that if the general practitioner gave 2000 or 3000 
units in every case in w^hich he thought it necessary to take a s’wab, there 
would be a phenomenal fall in the case-mortality of diphtheria. [This is an 
excellent suggestion which the practitioner should not be afraid of adopting 
through a morbid fear of anaphylaxis. — J. D. R.]. 

P, Iversen®^ states that at the Blegdams Hospital, Copenhagen, 406 diphtheria 
patients who had not previously had senun w^ere given Intravenous Injections 
of Antitoxin : 27, or about 7 per cent, had a rigor or collapse vdthin two hours 
of the injection, the rigor lasting from ten to thirty minutes. A serum rash 
appeared in 54 per cent between the fourth and fourteenth days, the average day 
being the ninth ; 99 cases were re-injected from a few months to fifteen years 
after the first injection. In these cases no advantage was gained by 
desensitizing with 1000 units subcutaneously. Excluding 9 cases in W’hich 
only 1000 units were given subcutaneously, 74 per cent of the re-injected cases 
had a serum rash on the first to tenth day, usually on the sixth day. Iversen 
is of opinion that intravenous injection of diphtheria antitoxin is not a 
dangerous method, and should be the method of choice even in patients who 
have previously received serum. The injection should be given slowly, and 
temporarily or definitely discontinued on the appearance of any reaction, 

H. R. Litchfield and R. P. Hardman®® have employed Suction exclusively 
in the treatment of 46 cases of laryngeal diphtheria, the technique being as 
follows : The patient is wrapped in a mummy bandage as for intubation, and 
through a Jackson laryngoscope the membrane and mucus are aspirated by 
a 16 to IS French silk or metal catheter w’hich is connected with an aspirating 
bottle and in turn connected \dth an ordinary electric suction pump capable 
of producing 5 to 10 inches of vacuum. Laryngoscopic examination with 



MEDICAL ANNUAL 


131 


DISSEMINATED SCLEROSIS 


auction may be repeated in severe cases every six or eight hours, but many 
of the cases required only one treatment. Convalescence from laryngeal 
diphtheria is shortened by this method, as it spares the patients the strain 
they were formerly subjected to in the desire to avoid intubation. 

R. W. Cover and R. P. Hardman,^^ ^yjjo have employed the method in 50 
cases, with 4 deaths, point out that it should be undertaken only by those 
who are experienced in direct laryngoscopy and are able to do a rapid intubation 
or tracheotomy. The entire procedure lasts only a few minutes, and in most 
cases the relief is immediate and marked. Although the treatment will not 
always prevent intubation or tracheotomy, it will greatly lessen the number 
requiring it, and consequently reduce the mortality. 

References. — -^Jour. Amer. Med. Assoc. 1922, ii, 1300 ; “Ibid. 1923, i, 6G5 ; ^Zeits. 
/. Hals- Nose,- u. Ohrenheilk. 1922, 215; ^Jour. Amer. Med. Assoc. 1922, i, 1458; ^^Deut. 
Zeits.f. Chir. 1922, clxx, 1 ; ^Jour. Infect. Dis. 1922, xxx, 279 , Uhid. 308 ; ^Paris med. 
1922, ii, 417 ; ^Lyon med. 1922, 918 ; ^^Monats. f. Kinderheilk. 1922, 494 ; ^^Amer. 
Jour. Dis. Child. 1923, i, 284 ; ^Mour. Amer. Med. Assoc. 1922, i, 1450 , ^Hbid. 1923, 
i, 240; ^*Brit. Jour. Child. Dis. 1923, 129; ^^Practitioner ^ 1904, ii, 795 ; ^'^Jour. Amer. 
Med. Assoc. 1922, li, 1584; I’Amer. Jour. Dis. Child. 1923, 1 , 392 ; ^^Xederl. Tijds. 
V. Geneesk. 1923, i, 1400 ; ^^Brit. Med. Jour. 1922, ii, 284 : ^-^Lancet, 1923, i, 042 ; '^Ubid. 
694 ; -^Jour, Aiiier. Med. Assoc. 1923, i, 524 ; -^Arch. of Fed. 1923, 170. 

DISSEMINATED SCLEROSIS. 

Sir James Purves- Stewart ^ K.C.M.G., C.B., F.R.C.P, 

Etiology. — For a number of years past the tendency of modern neurology 
has been to regard disseminated sclerosis as a disease of infective origin, 
Pierre Alarie suggested that various infective fevers, such as typhoid, scarla- 
tina, measles, influenza, might produce disseminated sclerosis as a sequela. 
On the other hand, the types of lesion in multiple sclerosis and their mode 
of evolution differ both from ordinary inflammatory foci following the 
usual febrile illnesses, and also from the widespread and variable lesions of 
epidemic encephalitis. It is therefore probable that multiple sclerosis is a 
special type of infection. Clinically, one of the maladies which sometimes 
closely resembles it is cerebrospinal syphilis, with its multiple and asymmetrical 
lesions. Curiously enough, in both diseases the colloidal-benzoin reaction is 
positive in the cerebrospinal fluid. There is no evidence, however, that 
multiple sclerosis is syphilitic in origin. But there is a good deal to support 
the view that it may be due to infection by a spirochfete of some sort. 

Direct bacteriological obseiwations have thrown some light on the subject, 
bearing in mind the difficulty of identifpng spirochaetes in nervous tissues, 
even in general paralysis itself. The first positive observation was by 
Siemerling, In his patient, who had suffered from typical disseminated 
sclerosis, four or five living spirochtetes w^ere demonstrated in various parts 
of the brain tw'o hours after death. A similar observation w'as made by 
Biischer, fifteen hours after death, in another patient from Siemerling’s clinic ; 
whilst in a third case recorded by Speer, numerous spirochaetes w'ere demon- 
strated nine hours after death. All these observations w’ere made with the 
ultra-microscope. No stained specimen of spirochiete w^as demonstrated, even 
by Levaditi's silver-impregnation method. 

Experimental observations, so far, have yielded mostly negative results, 
including those of Birley and Dudgeon^ in England, and of Guillain, Jacquet, 
and Lechelle^ in France. On the other hand, a few positive experimental 
facts are recorded. In some cases, inoculation of blood or cerebrospinal fluid 
from patients with multiple sclerosis has produced paralytic symptoms in 
animals, Bullock, in 1913, injected cerebrospinal fluid subcutaneously into 
rabbits, and observed paral^iiic signs in the limbs after an incubation of 13 
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to 22 days ; the lesions were diffuse and confined to the spinal cord. The 
cerebrospinal fluid preserved its infectivity after filtration and after preservation 
at freezing-point for 14 days, suggesting either a filtrable virus or a soluble 
toxin. Transmission from the infected animal to others was not secured ; 
moreover, injection of cerebrospinal fluid from another patient with multiple 
sclerosis did not give the same results. Bullock (now named Gye^), in a series 
of 129 rabbits and 15 guinea-pigs, obtained paralytic symptoms in 17 rabbits 
and 9 guinea-pigs. Control experiments with normal cerebrospinal fluids 
were not performed. Other observers have been able to demonstrate, in 
inoculated animals, lesions analogous to those of multiple sclerosis in the 
human subject. This has been accomplished once in the monkey by Kuhn 
and Steiner.-^ In March, 1917, they inoculated a healthy Macacus rhesus 
hypodermically with 1 c.c. of cerebrospinal fluid from a young girl with multiple 
sclerosis. In February, 1918, the monkey had a transient paraplegia of short 
duration. In June, 1918, it showed paraplegia en fleodon without nystagmus 
or tremors. Four weeks after the appearance of this paraplegia the animal 
was killed. The centrum ovale of the cerebral hemispheres showed multiple 
irregular foci closely resembling those of multiple sclerosis, with abundant 
granular corpuscles, severe changes in the myelin, relative integrity of the axis 
cylinders, and marked glial proliferation, especially at the periphery of the 
focus ; there was no cellular infiltration or vascular lesion. This case, if 
confirmed by further observations, is of great importance, especially in view 
of its long period of incubation. Kuhn and Steiner, however, in this case 
failed to demonstrate the causal organism. These latter authors claim to have 
observed living spirochaetes in the blood and cerebrospinal fluid of inoculated 
rabbits and guinea-pigs. In 13 cases thus examined, they obtained positive 
results in 5, the spirochaetes being found not only with the ultra-microscope, 
but were also stained by Loeffler’s method and impregnated with silver by 
Levaditi’s process. A similar case was published by Marinesco, in 1918, in 
conjunction with Pettit and Roux. But all attempts at that time to transmit 
the disease to other animals in series, failed. Later, how*ever, Pettit® tried 
once more with material obtained from a patient of Guillain’s. This time he 
succeeded in inoculating rabbits, guinea-pigs, and a monkey by intracerebral 
and intraspinal injections of cerebrospinal fluid. He found spirochsetes in 
the cerebrospinal fluid of the inoculated animals, and succeeded in transmitting 
them from rabbit to guinea-pig, from guinea-pig to rabbit, and from monkey 
to rabbit. 

The spirochaete originally described by Kiihn and Steiner was named by 
them Spirochceta argentinenses (from the Latin name for Strasbourg, where 
these authors observed it for the first time). The morphological characters 
of this spirochaete have been so variously described by different observers 
that it is prudent to await further confirmatory evidence before accepting it 
as the true pathogenic organism of multiple sclerosis. 

A further point of interest is the mode of infection by the supposed organism 
of multiple sclerosis. One w’ould naturally expect that the infection of the 
nervous system is preceded by a stage of generalized infection. A liistory of 
febrile Ulness, perhaps months or years before the development of ner^^ous 
symptoms, is so easily found in almost every patient that it is difficult to 
identify any particular attack as the initial infection. Schiiltze and Steiner 
think that multiple sclerosis is specially liable to affect manual workers, country 
folk, and especially those wdio have to work with w^ood. Steiner suggests that 
the disease is not transmitted directly from one patient to another, but that 
it is inoculated by insects Ihdng in 'wood, and by bugs of various sorts. He 
inquired from a number of patients '«’ith disseminated sclerosis as to how many 
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of them remembered having been bitten by bugs. In a first series of 42 cases 
he found 21 positive cases ; in a second series of 44 he found 24. 

The foregoing studies by numerous observers, although not yet conclusive, 
show that the problem of multiple sclerosis is a field for fruitful research. 

Diagnosis and Treatment. — ^Disseminated sclerosis is one of the most 
tragic of nervous maladies, affecting as it does young adults in the early prime 
of life. Its onset is often apparently trivial, and the first attack of the disease, 
consisting in a mild pjTexial attack, followed by transient paresis of a limb, or 
of an ocular muscle, or of an optic nerve, etc., is commonly regarded either 
as influenza or hysteria. But, sooner or later, another attack, followed by 
an additional nervous lesion, follows, and wdien a series of such attacks succeed 
one another, the diagnosis of disseminated sclerosis becomes established. These 
recurrent attacks vary in severity, but, whether mild or severe, each attack 
heralds the formation of a patch of sclerosis in the central nervous system. 
The position of these patches is quite haphazard. According to the situation 
of the various lesions we have the polymorphic s^rmptoms of the disease. If 
a patient has had more than one attack of transient 'weakness, not necessarily 
in the same part of the body, we should be on the look-out for disseminated 
sclerosis. In such cases we should pay particular attention to the optic discs, 
watching for signs of pallor, especially in their temporal halves, and to the 
condition of the abdominal reflexes, which tend to disappear early in the disease. 
The presence of an extensor plantar reflex, or of nystagmus, is strong confirmatory 
evidence, ser\ing at once to exclude the diagnosis of mere hysteria. 

The subsequent history of a case of disseminated sclerosis is highly 
characteristic. When the immediate inflammatory reaction around each patch 
of sclerosis has subsided, the permanent damage which remains is frequently 
slight. Thus improvement often occurs after each pyrexial and paralytic 
attack, and marked remissions in the course of the disease are the rule. Once 
chronic degenerative changes are established in the central nervous system, 
the damage is irreparable. In order, therefore, to do much good in the way of 
treatment, it is essential to recognize the disease in its earliest stage and, if 
possible, to put an end to the series of pyrexial attacks which indicate the 
formation of fresh plaques of sclerosis. 

When we turn to the various methods of treatment of disseminated sclerosis, 
it is important to realize that, omng to the natural remissions in the disease, 
it may happen that a spontaneous remission coincides with some particular 
method of treatment, which may thus gain unmerited credit as a therapeutic 
agent. 

All sorts of drugs have been vaunted from time to time, including arsenic, 
antimony, iodides, mercury, even fibrolysin injections, and various vaccines — 
typhoid, streptococcal, etc. Clinical experience, so far, goes to show that, in 
the absence of a specific vaccine or antitoxin (both of which must await the 
identification of the causal organism) the most encouraging results have been 
obtained by Arsenic. WTiether this is due to a spirillocidal effect is an open 
question. Johnson® has recently emphasized the value of arsenic in a small 
series of 10 cases under his observation, and claims to have secured encouraging 
results in 8 of them by an intensive Neosalvarsan course. He prescribes six 
weekly intravenous injections of novarsenobillon (0*15, 0*3, 0*45, 0*45, 0*6, 
and 0*6 grm.), and this course is repeated at the end of six months. In the 
interval,^ and for a year subsequent to the second course of injections, the 
patient is given arsenic by the mouth in the form of liq. arsenicalis, 3 min., 
three times a day during alternate fortnights. 

Curschmann, ‘ convinced of the spirocluetal origin of the malady, urges 
energetic salvarsan treatment, preferably with silver-salvarsan, In otherwise 



DISSEMINATED SCLEROSIS 


134 


MEDICAL ANNUAL 


healthy adults he gives an initial intravenous injection of 0‘1 grm., and increases 
this, if well tolerated on several successive occasions, to 0*2 grm., repeating 
these until a total of 2 grm. has been given. Or, owing to its greater simplicity 
of injection, he uses neosalvarsan, ghdng every five days 0*3 to 0‘45 grm., up 
to a total of 5 or C grm. These treatments are repeated every four to six 
months. 

Refekexces. — ^JSrain. 192], xliv, 150; et Mem. Soc. med. des Hop. 1920, 

Nov. 5, 13G2 ; ^Brain, 1921, xliv, 213 ; ^Errjehn. d. inn. Med. u. Kinderheilh. 1922, xxi, 
251 ; ^BuU. de VAcad. de Med. 1922, April 4, 383 ; ^Lancet, 1923, i, 1208 ; Munch, med, 
Woch. 1923, March IG, 338. 

DRUG ERUPTIONS. E. Graham Utile, M.D., F.R.C.P, 

Wise and Parkhurst^ examined eruptions due to some of the more recently 
introduced drugs, and give a formidable list. 

Arsphmamine, — The first to be examined are the new arsenical preparations 
used in the treatment of syphilis. Their experience naturally lies with the 
American preparation arsphenamine. They distinguish between the subacute 
anaphylactoid dermatitis which appears in six to twelve days after the first 
injection, and the subsequent eruptions which have probably a different 
explanation. This is an important differentiation, as the drug may be con- 
tinued after the subsidence of the reaction without much apprehension that 
this eruption will recur. The later exanthems come on usually after some 
weeks of the administration, and they simulate many types of lesion, usually 
of an urticarial or erythematous variety. Generalized dermatitis with 
desquamation may develop, with pus infections, hyperkeratoses, and changes 
in the hair and nails. There may be high fever and the patient may die. It 
would seem that seborrhoeic skins are more susceptible to severe arsphenamine 
dermatitis. More rarely arsphenamine may give rise to what the authors call 
fixed eruptions, in which many sharply circumscribed, slightly elevated, smooth 
plaques, pink, red, yellowish, or browm, are seen, closely resembling eruptions 
from antipyrin and phenolphthalein. These eruptions tend to disappear in 
the intervals bet'sveen the injections, and to reappear after each fresh dose. 
The authors note the comparative frequency of herpes simplex and herpes 
zoster following arsphenamine. They have not met with any example of 
arsenical keratosis. 

Of more recent remedies, the following are noted by the authors : — 

Barbital and Medina!. — Exanthemlike rashes simulating measles, sometimes 
with erosions of the mucosae and sometimes with vesication, are repotted, as 
well as fixed eruptions of the type mentioned above. 

Codeonal (a combination of codein and barbital). — One instance is mentioned 
of bluish-red itching plaques, scattered over the body and associated with fever, 
coming on within three hours after taking this drug, 

Adalin and Bromural. — Urticarial eruptions, acne-like eruptions simulating 
bromide acne, purpuric lesions, eczematoid rashes, sometimes with the fixed 
plaque type, sometimes with exudation, have been noted. Old people seem 
to be more susceptible than young. 

Phenobarbital (luminal). — Instances of a universal erythema, a morbilliform 
rash with subsequent desquamation, a searlatiniform exanthem, sometimes 
with fever, sometimes follow’ed by desquamation, have been noted. Lingual 
and oral erosions are specially often encountered with this drug, as is also the 
case with antipjTin and phenolphthalein. 

Cinchophen. — ^Emptions simulating angioneurotic oedema, erysipelas, scarla- 
tina, urticaria, and mixed rashes, are reported. In one case a herpes zoster 
W’as noted while the patient was taking the drug. 
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Pyramidon, — ^This salt, a derivative of antipyrin, produces the rosette-like 
patches noted with that drug, as well as less characteristic eruptions simulating 
urticaria and purpiua. The same symptoms may follow the administration 
of melnhrin, another antipyrin salt. 

Aspirin. — ^Eruptions with this drug are comparatively uniform, and include 
the symptoms of swelling of the soft tissues, especially of the face and other 
mucosje, generally with extreme malaise. Less common are urticarial and 
scarlatiniform eruptions, and in two cases eruptions simulating dysidrosis 
are reported. 

Hexamethylenamine. — The symptoms reported as following the taking of 
this drug include swelling of the eyelids, redness of the conjunctivje, intense 
itching and burning all over the body, and urticaria. 

Phenolphthalein. — This subject was dealt wdth very fully in last year’s 
Annual, and the authors report many new examples of the eruption : especially 
one interesting case of a nasal lierpes which always recurred after the patient 
took a phenolphthalein pill. 

Experimenlal Inquiry into the causes of Drug Eruptions, especially Bromide 
and Iodide : the Demonstration of Iodide and Bromide in the Body Fluids. — ^Wile, 
Wright, and Smith,- conducting this inquire", devised a test so delicate that 
they could determine the presence of iodine in 10 c.c. of blood fifteen minutes 
after the ingestion of 5 gr. of potassium iodide. [The paper should be consulted 
for details. — E. G. L.] Bromide is more difficult. Chemical tests were marred 
by the presence of chlorides. The difficulties were, however, overcome, and 
the authors were able to determine that there was no trace of bromide or iodide 
in the local lesions such as the nodular and pustular types. In artificially 
produced blisters, however, in patients taking bromide or iodide, the drugs 
were easily demonstrated in the blister fluid. An interesting opportunity 
occurred of examining the blebs in a patient suffering from pemphigus who 
was taking 20 gr. of bromide three times a day. On the third day crops of 
blisters appeared, which Tvere found to contain bromine. The authors are 
insistent on their observation that the pustules of bromide and iodide acne 
are not sterile as has been asserted, but contain staphylococci. The authors 
conclude their observations with the remark that the local lesions found in both 
drugs cannot be explained either on simple bacterial or simple chemical grounds, 
but probably involve a complex biochemical reaction. No evidence for allergic 
explanations could be adduced. 

Bromide Eruption. — Costello‘S reports a ease of bromide eruption appearing 
in an infant three days after birth, the mother having taken bromide during 
the latter part of her pregnancy, the inference being that the infant had 
absorbed the drug via the placental circulation. 

Boone^ reports a case of a boy, age six montlis, who developed patches of 
pustulation with an erjThematous margin after being suckled by his mother, 
who w'as taking bromides, 45 gr. per day. No symptoms were noted until 
four and a half weeks after the drug was started in the mother, who never had 
any symptoms of bromide eruption herself. 

Arsenical Keratosis foUoxced by Cancer. — The development of epithelioma on 
arsenical hyperkeratosis is a \qv\ uncommon event when one considers its 
rarity as contrasted with the wide administration of arsenic. Semon^ reports 
a case developing in a patient, age 40, fourteen years after treatment by 
arsenic for psoriasis for seven years. 

Discoloration of Sinn. — Gocckermann® describes two cases of localized 
pigmentation of the face, which could be ascribed to the'^use of cosmetic creams 
containing calomel. The first case, a spinster, age 45, had a brownish-grey 
pigmentation of the skin of the eyelids, nasolabial folds, chin, and neck, giving 



DRUG ERUPTIONS 


136 


MEDICAL ANNUAL 


her the appearance of an ‘ unwashed schoolboy Examination of the cream 
which she used habitually showed the presence of bismuth and mercury in large 
quantities. No actual proof of the deposit of these substances in the skin, 
however, could be made. The second patient, a married woman, age 31, had 
very nearly the same appearances. An examination of her face cream again 
showed much mercury. The author applied the cream used in the second case 
to his own arm after a preliminary washing with a weak solution of sodium 
bicarbonate, and it produced a black deposit upon his skin. Washing the 
discoloured area wdth a weak acid removed the pigmentation from the author’s 
experimental discoloration, and this method of treatment was tried with both 
cases, an aqueous solution of 2 per cent acetic acid being used twice daily. 
Subsequently a 0*5 to 1 per cent aqueous solution of potassium cyanide was 
found to be more effective. In both cases the pigmentation became sensibly 
lighter. The author explains the discoloration in the patients by the sup- 
position that their sweat happened to be alkaline, a fact which was demonstrated 
in one patient by the action of litmus paper. Alkaline sweat would appear to 
be rare, and this w^ould perhaps explain the rarity of these cases of abnormal 
pigmentation. 

Refeeences, — "^Arch^ oj Dermatol, and Syph. 1922, Nov., 542 ; ^Ibid. 529 ; ^Ibid. 
1923, June, 'SOG ; ^Canad, Med. Assoc. Jcmr. 1922, July -Aug., 570 ; ^Brif. Med. Jour. 
1922, ii, 975 ; ^Jour. Amer. Med. Assoc. 1922, Aug. 19, 605. 

DUODENAL ULCER. {See Gastric and Duodenal Ulcer ; Stomach, 
Surgery op.) 

DYSENTERY, AMOEBIC. (See Amcebiasis.) 

DYSMENORRHCEA. If. E. Fothergilh M.D. 

Dysmenorrhoea w^as the subject chosen for discussion at the British Congress 
of Obstetrics and Gynaecology^ in April, 1923, and, in addition to the reports 
of this discussion, several papers have recently appeared. The difficulty is 
that the phenomena of dysmenorrhoea are subjective, and records of cases 
contain not observations, nor even evidence, so much as hearsay. The patient 
and her friends describe the phenomena before and after treatment ; but 
there is no way of measuring pain, or of measuring the patient’s power of 
putting up with it. Dr. Clow® talked to and questioned 1818 girls of from 
11 to 25 years of age. At the first interview 70 per cent stated that they 
w’ere free from menstrual troubles. This was before advice had been given. 
At the second interview, after an interval, this figure was raised to 93 per cent. 
Dr. Clow’s conclusion was that if the customary restraint on activity of girls 
during menstruation w^ere withdrawn, one generation would see the end of 
most of the cases of dysmenorrhoea. She was aw^are that severe spasmodic 
forms would not yield to mere hj’gienic treatment. 

Meaker,® considering dysmenorrhoea as an industrial problem, says that it 
accounts for a loss aggregating 1 per cent of the total time of female employees. 
Phillips^ quotes medical officers at girls’ colleges who estimate the incidence 
of dysmenorrhoea at 5 per cent of the pupils ; and factory medical officers 
who make it 15 to 25 per cent of the employees. In some factories three-fifths 
of the women employed lose time and seek ad\ice for menstrual disorders, 
chiefly dysmenorrhoea. 

Dr. J. S. Fairbairn^ divided the medical attitude tow^ards this disturbed 
function into a series with tw'o extremes. There were those w’ho always found 
kinks and twists and other mechanical de\iations to explain it, and cured it 
by operating on what they found ; at the other extreme were those wrho 
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regarded the disturbance as psychological. Between the ‘kinkologists’ and 
the psychologists came the ordinary people swinging from one side to the 
other as their fancy took them. 

Most of the recent writers lose sight of the fact that patients describe two 
kinds of pain in connection with menstruation, some complaining of one, 
some of the other, and some of both. A few patients give such good descrip- 
tions of ‘uterine colic’ that it would surely be unwise to drop the classical 
term ‘spasmodic dysmenorrhcea’. There are ‘labour pains’ and ‘after pains’ 
and ‘menstrual pains’, if we can be sure about any subjective phenomena 
at all. The majority of patients give good descriptions of dull pelvic aching 
which we associate with passive venous congestion, and the classical term 
‘congestive dysmenorrhoea’ is certainly too useful to be thrown overboard, 
“It is a dtill and obtuse mind that di\ddes in order to distinguish, and a 
worse that distinguishes in order to divide.” Still, classifications are useful 
to students and teachers. But most arrangements of the sufferers from 
dysmenorrhcea are cross-classifications, both useless and illogical. It must 
be remembered that of those who complain of menstrual pain (commonly 
congestive, rarelv spasmodic, and sometimes mixed), many are perfectly 
healthy women in %vhom no pathological lesion or abnormality either of 
structure or of function can be ascertained by the ordinary methods of 
clinical investigation. They work and play, marry and may have ten children. 
They probably are more sensitive to stimuli than other people ; in them 
ordinary uterine contractions or ordinary pehic congestion enter consciousness 
ill the form of griping pains and dull aching pain respectively. The fact that 
their tender part is in the head and not in the pelvis is no reason why they 
should not have appropriate treatment for their pain. The practical man, 
ha\ing completed his examination and found nothing wrong, will announce 
tills fact to the patient and advise her to take as little notice of her periods 
as possible ; but to follow her usual customs as to exercise, rest, hot baths, 
and diet. But he ivill not deny her the relief to be gained by the use of some 
medicine “to take the edge off her nerves” during the painful time. A 
Bromide and Ammonia mixture is still the favourite type for use in cases of 
‘congestive’ pain. 

For the cases of spasmodic pain, Dr. T. W. Eden^ uses Sulphate of 
Atropine, given by mouth, in doses of gr. thrice daily for two or three 
days before the onset of the pain and during its continuance. The Coal 
Tar Analgesics are useful, and some authorities recommend Benzyl Benzoate 
20 min. to 30 min. of a 20 per cent alcoholic solution suspended in mucilage, 
given every two or three hours while the pain lasts. Or,® as an alternative : 
benzyl benzoate, 15 gr. ; mucilage of acacia, 1 drachm ; aromatic elixir, 1 oz. ; 
in doses of to 2 drachms eytry two hours as required. The practitioner 
will remember that manj” of these patients with spasmodic pain say that 
their periods are painless after the birth of the first child, and that some say 
that they experience the same relief after they have had the cervix dilated 
under anaesthesia. He should also remember that after patients with congestive 
pain have been dilated and curetted, they generally go to another doctor and 
say they are worse. He should never forget that it is useless to dilate a cervix 
that has already been stretched by the passage of a child through it. So 
much for the dysmenorrhcea of healthy normal women. 

Next, if the practitioner finds something wrong, it may be ‘general’ — 
anything from constipation onwards — and will receive appropriate treatment, 
in addition to one or other of the measures used for the temporary relief of 
pain which are available both in healthy and in unhealthy women. 

Lastly, the practitioner may discover some local condition, perhaps a 
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developmental abnormality of the pehic organs. His task then is to deter- 
mine whether or not the abnormality is the cause of the dysmenorrhoea. 
Suppose he finds an ‘under-developed’ uterus, he is faced with the fact that 
there are plenty of cases of infantile uterus without dysmenorrhoea, and the 
same is true of the so-called cochleate uterus. Great stress has recently been 
laid^ upon minor developmental errors as causes of dysmenorrhoea ; and 
treatment by surgical and by organotherapeutie measures has been elaborated, 
some degree of success being claimed for both. 

Injuries and mechanical lesions are not associated with much pain as a rule ; 
but in certain cases of acquired retroversion, the position of the pelvic organs 
appears to produce passive venous congestion which is accentuated during 
certain phases of the menstrual cycle — a form of congestive dysmenorrhoea. 
If the right case is picked, surgical correction of the retroversion will no doubt 
relieve pain due to this cause. 

Lesions which are the result of pelvic infection may often cause pain at the 
periods which is mentioned as a prominent symptom, and disappears after 
successful treatment of the pathological conditions present. 

New growths occasionally cause dysmenorrhoea, which naturally is amenable 
to surgical treatment. 

Thus, of all the cases in which there is a local pelvic lesion, those with minor 
developmental errors are the least satisfactory from the therapeutic point of 
view\ It is probably best to ignore these lesions and treat the dysmenorrhoea 
just as if the woman were perfectly normal as to the pelvis. 

References. — '^Jour. Obsi. and GyncecoL Brit. Emp. 1023, No. 2, 110, 226, and 
Lancet, 1923, i, 845 ; ^Lancet, 1923, i, 1101 ; ^Boston Med. and Surg. Jour. 1923, June 
21, 1000; ^Clin. Jour. 1923, June 27, 303; ^Lancet, 1923, i, 814. 

DYSPNCEA. Dr. C. Lian. 

{Translated by Carey jP. Coombs, M.D., F.R.C.P.) 
Treatment. — The intensive inhalation of pure oxygen which gives such 
good results in the immediate treatment of accidental asphj’xia (coal gas, 
drow'ning, etc.) may also be applied clinically, and should be used in particular 
in dyspnoea of circulatory or respiratory origin, in infectious diseases of the 
lungs, and in cyanosis of every kind. 

Apparatus . — ^The inadequate results achieved by the use of oxygen are 
largely due to the imperfections of the apparatus generally used. Barach and 
' WoodwelB have used for these inhalations an apparatus in w’hich the patient 
breathes into a closed chamber, the CO.^ being absorbed by the passage of the 
expired air over soda lime. Since a mask was not w'ell borne by patients, 
these writers were led to use a kind of large mouthpiece, which was much 
more acceptable. 

The writer and Navarre,'-^ on their part, have used massive inhalations of 
oxygen, but with an apparatus by w’-hich the expired air is expelled, w^hich is 
simpler and can be used by the patient himself. They employed a very simple 
mouthpiece comprising an oval part which is placed between the dental arches 
and the lips, completely obstructing the mouth, but allowing of movement 
of the jaw and tongue. This oval piece is pierced in its centre by an opening 
into a wide rubber tube ending in the double valve. The tube that encloses 
the double valve is made wholly of metal, and is sterilizable ; at the one end 
it is attached to the mouthpiece, and at the other to the balloon. It allows 
the inspiration of oxygen from the balloon, while the expired air is expelled 
outside the apparatus. The rubber balloon, wdiich holds 30 litres, is connected 
on the one hand with a valve, on the other with a tube of compressed oxygen. 
This apparatus, which includes a tube of compressed oxygen, a rubber gas- 
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bag, and a two-way valve and a mouthpiece, allows for a very long inhalation 
of Jarge quantities of oxygen, without worrying or tiring the patient (see 
Figs. 30 , 31 ). 

Technique , — ^During inhalation, if the dyspnoea and cyanosis are so bad as 
to call for the administration of pure oxygen, the nostrils may be closed by 
small pads of cotton-wool soaked in glyeerinated water. Usually, however, the 
patient is allowed to breathe both by mouth and nose, so that he inhales a 
mixture of air and oxygen. Respiratory exercises may be associated with 
the administration of oxygen if the doctor thinks fit, but this is usually limited 
either to emergencies or to convalescence. In serious cases the inhalations 
may continue for thirty minutes, 
separated by intervals of two 
hours, i.e., ten doses in twenty- 
four hours ; in less severe eases 
two to four similar seances a 
day* It is a good thing to allow 
the patient to apply the appara- 
tus, so that he may be able to 
use it in case of emergencies, 
which gives him a sense of 
security and quiets his fears. 

Throughout the administra- 
tion the oxygen should run 
quietly into the balloon, which 
should be kept half or a quarter 
Ml only. Usually the patient 
regulates this flow himself by 
means of a stop-cock with which 
the oxygen tube is provided. 

The quantity usefully inhaled 
in twenty-four hours varies from 
200 to 1000 litres. To avoid 
the sensation of dryness of 
which some patients conqolain, 
a flask with two tubes, to hold 
about 1 litre half filled with 
w’ater which may be flavoured 
with peppermint or other vola- 
tile oil, such as pine or eucalyptus, is interposed betw^cen the oxygen cylinder 
and the gas-bag. 

Jiesulis. — Barach and Woodw’cll have treated pneumonia and cases of severe 
heart disease with success by their method, and have proved by analysis of 
the blood that its oxygen content is considerably raised thereby. The wTiter 
and Navarre have found this method very satisfactory in similar conditions, 
and ha\’e also used it for patients with persistent and tiring cough. The first 
inspiration of oxygen will stop the cough, wiiich does not reappear until some 
time after the end of the inhalation, and decreases in frequency and intensity 
as the treatment progresses. 

\ In the treatment of dyspnoea, if the appropriate apparatus cannot be used, 
oxygen ma 3 ’ be given subcutaneoush% either h^- an impro\ised apparatus, or 
with the ox\’genator of Baj’eux, or the hj’podermo-oxy’genator apparatus of 
Lian and Navarre.'^ 

References.— of Internal 21 cJ. U1.2L ii, Oct. lo ; ^-VHCpiiah 1923, April. 
No. 92 biS ; 3ibid. No. 93, ^ 



Fiq. 30. — Pneumo-oxs'g^nateur of Drs. 0. 
Lian and P. Navarre for intensive oxygen inhal- 
ations. (Drapier, rue de Rivoli, Pari?.) 



Fig, SI. — Drs. Lian. and Navarre’s liypo- 
dermo-oxygenateur for subcutaneous injections 
of oxygen. (Drapier, Pari*;.) 
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EAR, DISEASES OF. A. J. M. Wright, M.B., F,R.C.S, 

Middle Ear and Mastoid. 

Scarlet Fever Otitis. — Suppurative otitis media frequently rfjomplicates 
scarlet fever, and, when it does occur, is apt to be severe in type. Owing to 
the fact that this disease is usually treated in isolation hospitals, skilled treat- 
ment is often not available in the early stages. It is at this stage that treat- 
ment is most valuable, and this fact is gradually being recognized by the 
appointment of an otologist to such hospitals. Gardiner^ gives his experiences 
ofLtwo years’ work as Otologist to the Edinburgh Infectious Diseases Hospital. 
Every case presenting ear sjnnptoms was seen, and middle-ear suppuration 
was found to occur in 10 per cent of the eases of scarlet fever. This complica- 
tion most frequently occurred during the first week. The symptoms produced 
were the usual ones of pain, fever, and discharge, the local appearance of the 
membrane, etc., presenting no unusual features. An effort was made at first 
to incise the membrane at the earliest possible moment, but this was later 
abandoned, owing to the fact that consent of the parents had to be obtained 
for the administration of an anaesthetic. The results, however, did not seem 
to be materially affected by this omission. 

Mastoid Complications . — Of 300 cases of middle-ear suppuration, 7 per cent 
developed this complication. Only one case of meningitis occurred. Cases of 
mastoiditis were of two classes : those with acute pain, tenderness, oedema, 
and fever developing during the third week of the discharge ; and those 
developing later, frequently without pain, tenderness, or fever. In this second 
class of case, much bone destruction -was met with, with the formation of 
sequestra which delayed healing. Any adenoids were removed at the time of 
the operation on the mastoid. 

Other Operative Treatment . — Tonsils and adenoids were removed as soon as 
the child was fit for operation. The effect of this proceeding on the ear condi- 
tion was excellent, the average duration of discharge after this had been done 
being only fourteen days. Aural suppuration cleared up in all cases in -which 
there had not been a previous chronic suppuration. Since this operation has 
been performed as a routine, the average stay in hospital on account of 
otorrhoea has been much reduced. The nasopharynx must be regarded as the 
primary seat of the infection in the otorrhoea of scarlet fever, and although 
the ear discharge associated with adenoids may cease for a time, it usually 
relapses, and it is these recurrent attacks of suppuration wdiich are responsible 
for the extensiv^e damage to the middle-ear structures so commonly met -with 
after scarlet fever. 

Zygomatie Mastoiditis. — ^This name is given to cases in which, in association 
with a middle-ear suppuration, an abscess forms in front of the ear instead 
of in the more common situation over the mastoid process. Mollison^ estimates 
that these eases probably constitute about 2 per cent of mastoid abscesses. 
If thought of, the condition is not very difficult to diagnose. In the course 
of an otitis media, pain is felt in front of the ear, followed by a swelling in the 
temporal fossa, either in front of the pinna and above the temporo-mandibular 
joint, or somewhat further forward. Occasionally the swelling may be so 
far forward as to appear to be unconnected with the ear, and in such a case 
may be accompanied by oedema of the eyelids. There is pain and difficulty 
in opening the mouth, and tenderness over the root of the zygoma. Tender- 
ness over the mastoid may be present or not. Discharge from the ear and 
deafness are usually present. This spread of the suppuration forwards may 
be due to infection of cells which, in such cases, are present in the outer attic 
wall and in the root of the zygoma. Sometimes, in the absence of such cells. 
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infection may spread forwards through the diploe. He concludes that cases 
of zygomatic mastoiditis give a definite clinical picture ; that, to a great 
extent, the alffection arises on account of the type of cell development in the 
temporal bone ; and that, at mastoid operations, the outer attic wall should 
be explored to exclude such extensions forwards. There is some tendency to 
stenosis of the meatus after operation in these cases. 

Mastoiditis due to Streptococcus hcemolyticm, — ^Dunlap® claims that cases of 
mastoid inflammation due to this organism present certain characteristic 
features, as follows : There is an absence of mastoid tenderness and sagging 
of the posterior meatal wall, which signs are relatively constant in other cases. 
In the absence of operation, there is rapid and wide destruction of bone with 
abscess formation. Fever is absent before operation. The discharge is 
profuse and seroxis in character, this being probably the most characteristic 
sign. Only a moderate leucocytosis exists. On bacteriological examination, 
the organisms can usually be obtained in pure culture from the mastoid cavity. 
Although before operation fever is absent, in the post-operative stage there 
is as a rule a swinging temperature which gradually subsides. 

Meningitis Complicating Otitis Media. 

The outlook in cases of septic meningitis secondary to suppuration in the 
middle ear is gradually becoming more hopeful owing to improvement in dia- 
gnosis and treatment. It is becoming apparent that, just as in cases of peri- 
tonitis there is a stage in -which the condition is localized, so in cases of menin- 
gitis a similar stage exists wliich can frequently be recognized. Operation 
on cases in this stage holds out a considerable prospect of recovery. Jenkins^ 
has dealt very fully with this subject, and the matter is of such importance 
that his conclusions merit thorough consideration. For treatment to be 
successful, the disease must be diagnosed and treated at an early stage. With 
a few exceptions, cases in which organisms are present in the cerebrospinal 
fluid are fatal. It is necessary to recognize both the type of septic affection of 
the ear which is prone to cause meningitis, and the symptoms and signs that 
indicate the region of greatest intensity of the meningeal inflammation. 

Pathology. — ^The resistance of the individual seems to be of more impor- 
tance than the particular strain of organism. In the early stages, the advancing 
line of infection from the ear is successively outside the dura and arachnoid mater, 
but with inflammatory changes within them. There are thus, theoretically, 
two degrees of meningitis; one in \vhich the organisms have not yet reached 
the internal surface of the arachnoid, and the other in which they have invaded 
the subarachnoid region. Probably both dura and arachnoid are resistant to 
the passage of infection. The examination of the cerebrospinal fluid should 
be considered in association with the clinical features, the character of the 
fluid at the region of maximum infection being not necessarily represented by 
the sample obtained on lumbar puncture. As regards the region of maximum 
intensity of the meningitis, cases should be considered in one of the three 
following groups ; — 

1. Infection of the Middle Fossa . — Owing to the fact that in this region there 
is an absence of large spaces or cisternae in the subarachnoid space, the changes 
in the cerebrospinal fluid in the early and sometimes even in the late stages 
of infection may be relatively slight. Gross changes in tlie cerebrospinal 
fluid only occur -when infection of the cisternae has taken place. The path of 
infection, in all cases, is probably through the roof of the middle ear. The 
relative frequency of meningitis in this region in children suggests the impor- 
"tance of the petrosquamosal suture in the roof of the middle ear as the path 
for the spread of infection. 
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2. Posterior P'ossa Infection . — Infection may occur by way of the labyrinth, 
through the posterior wall of the antrum, or secondary to a sinus thrombosis. 
In cases which were personally studied microscopically, infection had passed 
from the labyrinth to the meninges along either the auditory or facial nerves. 

S, Meningitis following Abscess of the Brain. — A clear distinction should be 
made between a subarachnoid abscess and a brain abscess proper. The former 
is a localized meningitis, usually with changes in the cerebrospinal flmd and 
an abscess track leading to it from the middle ear. The latter has slight, if 
any, change in the cerebrospinal fluid, and, as a rule, no such track. 

Early Symptoms and Signs in Relation to the Site of Primary Infec- 
tion. — ^The character of these depends on w’-hether the primary infection has 
occurred in the eisterme or in the trabeculated subarachnoid spaces, and on 
whether infection is in the posterior or middle fossa. 

Primary infection of the cisterna pontis can only occur through the labyrinth. 
In all early cases that have been observed, the meningitis has followed closely 
on destruction of the labyrinth. In meningitis following extension from a 
labyrinth the seat of old infection, the meningeal inflammation is at a late 
stage when the patient first applies for treatment. This is explained by the 
fact that, in cases of acute septic labyrinthitis, the nausea, vomiting, and 
occipital pain lead to early ’medical attention. In labjTrinthitis the cerebro- 
spinal fluid is usually normal. The path of infection is probably via the 
internal auditory meatus, and possibly may remain for a short time localized 
to the subarachnoid spaces in this canal. The presence of labyrinthitis tends 
to obscure the meningeal symptoms, which are associated mainly with a rise 
of intracranial pressure, and consist of slight torpidity with irritability. Vomit- 
ing is common, but may be due to the labyrinth infection. The temperature 
is seldom higher than 100° or 101°. The pulse-rate, in the early stage, is 
usually relatively lower than the temperature. Headache is usually occipital 
and frontal, and bilateral. Sometimes distinct tenderness is present at the 
muscular insertions to the occiput, and these muscles gradual!}’ become rigid. 
Kernig’s sign is usually present, and the knee-jerks are sluggish. If continuous 
subarachnoid drainage be now established, all these sjTnptoms and signs will 
disappear, leaving only a local sepsis with labyrinthitis. The condition of 
the fundus seems to give some e\idence of the progress of the case. A papil- 
loedema is not present in early cases. The changes in the cerebrospinal fluid 
are turbidity, with an excess of cells, and a diminution of sugar, with the 
presence of globulin. 

A primary affection of the trabeculated subarachnoid region spreads slowly, 
and symptoms are those of a local inflammation. Infection not being through 
the labyrinth, there are no labyrinthine symptoms to confuse. In the temporo- 
sphenoidal region, in early cases, the only symptom is a definite pain above 
the ear. A constant pain in this region in aural sepsis strongly suggests menin- 
geal inflammation. Sometimes local tenderness on percussion is present, with 
irritability and a temperature of 101° to 102°, the pulse-rate showing a corres- 
ponding increase. If infection reaches the cisternal, symptoms of a general 
meningitis supervene. The cerebrospinal fluid show^s only slight changes until 
general diffusion occurs. These cases are often missed in the early stages, 
and headache with aural suppuration should be regarded with the greatest 
respect. ^ 

In the posterior fossa, this type of case is secondary to a lateral sinus 
thrombosis. 

Treatment. — 

Leptomeningitis . — ^Eradicate the local ear disease as completely as possible. 
This will cure cases in wiiich the organisms have not invaded the subarachnoid 
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region. In doubtful cases, examine the cerebrospinal fluid twelve hours after 
clearing out the ear, to decide if further operation is necessary. Repeated 
lumbar puncture does not provide sufficiently effective drainage, the cerebro- 
spinal fluid being an excellent medium for the growth of organisms. Drainage 
must be constant, and by puncture only a small quantity of fluid can be 
removed. The correct treatment is drainage at the site of maximum infection. 
As the condition in the early stages is local, treatment should be regional. 

Early Affections of the Cistern Region. — ^The natural course of operation 
follows that of the primary infection through the labyrinth to the internal 
meatus. Prior to operation, 5 c.c. of cerebrospinal fluid are withdrawn 
slowly by lumbar puncture. This is immediately examined, and, as a result, 
a decision is made dming the mastoid operation as to the extent of further 
operation. If the cerebrospinal fluid is normal, and if an acute labyrinthitis 
is present, a superior and inferior labyrinthotomy should be done. If the 
meninges are involved, drainage of the cisterna pontis by the internal meatus 
should be carried out. Rapid emaciation after operation is usual, probably 
due to the loss of sugar. This route of drainage is chosen because it foUows 
the path of infection and the internal meatus forms a natural drainage tube. 

Early Affections of Trdbeculated SubaracJmoid Spaces. — If in the temporo- 
sphenoidal region, a radical mastoid operation must be done to give free expo- 
sure. This is followed by the removal of bone upw’ards, and a careful search 
for septic tracks leading from the middle ear. The dura is opened, and the 
degree of drainage pro\dded depends on the conditions found. 

Later Stages of Leptomeningitis. — If, twenty-four hours after the labyrin- 
thine drainage, changes in the cerebrospinal fluid show an advance of inflam- 
mation, free drainage of the cisterna pontis and basalis should be established. 
Irrigations upwards from a lumbar puncture may also be employed. The 
advantage of this method is that irrigation is carried out from healthy towards 
diseased regions. 

In conclusion, the author emphasizes the necessity for the diagnosis of 
meningitis when early and localized, and reports eight successful cases. 

^lygind® also states that cases of aural meningitis are of two classes, one in 
which the condition spreads 'with extreme rapidity, and the other in which the 
spread is slow and removal of the local focus allows of resolution. 


Artifici.:Vl Ear Drujm. 

Although the use of the artificial ear drum is far from being new, there is 
no doubt that its value is not as widely recognized as it might be. Dundas 
Grant® has emphasized this, and gives the following details for its use. Ideal 
cases are those witli a high degree of deafiiess in wiiich there is loss of a con- 
siderable portion of the tympanic membrane, especially in its postero-superior 
part. Complete dryness of the middle ear is desirable, but not essential. Any 
active inflammation, however, is a contra-indication. The artificial drum 
advised consists of a small pad of cotton-w'ool. It is introduced by means 
of short blunt-pointed toothless forceps. It is desirable that the first experi- 
mental application should be made by an aurist. When he has placed it as 
nearly as possible over the stapes, he tests the hearing by speaking softly and 
pressing on it with varying force and in different directions until he finds a 
spot the pressure on wiiich is follow^ed by improvement in hearing, as evidenced 
by the patient s readj^ replies. The patient has to be taught to introduce the 
appliance for himself or herself, and, if at all dexterous, soon learns to apply 
it on the spot of best hearing. With a little practice it becomes easy both to 
introduce it each morning and to x’emove it at night. 
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Description of Drum, — In view of the possible difficulty of removal and the 
unfortunate results which might follow its retention, he has devised a ‘captive’ 

artificial drum, which [may be 
designated as safe. A small 
wisp of long-fibred absorbent 
cotton-wool is pulled into a 
point at each end, a piece of 
fine sewing cotton is tied round 
its middle, and the two ends 
of the thread are cut off at a 
little over an inch from the 
cotton-wool (Fig. 32, a). The 
fibres are now spread out radi- 
ally like a star (Fig. 32, b). 
The tips of the radiating fibres 
are then turned in towards the 
centre so as to form a flat 
springy cushion the size of a 
pearl fshirt-button (Fig, 32, c). 
It is seized with the forceps at the spot where the^thread is attached to the 
‘drum’ (Fig, 33), dipped into paro- 
lein containing 1 gr. of menthol in 
the ounce, and finally inserted into 
the ear. The author strongly urges 
that no case of deafness, the sequel 
of perforative suppuration of the 
middle ear (the same is true of 
certain eases of relaxed membrane), 
should be dismissed as hopeless 
without a fair trial of this safe 
artificial drum or some equivalent. 

Repbbences. — >Jour. of Laryngol. and 
Otol. 1922, Oct., 497 ; UUd. Nov., 545 ; 

‘^Laryngoscope, 1922, Oct., 733 ; ^Jour. of Laryngol. and Otol. 1923, June, 304 ; 

1922, Dec., 597 ; ^Lancet, 1922, ii, 1002. 

ECZEMA, INFANTILE. (See Skin Disease in Children.) 

ELECTROTHERAPEUTICS. (See also Radiotherapy and X-ray Diagnosis.) 

C. Thursian Holland^ Ch.M, 

Diagnosis. — At the Congress of Radiology and Physiotherapy in London in 
1922, Bourguignon^ had a paper on the subject of the employment of elec- 
trical methods in the diagnosis and prognosis of paralysis due to lesions of the 
peripheral nerves. This is a long and important communication in which the 
author discusses fuUy his owm work on the use of condensers and chronaxie. 
Asserting that the classical methods of measurement of excitability must be 
abandoned in favour of the methods of measurement by the chronaxie of 
Lapicque, he puts forward a technique which allows the chronaxie to be 
determined in man or in animals writh precision. The ground covered by 
the paper is too extensive to be indicated in a short note, but those interested 
in the subject will find a great deal that is new, and a great deal that is 
valuable. 

Ionic Medication. — CampbelP has carried out a series of experiments to 
test the ionic theory of medication, and the results obtained are : (1) The 




Fig. 32.— Artificial drum : three stages of preparation. 
(Figs. 32, 33 redrawn jrom * The Lancet ’.) 
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amount of any drug introduced in an ionic state into the body by currents 
which can be used therapeutically is very small. (2) The drug, as soon as 
it is carried through the skin, is swept away in the blood-stream, and produces 
its specific action on the system generally ; there is therefore no local concen- 
tration. (3) There is no evidence of deep penetration. In connection with this 
paper there is an editorial in the British Medical Journal^ which sums up the 
whole question, quotes many authorities, and discusses alternative theories as 
to the mode of action of the constant current — ^the exact mode of action being 
unknown. That this current must have some beneficial action, particularly 
for the relief of pain in such diseases as sciatica, neuritis, and fibrositis, appears 
to be obvious. 

Turrell^ discusses the physiological action of current electricity, pointing out 
that a clear idea of this is necessary before it is possible to discuss any thera- 
peutic action. This ‘s^Titer is always interesting, and his paper is fiill of 
material for thought. He summarizes his conclusions, and states that “after 
more than twenty years of drug therapy in a large general practice, it appears 
to me very strange that electrotherapists should prefer to explain the thera- 
peutic action of the constant current upon the vague and uncertain action of 
drugs, hypothetically introduced to unascertained depths within the tissues, 
in unknowm and unaseertainable amounts, rather than upon the easily proved, 
the readily visualized, and the far-reaching effects of heat generation within 
the tissues”. Two other papers of interest which bear on the same subject 
are by Challiol and Laquerriere,^ who discuss the action of the constant 
galvanic current on tissues in health and disease ; and by Bourgnignon** on 
the estimation of the iodine introduced and eliminated in ionization. In the 
latter paper the technique of treatment is described, and the methods of 
estimating the elimination of the iodine in the urine. 

Diathermy. — Turrell," in a paper on treatment by diathermy, divides his 
subject into two parts : (1) The therapeutic effects of heat penetration : (2) 
The most effective means of securing this penetration with regard to safety, 
its regulation, and the possible methods of application. It is pointed out that 
although there are many methods of applying heat, there is only one by means 
of ^vhich heat can be directly applied throughout the body as a whole, etc., 
and this is by the electrical method known as diathermy. The author discusses 
in detail the mode of action and the medical and surgical applications. He 
concludes that the modern school of therapeutists may claim to have placed 
the high-frequency currents upon the firm and far-extending foundation of 
heat penetration, and to have secured for them an important and enduring 
position amongst the therapeutic methods of the future. Cumberbatch® is of 
the opinion that much larger and more powerful macliines are required than 
those now in use, as at present the machines have frequently to be used ‘all 
out’ at the maximum output, and then there is no reserve. In addition, there 
is much room for improvement as regards the spark-gap. The same author 
with Robinson,® and the latter alone, have papers on the treatment of 
gonorrhoeal affections by diathermy- In both these papers the subject is dealt 
with very fully, and manj- cases are reported as sueccssfully treated. Very 
good results, in very bad eases, followed on the treatment of gonococcal 
arthritis ; in orchitis and epididymitis pain and tenderness diminish or dis- 
appear after the first application, and in no class of cases have the results 
been so consistently good ; the results of treatment in urethritis, endocervicitis, 
and prostatitis are also encouraging. In addition to its direct action on the 
gonococci, which are easily destroyed by heat, there are certain effects on the 
tissues which are prejudicial to the existence of these organisms. Humphris^^ 
advocates the use of diathermy in high blood-pressure. The blood-pressure is 

10 
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lowered, and even when arteriosclerosis is present much benefit results. He 
describes his own apparatus and methods of application. 

High-frequency Currents. — The physiological and therapeutic action of 
these currents as obtained by the aid of such apparatus as is commonly used 
in France are set forth by Ronneaux and Laquerriere.^^ Their paper is divided 
into sections under the headings of ; (1) General application of medium tensions ; 
(2) General applications of low tension and great quantity ; (3) The physiological 
action of application of high tension ; (4) The therapeutic application of currents 
of resonance or of high tension. Somer\’ille^® describes his own experiences 
of the use of high-frequency cuiTents, and quotes three cases to show the effect 
in tissue metabolism brought about by their use, measured by qualitative 
changes in the urin«. He also discusses the effects of these currents on the 
surface temperature of the body. 

Static Electricity. — This is the subject of a paper by Humphris,^^ in which 
the static bath, the static wave current, the static induced current, the brush 
discharge, the static spark, and the high-potential vacuum are all re^dewed. 
The indications for each are given, and the results to be looked for. 

Hay Fever. — IMarlin^s reports a rather remarkable result in a bad case of 
hay fever treated with the sinusoidal current applied to the spine. The 
indifferent pad was applied to the sacrum, and the active electrode, 1 in. in 
diameter, was held over the 7th cervical spine. Details of the applications 
are given, and apparently almost immediate relief was obtained. It is not 
claimed that the cure was permanent ; only that the relief of distressing 
symptoms was marked. The suggestion is made that there was some action 
through the symipathetic nervous system. » 

Tungsten Light. — A paper by Woodbury^® is confined to the therapeutic 
results to be obtained by the tungsten filament electric lamp of from 60 to 
100 watts and 110 volts. This paper deals with the colour of the light, and 
the therapeutic applications and the idiysiological action of light baths, con- 
cluding with the indications for the same. 

Heliotherapy. — ^Axel Reyn^^ has a valuable paper on treatment bj^ artificial 
light, especially as regards lupus and other forms of tuberculosis. The first 
part of this paper deals with the experiments of Finsen and a description of 
the carbon arc-light lamps which are now used at the Finsen Institute to give 
light baths to take the place of simlight. Some striking photographs of cases 
before and after treatment illustrate the remarkably good results which are 
obtainable. Those interested in this form of treatment will find the remarks 
on the kind of light which is most efficient of use, especially those in whicli the 
author contrasts the open carbon arc with the various forms of mercury-vapour 
arc light. The former can replace sunlight, and is much superior to the latter. 

Electromagnetic Waves. — A paper on electromagnetic waves as a therapeutic 
agent — an appreciation of the electronic theory — is by Field, the director of 
the New York Radium Institute. He describes the apparatus, a special coil 
consisting of disc-like plaques measuring about 10 by in. each, made up of 
some 1700 feet of insulated copper wire. This coil, used single or multiple, is 
applied and regulated to permit the entire energy from a 110 alternating 
current, 60 cycles, to be brought in contact with the patient, at close or 
distant range. Cases which were treated are quoted, relief of pain being the 
most prominent result obtained. 

References. — K-irch, of Radiol, and Rlectrotkerap. 1922, Nov., 161, and Dec., 193 ; 

Med. Jour. 1923, i, 409 ; Hbid. 867 ; ^Arch. of Radiol, and Electrotherap. 1922, 
Oct., 130 ; ^IMd. 135 ; ^Ibid. 139 ; '^Brif. Med. Jour. 1923, i, 143; ^Ibid. ii, 311 ; mid. 
54; ^mid. 312; ^Ubid. 314; ^“Arch. of Radiol, and Electrotherap. 1922, Oct., 144; 

Med. Jour. 1922, ii, 557 ; ^Mhid. 555 ; 1923, i, 971 ; Med. Jour. 

1922, 382 ; Med, Jour, 1923, ii, 499; isjv T 1923, 182. 
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ELEPHANTIASIS. (See Filariasis.) 

EMBOLISM. Sir W. 1. de C, Wheeler, FM.C.SJ, 

Key^ believes that the removal of an embolus by means of arteriotomy is a 
satisfactory operation in many cases. There have been many attempts to 
remove a thrombus from an artery in order to restore the circulation and to 
prevent the development of gangrene. Key removed an embolus from the 
femoral, popliteal, axillaiy^ and abdominal aorta arteries, on ten occasions in 
nine patients. The operation was performed from two hours to four days 
after the earliest symptoms. Gangrene appeared after four of the operations ; 
in the other cases the results were good. A number of cases are collected from 
the literature, and in no instance has operation been fully successful when 
done more than twenty-four hours after the onset. The embolus is most 
often found in the position where a vessel divides. The symptoms may set 
in either suddenly, which is usual, or more slow'ly and stealthily. There is 
pain, a sensation of cold and disturbance of the sensibility, accompanied by 
change of colour of the skin, lowering of temperature, disturbed mobility, 
absence of skin and tendon reflexes, absence of pulsation. The diagnosis is 
seldom diflicult, unless when the embolus is not entirely obstructive in the 
first instance. It is important to distinguish between an embolus, and a 
thrombus formed as the result of endarteritis. The localization may be difficult. 
Because of the collateral circulation, the circulatory disturbance will appear 
peripheral, and only at a distance greater or less from the embolus. The 
question of how long the blood-stream through the chief arteries to an extremity 
can be Suspended by an embolus is of great importance, and has never been 
accurately estimated. There is no comparison between blockage of an artery 
by an embolus and the control of the circulation by means of a tourniquet. In 
the former case, the collateral circulation must be taken into account ; in the 
latter there is none. 

When operating. Key recommends the use of compresses dipped in 2 per 
cent solution of sodium citrate to prevent coagulation of the blood. From 
the time when the vessel is opened, instruments and gloves are rinsed in this 
solution. The curettes and probes used for removing the embolus are smeared 
with vaseline. It is better to open the artery immediately above the embolus 
when anatomically possible. Sometimes it is more convenient to incise below 
it. At times the embolus is so fragile that it goes to pieces when taken hold of, 
and has to be removed in many parts. IITien the embolus has been removed, 
the blood should be allow^ed to spurt out through the arteriotomy opening ,* 
should the blood run out only from the central end, we have an indication 
that the passage is not quite clear. The suture of the blood-vessels is performed 
with ver\’ fine vaselined silk, and clamps are used after the manner of Carrel's 
technique (see Medic.^ Annual, 1923, p. 499, Plate XXXVlll), 

In conclusion. Key states : An embolus which causes circulatory disturbance 
of a threatening character in the upper or low'er extremities ought to be removed 
by arteriotomy unless there are contra-indications otherwise present. IMoreover, 
the operation ought to take place as soon as possible. The localities chiefly 
affected in such cases are : bifurcatio aort.se, arteria femoralis communis, arteria 
iliaca communis, arteria poplitea, arteria axillaris, and the upper part of arteria 
brachialis. Partly to avoid the risk of secondary thrombus building, and partly 
not to incur a risk of injury to the intima, embolectomy ought, in his opinion, 
to come into consideration at an early stage, before the embolus in any of the 
above-named localities has produced threatening circulatory disturbance ; 
so soon, indeed, as the symptoms are sufficiently clear for the diagnosis to be 
formed, and threatening symptoms need not be expected. 
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If gangrene has already begun to appear, it may, in certain cases, be indicated 
that, through attempting to improve the circulation by embolectomy, the line 
of demarcation may move further peripherally, and thus a smaller section 
wll require amputation. 

As the embolus suitable for operation is far from rare, it is of moment that 
practising medical men learn to diagnose it in time, and that they immediately 
consult a surgeon or send the case to the surgical department of a hospital. 
If, on account of local circumstances, this cannot be done, or if the operation 
be contra-indicated because of the patient’s general condition, the action of 
the heart, or the condition of the vessel, an attempt should be made, in an 
early and suitable ease, to crush the embolus by massage. 

[Few surgeons ^vill agree vith the advice given in the last sentence, but Key 
has drawn attention to a veiy important surgical matter. — W. I. de C. W.] 

BulP discusses embolic gangrene oj ike extremities, A patient, young or old, 
suffering from cardiac defect, or in the first stage of convalescence after acute 
infectious illness, is suddenly seized with severe pain in one or both legs. At 
the same time, or in the course of a few hours, he notices a diminution of 
sensation, the leg becomes white and cold, and muscle function is decreased 
so that soon the leg cannot be moved. The pulse in the chief artery is either 
absent or very much ^weaker than that on the other side ; often distention can 
be felt in the artery, and above this point the pulse is normal. If the embolus 
is situated at the bifurcation of the aorta, there will be pain also in the back 
and the stomach, in addition to bladder s^nnptoms in the form of incontinence 
and haematuria. From his study of autopsy reports the author has found that 
by no means all cases of blocking of the aorta lead to gangrene of the lower 
extremities ; collateral circulation is more easily established here than further 
dow’n. If gangrene has developed, the seat of the embolus responsible must 
be sought considerably above the line of demarcation. In gangrene of the 
foot and lower third of the leg, it is located in the popliteal artery ; if the 
gangrene extends as far as the upper third of the leg. it is in the femoral artery ; 
in gangrene of the thigh, it is in the iliac artery or the aorta. Bull thinks that 
not more than ten hours should elapse before an attempt is made to remove 
the embolus. After suturing the vessels, one must be quite sure that the pulse 
has returned at the periphery. He recommends the citrate solution used by 
Key during the operation. 

Buerger^ reports two cases illustrating the operative treatment of emholism. 
It is urged in this communication that the removal of the embolus should 
be entertained very early, as secondary obliterative changes take place when 
the lumen of the vessel becomes blocked. 

Wharton and Pierson^ draw attention to the minor forms of pulmonary 
embolism after abdominal operations. They quote De Qiiervain, of Switzerland, 
as saving that three-fourths of the true post-operative deaths following opera- 
tions upon the stomach are due to lung complications — emboli, pneumonia, 
and lung gangrene — and they state that, in a good share of the eases of so-called 
pneumonia, the processes are really embolic in nature. 

Fixity of the diaphragm either after or before operations in cases of the 
acute upper abdomen produces oedema of one or both lungs, and in consequence 
fine pulmonary crepitations can be heard at the base. These crepitations must 
not be mistaken for either fat embolism or any other form of emboli, or for 
commencing pneumonia -svith reflex abdominal rigidity. In fact, any condition 
which prevents free descent of the diaphragm may cause oedema of the lung 
with crepitations, rise of temperature, and expectoration, sometimes blood- 
stained. The condition is perhaps most often seen in gall-bladder cases, and 
is sometimes an early sign of acute gall-bladder obstructions and infections. 
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All surgeons are familiar with grave pulmonary embolism causing more or 
less complete occlusion of the pulmonary artery and cutting off the circulation 
of more than one lobe, terminating fatally in 90 per cent of the cases. jNIoderate- 
sized emboli, causing pulmonary infarction from blockage of the smaller vessels, 
cause death in from 15 to 20 per cent. [In a recent case of the reviewer’s, 
following the radical cure of inguinal hernia, the temperature of the patient 
rose in the second week, accompanied by crepitations, dyspnoea, and blood- 
stained expectoration. These signs cleared up after a few days, to be followed 
again by similar symptoms from detachment of emboli, until finally there was 
sudden death from complete occlusion of one of the pulmonary arteries. The 
case illustrates that pulmonary infarction from occlusion of smaller vessels 
may be followed by grave pulmonary embolism from blockage of the pulmonary 
artery. Very small emboU may cause incomplete infarction and produce a 
mild course of symptoms ; there are no deaths in cases of this group. — W. I. 
de C. W.] In this connection, the writers of the paper state that, in a previous 
communication, they reported the cases of four patients who developed grave 
pulmonary embolism after they had recovered from previous minor attacks. 
In the last two years they have been fortunate in that none of their patients 
wdio have had minor embolic complications have died later in more severe 
attacks. 

The mortality in eases of pulmonary infarction which occur in the first week 
after operation is 50 per cent. The writers point out that X rays are valuable 
as a diagnostic agent, and come to the following conclusions : Embolism in 
its various forms is the cause of fully 50 per cent of the notew'orthy pulmonary 
complications that occur after gynaecological and abdominal operations. 
Almost half ot the deaths that have occurred after gynaecological operations 
have been due to pulmonary embolism. Of the various forms of post-operative 
pulmonary embolism, pulmonary" infarction is the most common, and until 
very recently was hardly ever recognized as an embolic manifestation. Pul- 
monary infarction usually presents a characteristic clinical and pathological 
picture, and should be diagnosed. The mortality in pulmonary infarction is 
between 15 and 20 per cent. Any conditions that cause feebleness of the 
circulation, pulmonary stasis, or congestion, not only favour the occurrence ofii 
pulmonary infarction, but also increase the gravity of the complication. Any 
measures, therefore, which increase the eflhciencjr of the pulmonary circulation 
tend to minimize the seriousness of this lesion. They believe that pneumonia 
can be almost eliminated as a cause of death after gynaecological operations. 
Our ability to prevent pulmonary embolism, however, depends upon our 
ability to prevent post-operative venous thrombosis and phlebitis, a problem 
which is still largely unsolved. In the diagnosis of pulmonary complications 
the RCintgeii ray has been of invaluable aid. In pulmonary infarction they 
have been able by this means to establish the presence of lesions wdiich have 
failed to develop characteristic plivsical signs {sec also Medical Annual, 1023, 
p. 438). 

Fat Embolism. — Sutton^ deals with the question of pulmonary fat embolism. 
He states that it is at least a potential factor in the cause of death following 
any operation in which fatty tissue has been injured. He draw’s attention to 
the tw’o t\’pes of symptoms, pulmonary and cerebral. They may appear singly 
or in combination. In one case, respiratory symptoms actually commenced 
during the operation. The temperature is usually elevated, often suddenly, 
just before death. If the fat passes through the pulmonary system, the 
central nervous system may receive an overwhelming amount in the form of 
emboli, producing restlessness, mental dullness, stupor, and delirium. Tremor, 
convulsions, and paralysis have been reported. When the cerebral symptoms 
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are predominant, the condition is often confounded with delirium tremens. 
Helpful aids to the diagnosis of fat embolism are the discovery of pulmonary 
oedema, small petechial haemorrliages in the skin over the chest, and blood- 
stained sputum containing numerous fat droplets. This last sign is important. 
The droplets have been found on the second day after injury. Globules of fat 
may be present in the urine ; they can be detected on the surface if the urine 
is held up to the light. 

^Yith regard to treatment, broken bones should, of course, be kept absolutely 
at rest ; complete haemostasis is important. Active treatment has not met 
with much success. Normal saline injected into the veins has been recommended. 
Cardiac stimulants and heat should be applied to get the blood flowing at as 
high*a rate as can be maintained. 

Sutton states that death from pulmonary fat embolism is fairly rapid, generally 
on the first, second, or third day after operation. He gives a table of 16 cases 
in which death occurred. A positive diagnosis was made in 4 cases. Pulmonary 
fat embolism, he states, should be taken into consideration as a complication 
in any surgical case in which there is an injury of fatty tissue, and in which 
there are symptoms of cj-'anosis, rapid or laboured respiration, elevated temper- 
ature, and an increased pulse with a low tension. The sputum and urine 
should be investigated for fat. 

[If Sutton’s inferences are correct, death by fat embolism has not been 
recognized by most surgeons, and it would be interesting to investigate the 
presence or absence of fat droplets in the capillaries of the lung, in ‘the urine, 
and in the sputum, in cases wdiere death obviously resulted from some other 
pathological condition following injury or operation. — Vi, I. de C. W,] 

Ekferences. — ^ Surg . Gynecol, and Obst. 1923, March, 309 ; 1922, Deo., 427 

(abstr.); ^Ibid. 1923, April, 463; ^Jour. Amer. Sled, Assoc. 1922, Dec, 2, 1904; K4.nn. 
of Surg. 1922, Nov., 501, 

EMPYEMA. Sit W. J. de C. Wheeler, F.R.C,S.J. 

Hippocrates made frequent mention of empyemata in his wTitings, and 
referred both to cavities within the lung containing pus, and to empyema as 
it is understood to-day. Pus in the chest ca\ity may be caused by a great 
variety of organisms, either primary or secondary, including metastatic infec- 
tion by the gonococcus and the t^’phoid bacillus, the pneumococci and strepto- 
cocci being of course comparatively common. The presence of diphtheria 
bacilli has been reported in a number of cases. In the chronic cases, in addi- 
tion to the hcemoljtic cocci, B. pyocyaneus was constantly found. In. civil 
practice the pneumococcus occurs twice as frequently as the streptococcus. 

In deciding upon operative treatment, it should be remembered that the 
cavity containing the pus must either (1) become obliterated by the expansion 
of the lung, (2) be obliterated by removal of overlying ribs and subsequent 
collapse of the other tissues of the chest wall — ^i.e., the old Estlander operation, 
or (3) be sterilized by the use of Carrel tubes, and remain quiescent or 
become gradually obliterated in the course of time. (4) In some cases the 
injection of Beck's paste after sterilization of the cavity brings about rapid 
closure of the sinus. 

In the early acute cases, aspiration or air-tight drainage, which will be 
described later, allows of expansion of the lung in the course of a short time. 
In chronic cases, to get early obliteration of the cavity, it is necessary to 
decorticate the lung to allow of expansion. In the case of tuberculous empy- 
ema, surgery is unsatisfactory, as it usually produces secondary infection of 
the chest cavity ; furthermore, the tuberculous empyema is a complication 
of pulmonary tuberculosis, and the prognosis is, of necessity, bad. Whatever 
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operation is performed in a case of empyema, the line of incision should be 
directed by* a previous X-ray examination. 

Eggers^ discusses the management of various groups of chronic cases, ~ 

When an empyema cavity communicates with the outside by a narrow sinus, 
but nevertheless is inadequately drained, treatment is by a radical extirpation 



Fuj 34.— Emprema: line of incision in a typical case. 

(jP/p5. 34r-S7 are redraun from the ^Annals of Surgery 

of the entire fistula together with all surrounding tissue, until a large opening 
into the cavity is obtained ; this often necessitates the resection of a small 
portion of from two to four ribs. After this, Carrel tubes are inserted together 
with a large outlet tube, and muscles and skin partly closed. IVhen steriliza- 



Fig. 35. — ^iluscles and skin pushed back, exposing ribs. 


tion is obtained, the ca\ity is alloTred to close. All the cases recorded did 
well ; the time necessary for healing w^as from one to three months. 

Cases with a rigid empyema ca\ity having infected walls, or with pockets 
and recesses, are treated more radically. Most cavities and sinuses run up 
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posteriorly, and in a typical case the incision is therefore so placed that its 
upper end \vill correspond -with the upper end of the cavity. The incision 
runs behind from the upper border of the cavity downwards and forwards, 
encircling the scar and opening, to the Imver portion of the cavity (Fig. 34). 
After division of the muscles the bony chest wall is exposed (Fig. 35). Portions 



Fig. 36.— Outer -wail reroored ; 'dissection of angle of reflection of pleara being started. 

of the ribs overlying the cavity are removed. An endeavour should be made 
to remove the fused and thickened ribs with the intervening infected tissue 
and fistula in one piece. The object of the operation is not to bring about 
collapse of the chest wall, but simply to mobilize it ; for this reason it is 



Fig. 37. — Lung completely decorticated and expanded. 'Wound ready foi closure. 

necessary to remove but short pieces of ribs. The intervening intercostal 
tissues are usually infected, but, in any event, to obtain good exposure they 
should he removed. The outer wall of the cavity is now exposed and should 
be split open. It is composed of the parietal pleura greatly thickened ; it is 
firm, and cuts like cartilage. This wall is entirely removed, exposing the floor 
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of the cavity. Recesses and pockets are now searched for, and must be com- 
pletely extirpated. Inspection of the floor of the cavity shows almost absolute 
immobility of the lung. The removal of the dense connective tissue holding 
down the lung is now commenced ; the connective tissue must be dissected 
off with a sharp knife from the visceral pleura, as shown in the illustration, 
•until decortication of the lung is complete (Fip, 36, 37). This is very easy 
in some eases, very difficult in others. Free criss-cross incisions may be made 
if the tissue cannot be removed. Even after years of compression the lung 
is capable of expansion. At this stage it is an advantage to reduce the anaes- 
thesia, and to allow the patient to cough or strain by irritating the back of the 
throat with a spatula. Sometimes expansion is 


poor owing to fibrosis of the lung itself. 

Empyema in Yowig Children . — Many mistakes 
in diagnosis ’inU be avoided, and early treatment 
instituted, if the aphorism, which Dr. T. G. 
Moorhead, of Dublin, lays stress upon, is con- 
stantly kept in mind : “ All cases of imresolved 
pneumonia in children are cases of xmdiagnosed 



Fig. 38. — Poynton and Rey- 
nolds’ trocar and cannula for 
empyemata in children. 


empyemata.” There is a mortality of over 70 

per cent amongst children suffering from empyema in the first year of life. 


All the physical signs may point to a bronchopneumonia, and the picture 



Fig. 39. — The cannula in position. Rubber tube stretched 
on a rod introduced through cannula. 

of tuberculosis is often closely mimicked ; 
X rays may fiiil to show the presence of 
pus. For these reasons, the early employ- 
ment of an exploring needle is essential. 
With early diagnosis and efficient treatment, 
infants suffering from empyema should be 
saved. 

The writer employs simple aspiration at 
first, and occasionally this will result in 
cure ; but as a rule the evacuation is in- 
sufficient and the results are unsatisfactory. 
The same suction drainage is employed in 
empyemata in children as in adults, but in 



. Fig. 40. — Suction pump in position. 
In this case the ‘rubber glove’ method 
of air-tight drainage is used. The 
pump is also employed with Reynolds 
and Poynton’s cannula. 


the case of young children the method recommended by Poynton and Reynolds 
has been employed for some time with very satisfactory results. The trocar 


and cannula designed by Dr. Poynton and Mr. Reynolds is inserted at a point 
where pus was previously found with the needle (Fig. 38). xA rubber tube 
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tied at the end and with a lateral hole (Fig, 39) is stretched on a rod, and 
passed through the cannula so as to make an air-tight fit. Suction bottles are 
then attached, after the fashion of Sprengel’s water-drip pump (Fig, 40). In 
the adult the same arrangement is used, but instead of the cannula, a rubber 
tube is inserted after resection of a rib, and fixed in position by the glove- 
finger or finger-stall method. (See Medical Anxual, 1922, p. 456, Fig, 82.) 
These arrangements avoid the opening of the pleural ca\nty to the chances of 
a secondary infection, with possibly a resulting sinus. They do aw^ay with the 
necessity for frequent dressings, and there is little or no danger, of skin infec- 
tion. The expansion of the lung is accelerated. Whenever a drainage tube 
comes through the skin, whether in gall-bladder eases, urinary bladder cases, 
or for the drainage of pus elsewhere, the skin is sutured 
round the tube in the manner illustrated (Fig, 41). It is 
a small but very useful part of the drainage operation for 
empyema. The raw edges of the skin in this way are not 
in contact with the tube ; there is no subsequent ulceration, 
and no pain and discomfort. In early cases in children, 
when Poynton and Reynolds’ apparatus is used, there is 
a gradual emptying of the pleural cavity, and a correspond- 
ing gradual expansion of the lung. In later cases it may 
become necessary to do a rib resection and to free the 
adherent lung before expansion takes place. As an alter- 
native, an excision may be made between the ribs, the 
pus allowed to escape, and a flat piece of rubber tissue 
inserted as a drain for the first twenty-four hours. After 
removal of the drain the pleura can, in certain cases, 
deal with any further collection. The treatment will, of 
course, be guided by the nature of the organism present. 

Beye^ reports four cases of opening the peritoneum in operations for empyema. 
He states that drainage should be obtained in the most dependent portion 
of an empyema, acute or chronic. When the empyema rests on the diaphragm, 
there is a certain, danger of opening the peritoneal cavity either through or 
below the diaphragm. Localization of the pus by the aspirating needle at the 
beginning of the operation, and again after resecting a rib before incising into 
the empyema, will obviate the danger of opening the peritoneum. 

Ebfeeences. — "^Ann, of Surg. 1923, March, 327; hTour, Amer. Med. Assoc, 1923, 
April 21, 117. 

ENCEPHALITIS, EPIDEMIC. (See also Mental Diseases — Psychic Sym- 
Fro:vis IN Epidemic Encephalitis.) 

Sir James Purves-Siewari, K,C,M,G„ C,B„ F,R,C.P, 

The annual report for the year 1921 of the chief medical officer of the Ministry 
of Health shows a progressive increase in the number of cases of lethargic 
encephalitis notified during the last three years, \iz., 1470 in 1921, as compared 
with 844 in 1920, and 524 in 1919. Part of this increase is doubtless accounted 
for by increased skill on the part of medical practitioners in the recognition 
of the disease ; 82 per cent of the cases were in urban districts, and 15 T per 
cent of the total cases for the country were in London. As in preceding years, 
the majority of cases occurred during the first quarter of the year. There 
was no repetition of the 'summer rise’ which had been noted in 1920. It 
would appear as if the disease had spent its epidemic force during the winter 
of 1920-1, and there also seemed reason to think that it hhd become less 
malignant in its clinical manifestations. An interesting fact emerges from 
the statistics of the disease in Poland as recorded by Sterling,^ viz., that out 



Fig, 41. — The 
skin round di'ain- 
age tubes in the 
chest and else- 
where should be 
infolded so that 
the raw edges do 
not press on the 
tube. 
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of 1374 cases notified, 848 were Christians and 526 Jews. . This high incidence 
of the disease among the Jews is remarkable, as the proportion of the Jewish 
population in Poland does not exceed 14 per cent. It affords further evidence 
as to tlie predisposition of the Hebrew race to certain diseases of the nervous 
system, as already exemplified in other maladies, such as the Tay-Saehs type 
of amaurotic family idiocy, torsion-spasm, etc. In America, according to 
Pearl,- of Johns Hopkins University, the case-incidence of epidemic encephalitis 
in 1920 in New York City was nearly five times that in 1919. At the same 
time the mortality-rate increased from 26 per cent to 37 per cent. 

Etiology. — The etiology of epidemic encephalitis is not yet established 
securely, although there is much in favour of the ‘globoid bodies’ described 
by Loewe and Strauss'* as the causal organism. Most observers agree that the 
disease is caused by a microbe having a minute filtrable form, which permits 
transmission to animals by means of the filtrable virus. It seems probable 
that the virus exists in the nasopharjmx, that the disease is mildly contagious, 
and that the usual period of incubation is about ten days. The theory that 
the disease is caused by a specialized, highly neurotropic, influenza virus is 
singularly deficient of proof. 

Symptomatology. — ^The clinical features of the disease are now well recognized. 
The essential symptoms are the prominent diurnal drowmuss, often associated 
with insomnia at night time ; transient cranial nerve palsies, especially affecting 
the ocular nuclei. To these may be superadded, either during the acute phase 
of the malady, or more commonly afterwards, extrapijramidal motor disturbances 
such as myoclonus (an ominous symptom), choreo-athetotic movements, or 
paralysis agitans of rapid onset. Shooting pains in the limbs and trunk often 
precede the grave myoclonic form of the disease. But the encephalitic symptoms 
are so polymorphic that almost any focal symptom may develop. A labyrinthine 
variety, with paroxysmal vertigo, nystagmus, and ataxia, has been described 
by Barre and Reys,^ whilst various writers, notably Delator and Rouquier,® 
have noted a form characterized by almost exclusively psychical symptoms, 
with delirium, hallucinations, confusion, and mental disturbances, usually 
worse at night. These are classed under the name of acute delirium. In such 
cases the diagnosis can only be established by the subsequent development of 
acute transient nuclear symptoms, myoclonus, or neuralgic pains. Muller,® 
of Marburg, draws attention to the increased frequency of cases of so-called 
"’rheumatic" facial palsy since the appearance of epidemic encephalitis, and 
maintains that many of these are abortive forms of an infective nervous 
malady principally affecting the facial nucleus in the pons. Ojnic neuritis or 
atrophy occurs, although rarely — ^in about 5*5 per cent of cases, according to 
Parsons’" report to the Ministry of Health. If every case were examined 
ophthalmoscopically, it seems probable that this proportion would be somewhat 
higher. The ocular symptoms are usually transient, but now and then the 
symptoms last for months or even a couple of years. Various respiratory 
disturbances are not uncommon, especially in children, notably transient or 
persistent rapidity of breathing (tachypnoea), spasmodic cough, resembling 
pertussis but without expectoration or prolonged inspiration, respiratory tics 
(puffing, panting, sniffing, etc.), and, commonest of all, epidemic hiccup, in 
which the myoclonic spasms may not only affect the diaphragm but may even 
extend to the muscles of the abdominal wall and trunk, unilaterally or bilaterally. 
Numerous observations on the cerebrospinal fluid have established that in 
epidemic encephalitis the most notable abnormalities in the fluid are an increase 
in its sugar content (thereby contrasting wth all forms of meningitis, in which 
the sugar is diminished or absent), the presence of a luetic gold-curve, increase 
of globulin, and a moderate lymphocytosis. 
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Of -equal interest with the symptoms during the acute phase of the malady 
is the surprising array of posUencephalUic sequelce or residua. Sometimes we 
meet with a chronic progressive form of the disease. There is always, 
unfortunately, the possibility of the development, after a free interval of months 
or years, of a progressive ‘para-encephalitic’ disease, analogous to the late 
manifestations of syphilis. This is usually of a Parkinsonian type, and there 
are few sadder pictures than that of a young child with the symptoms ot paralysis 
agitans, following an apparently mild attack of epidemic encephalitis. IMasci,® 
of Rome, draws attention to a remarkable phenomenon sometimes observed 
in the post-encephalitic variety of paralysis agitans, which consists in the fact 
that the patient who is barety able to walk may have no difficulty in running. 
This sign had previously been observed by Tilney, who gave it the name of 
^metadromic progression'" , and by Souques, who called it ‘paradoxical movement’. 
Other residual phenomena include choreo-atheioid movements, iorsion-spasni^ 
Iwniparesis due to unilateral pyramidal lesions, and even definite psychoses, 
the most serious of which is dementia prjeeox. Short of this, however, as Hall® 
has pointed out in his Lumleian lectures, moral changes are specially frequent 
in juvenile patients. The good child becomes a naughty child, the clever 
child a dunce The child becomes restless, irritable, with paroxysms of rage, 
cruelty, greediness, aggressive beha’saour, and sometimes exliibits morbid sexual 
tendencies. Nocturnal excitement in children is a common residuum. Towards 
evening, sometimes 'with remarkable punctuality, a change comes over the child, 
'who becomes restless, excitable, and unmanageable. At bed-time this is still 
worse, and there is no suggestion of sleepiness. The child may sing, wdiistle, 
or make queer noises, get out of bed, and run about until the morning is well 
advanced. He then falls into a hea\’y sleep which may last till mid-day. This 
so-called inversion of the sleep-rhythm is not merely an alteration in the hours 
of sleep. There is a definite mental excitement, recurring every e^"ening, and 
continuing through the night until the nervous centres are exliausted and the 
patient falls asleep. 

Prognosis. — The more one studies these cases, the more does one become 
impressed by the fact that complete and rapid recovery is uncommon, except 
in the verj^ mildest eases. 

The mortality of epidemic encephalitis varies in different epidemics. It has 
been estimated as low as 10 per cent, and as high as 40 or even 50 per cent. The 
acute myoclonic type is nearly always fatal. These figures refer to the acute 
phase of the disease. In the chronic stage the danger to life is much less, but 
prognosis is unfavourable o'wing to the persistence of symptoms which interfere 
'With the patient’s powers of locomotion. Paralysis agitans is the most frequent 
sequela, and one of the most intractable. Bing and Stahelin,^® of Basel, from 
a study of 97 cases from which early fatal cases were excluded, came to the 
follo'wing conclusions : (1) Pure epidemic hiccough clears up completely without 
residual symptoms. (2) Other rudimentary forms, in which lethargy, chorea, 
and myoclonus are absent, are not so completely harmless as pure hiccup, 
but appear to end in complete recovery also. (3) Lethargic forms, with or 
without myoclonic or choreic movements, clear up completely in about a 
quarter of the cases ; in about half the cases paralysis agitans supervenes, 
sooner or later ; in a minority of cases the Parkinsonian symptoms do not 
appear untU after an interval of six, nine, or even twelve months after the 
original acute attack. (4) Pure choreic forms have a relatively favourable 
prognosis, as the 'writers have never seen paralysis agitans develop in such 
cases. (5) The myoclonic forms are more serious than the choreic; pure 
myoclonic encephalitis may pass on into paralysis agitans. (6) Post-encephalitic 
paralysis agitans may clear up, but this is exceptional, and apparently only 
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occurs in cases in which the symptoms are not of late onset. (7) The mortality 
of epidemic encephalitis, after excluding pure hiccup and other rudimentary 
forms, is about 20 per cent. Death in late cases may be due to febrile 
complications or to suicide from mental depression. 

Treatment. — ^Numerous drugs have been recommended for the treatment 
of epidemic encephalitis. Economo^i has only found two which have a 
favourable influence during the acute phase of the disease, viz., urotropine 
and Pregl’s iodine solution. Urotropine should be given in large doses of 60 
to 120 gr. at a time, intravenously for four or five successive days, and 
subsequently by the mouth. PregPs Iodine Solution should be given intra- 
venously in doses of 10 c.c. the first day, 25 c.c. the second day, 50 c.c. the 
third day, 100 c.c. the fifth day, and then 100 c.c. two or three times a week, 
until a total amount of 800 c.c. has been given. Piticariu,^^ of Roumania, 
treated three cases of myoclonic encephalitis and oxie of paralysis agitans by 
intravenous injection of the patient’s own Cerebrospinal Fluid, the injections 
being given in doses of 10 c.c. every five to seven days. Shortly after the first 
injection a considerable improvement w'as observed, and the symptoms subse- 
quently completely, or almost completely, disappeared. Ross Moore,^® on the 
other hand, treated a group of 8 cases by intraspinal injection of their own 
Blood Serum. The average amount of serum injected, after withdrawal of a 
corresponding volume of cerebrospinal fluid, was 30 c.c. ; the injections were 
repeated at intervals of 4 to 20 days, depending on the effects noted after each 
injection. In 5 cases he noted temporary improvement, but all of them were 
chronic cases and therefore likely to be associated with permanent destructive 
lesions. 

As in the ordinary degenerative or pre-senile form of paralysis agitans, 
Scopolamine or Hyoscine Hydrobromide, hypodermically or by the mouth, 
often has a marked palliative effect. These may be usefully combined or 
alternated with Gelsemium. Good results are also recorded by an intensive 
course of intramuscular injections of Sodium Cacodylate, 6 or 7 gr. daily for a 
week. 

References. — de VOff. intemat. d'Hyg. pub, 1922, No. 14, 815 ; ^ Johns Hop, 
Hosp. Bull. 1921, No. 32, 221 ; ^Jour. of Infect. Dis. 1920, Sept., 250; ^Paris med. 1921, 
ii, 261 ; ^BnlL Soc. med. Hop. de Paris, 1921, 3rd series. No. 45, 1483 ; ^Deut. med. Woch. 

1921, No. 47, 1119 ; "^Reports on Public Health and Medical Subjects, 1922, 11 ; ^PoHclinico, 

1922, No. 29 (sez. prat.), 613 ; ^Lancet, 1923, i, 731 : ^^Sckweiz. ined. Woch. 1922, No. 52, 
142 ; ^^Wien. med. Woch. 1921, 1321 ; ^“Wien. klin. Woch. 1922, No. 34, 441 ; ^^California 
State Jour, of Med. 1922, Nov., 387. 

ENCEPHALITIS HEMORRHAGICA FOLLOWING ARSENOBENZOL MEDICA- 
TION. Sir James Pun'es-Sfeivart, K.CM.G., C.B., F.R.C.P. 

The iMedical Research CounciP have published a valuable report on certain 
sequelae of arsenobenzol medication, which is of special interest to neurologists. 
No special arsenobenzol preparation can be regarded as more likely than others 
to produce ill effects. Nor can errors in technique account for more than a 
few’ accidents. The most important ill effects w’hich may end fatally are 
encephalitis haeniorrhagica, acute yellow atrophy of the liver, and exfoliative 
dermatitis and its complications. Of these the first-named appears to have 
been the most frequently observed in Germany, wdiereas in England and 
America the second and third are more frequently recorded. About half the 
total recorded ‘salvai’san deaths’ have been due to encephalitis. 

Symptoms. — These appear from two to five days after injection, and, for the 
most part, end fatally w’ithin tw’enty-four to forty-eight hours. The majority 
of cases occur after the second injection. The illness is ushered in by intense 
headache, shivering, vomiting, and sometimes by fever. On the following day 
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the patient suddenly has an epileptiform convulsion followed by unconsciousness, 
with absent deep reflexes, extensor plantar responses, and sometimes ocular 
palsies. The coma, with intereurrent epileptiform convulsions, continues till 
death. 

Etiology. — Two \1ew’s have been expressed as to the causation of this 
condition : that it is an acute cerebral sj^hilis of the nature of a ‘ Herxheimer 
reaction’ : or that it is a direct result of salvarsan poisoning, probably in 
susceptible persons. The bulk of evidence supports the latter view. 

Pathological Anatomy. — ^The morbid anatomy of the condition is specially 
described by Marschalko and Vespremi. Macroscopically, haemorrhages were 
seen in various parts of the brain, sometimes punctiform, sometimes larger. 
Thej' are specially frequent in the pons. Microscopically, capillary thromboses 
and hajmorrhages \vere the characteristic lesions. 

Prognosis. — A few cases are recorded of encephalitic symptoms with 
recovery. 

Treatment. — The committee suggests Bleeding up to 18 or 20 oz., the 
withdrawal of 15 c.c. of Cerebrospinal Fluid by lumbar puncture, and 
intramuscular injections of 1*5 c.c. of 1-1000 Adrenalin. All these measures 
should be carried out as early as possible after the onset of symptoms. 

Peference. — ^Medical Research Council Special Report Series, 1922, No. 66. 

ENDOCARDITIS LENTA. Drs. C. Lian and L. Pollet. 

{Translated h\j Carey F. Coombs, 3/.D,, FM.C.P,) 

Malignant endocarditis^ of a slow course, for a long time regarded as rare, 
is really not uncommon. All writers treat of it as ending alw^ays, or almost 
alw’ays, in death, since there are so few^ recorded instances of recovery. There 
is, however, a possibility of recovery, as a recent paper by Libman^ shows. 

Evolution towards Recovery. — ^In 150 eases of subacute malignant endo- 
carditis seen by him in which the blood culture was positive, he has noted 
4 cases of recovery, lasting respectively for nine, seven, five, and five years. 
To this may be added 2 others, one of which began in 1921 and the other only 
a few’ months ago. As proof of his diagnosis, he is not content with the co- 
existence of a vahnilar lesion and the presence of Streptococcus viridans in the 
blood. In his cases there w^ere also characteristic signs such as fever, spleno- 
megaly, peteehiae, Osier’s painful nodes, painless haemorrhagic nodules of 
Janeway, embolism, and progressive anaemia. 

Relapsing Forms. — Sometimes the recovery is only apparent. Libman 
quotes 4 cases where the subacute endocarditis appeared for six to ten months 
to have undergone cure, but in w’hich all the symptoms reappeared. In two 
of these cases the relapse ended fatally; two are still under observation, the 
relapse in one ha\1ng just ended in apyrexia. 

Apyrexial Forms. — By the side of these indisputable cases of subacute endo- 
carditis tending towards recovery or relapse, Libman also reports 50 cases 
which were first regarded as cases of chronic rheumatic endocarditis, but which 
he looks on as examples of a subacute bacteriological endocarditis which had 
passed into a chronic phase. This view is based clinically on the existence of 
emboli, progressive anseihia, splenomegaly, progressive renal insufficiency, and 
a particular kind of pigmentation of the face. In some of these cases autopsy 
showed lesions of malignant endocarditis, but with little or no evidence of 
infection of the vegetations, a condition which had replaced the microbic stage 
in which the surface of the vegetation was covered with cocci. The vegetations 
were more or less organized, with or without calcification. In the kidneys are 
found the glomerular lesions characteristic of subacute malignant endo- 
carditis. Libman thinks that in these cases the acute stage had gone almost 
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unperceived. In this connection we may recall Jaccoud’s description of a 
form of endocarditis lenta without fever. 

It appears, then, that malignant endocarditis running a slow course may 
tend towards cure, leaving nothing more than a chronic valvular lesion. It 
is therefore wise not to give an absolutely fatal prognosis in such cases. There 
is, however, little ground for optimism, for Libman only saw recovery four 
times in 150 cases. Even in the most favourable eases, after months without 
fever, fatal relapse may take place. 

Finally, there is reason to think that there is such a thing as a verrucose 
endocarditis due to Streptococcus viridans, the diagnosis of which, particularly 
from rheumatic endocarditis, may eventually come to depend on some biological 
reaction such as a fixed complement, and the course of which is more often 
towards recovery. 

[Etiology. — Recent papers by Starling® and Coombs^ show that in their 
experience this kind of endocarditis was commoner than usual in England 
just after the war, in men who had borne the arduous burdens of prolonged 
service in the -Army. Lewis and Grant® have also brought evidence to show 
that the particular frequency with which the aortic valve is selected by the 
disease is largely accounted for by the fact that developmental anomalies of 
that valve are common.] 

Treatment. — The fact that subacute malignant endocarditis is practically 
always due to infection by Sir. viridans has naturally prompted treatment by 
antistreptococcus vaccine, and particularly by autogenous vaccine. Yet of 
12 recoveries in 419 cases recently reviewed by Capps,® only two occurred in 
patients treated by these means. (Recently another apparent success has been 
recorded in Lyons.") These discouraging results led Capps to try another 
method based on Allison's researches, which showed that an arsenical solution 
can attenuate or even abolish the \drulenee of pathogenic streptococci. He 
gives daily injections of Cacodylate of Soda, most often intravenously, and 
continued over periods of seven weeks to four months. He used doses varying 
from 1 to 4 gr. per day, pushing the drug until an alliaceous smell is noticed 
in the breath, the only contra-indication being intestinal troubles. Of 8 eases 
with positive blood culture that he treated, only 2 have ended fatally. In 
4 the cure lasted eleven years, five years, five years, two years. In the other 
two the fall of the temperature was onlj’ recent. The probability of cure is 
heralded by the disappearance of the organisms from the blood cultures. 

References. — U fed. Annual^ 1921, 182 ; -Jour. Amer. Med. Assoc. 1923, March 
24 ; ^Quart. Jour, Med. 1923, April ; *Ibid. July ; ^Heart, 1923, x, 2 ,* ^Amer. Jour. 
Med. Sci. 1923, Jan. ; "Bull. Soc. mM. Hop, de Lyon, 1923, Feb. 20. 

ENDOSCOPY. A. J. M. Wright, M.B., F.R.C.S. 

Bronchial and (Esophageal Foreign Bodies in Children. — Graham’s conclusions 
on this subject, as quoted by Jackson,^ are as follows ; Foreign bodies in the 
air- and food-passages in children are much more common than was formerly 
supposed. Statistics show that about 60 per cent of these cases of foreign 
bodies in the air-passages occur in children. The period of latency of sym- 
ptoms following the violent dyspnoea and choking attack, and later the gradual 
onset and chronic nature of the symptoms, may lead one to fail to suspect the 
presence of a foreign body. The symptoms vary greatly. Peanut kernels, 
and to some extent other organic foreign bodies, immediately set up a severe 
laryngitis, tracheitis, and bronchitis. On the other hand, metal objects may 
remain in the lung for a very long time, doing relatively little damage. Some 
foreign bodies do not show a shadow -when X-rayed, but the location of a non- 
opaque foreign body in the oesophagus may often be carried out by allowing 
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the patient to swallow a bismuth-filled capsule, and the X ray then shows the 
location of the capsule held up by the foreign body. Foreign bodies are very 
rarely coughed up, and it is unwise to encourage eiforts in this directioi^. 
The presence of an unexplained leucocytosis, combined with localized sym- 
ptoms in one lung, the absence of tubercle bacilli in the sputum, and the gradual 
failure in weight and strength, should suggest the possibility of a foreign body. 
Extreme weakness is the only contra-indication to bronchoscopy, which should 
he performed as soon as possible after the entrance of the foreign body. The 
administration of an anaesthetic is unnecessarj^ for this purpose in children. 

Meat and Fish Bones in the (Esophagus, — Guthrie,^ in dealing with this 
subject, points out that bones constitute probably the commonest foreign 
body met with in the oesophagus. As a rule, no help is to be obtained as to 
the probable size of the foreign body from the history, which merely tells of a 
sudden sharp pain while swallowing meat, etc., with subsequent pain and 
inability to swallow. The patients are usually edentulous, which renders 
examination easier. An important feature of this type of foreign body is that 
they tend to cause a rapid inflammatory swelling of the oesophageal wall, in 
contradistinction to coins, dentures, etc. The occurrence of this inflammatory 
swelling makes early removal necessary, and such removal difficult. Attempts 
at removal or dislodgement with a probang or bougie increase the risk of 
damage to the oesophageal wall. Pain is as a rule severe, and referred more 
or less accurately to the site of the lesion. This pain is most severe in the 
case of impaction of a foreign body at the entrance of the oesophagus, owing 
to the spasm induced in the inferior constrictor of the pharynx. The best 
line of treatment is removal of the foreign body under direct vision with the 
cesophagoscope under a general anaesthetic. Instrumentation should be gentle, 
and the size of tube employed as small as possible to obviate any increase of 
damage. X rays are often extremely valuable in deciding the size and location 
of the foreign body. The examination should be carried out with the patient 
erect and in the oblique position, with the screen to the left side of the back. 
A thick bread-sauce barium mixture should be swallowed and watched. If 
two or three mouthfuls pass freely, probably no foreign body is present. In 
the presence of a foreign body, either delay, arrest, or regurgitation usually 
takes place. Rarely, although no delay takes place, the food can be seen to 
be divided into a double stream by a flat piece of bone. 

References, — "^Laryngoscope, 1922, Nov., 868 ; -Jour, of Laryngol. and OtoL 1923. 
May, 229. 

EPIDERMOPHYTOSIS. E. Graham Little, M,B,, F.R.C.P. 

Greenwood^ gives a clear description of the clinical features of this disorder, 
which would appear to be increasing in frequency throughout the States. He 
is perhaps making too sweeping a generalization when he says that all cases of 
eczema of the hands may he ascribed to fungi except dermatitis due to external 
irritants, infantile eczema, and those of pyogenic origin. He suggests that 
washerwoman's eczema is also fungous, and ascribes the increase in frequency 
of the affection partly to the fashion of wearing heavy woollen socks, which 
act miscliievously in t-wo ways : by keeping the feet moist, and by continually 
convening the infection, as wool cannbt be easily disinfected. He gives the 
useful hint that the best place to search for the fungus is not the white 
macerated tissue which is so characteristic a feature of the clinical aspect, but 
the advancing edge. Similarly a dried brown vesicle will often yield material 
when it is absent from the active bleb. In looking for fungus in nails the best 
plan is to scrape the surface clean with glass, and then to pare thin flakes of 
the nail with a scalpel for examination. It is always ad\1sahle to clear scales 
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from fat by washing with ether before mounting in potash. A 40 per cent 
solution of the latter is recommended for rapid clearing, half that strength for 
specimens which one wants to keep for examination later. Treatment recom- 
mended is on usual lines, as detailed in a previous paper. {See Medical 
Annual, 1923, p. 163.) 

Feldman and Ochs^ report an interesting series of cases of epidermophj’tosis, 
treated with Potassium Permanganate in strength of from 1-1000 to 1-5000, 
the mild strength being used for the more severe cases. Patients treated with 
this method, compared with patients treated by other means — for example, 
Whitfield’s ointment — ^showed very muclr better results. The most resistant 
form of this complaint, the dysidrotic type, the authors found it was better 
to treat at first with a 1 per cent aqueous solution of Salicylic Acid, the 
potassium permanganate lotion being applied later. 

Hutchins® recommends Salicylic Acid as the basis of effective prescriptions 
for this condition, and gives the useful hint that for bieaking up old callosities 
between the toes, the last abiding-place of the fungus, powdered salicylic acid 
covered with adhesive plaster so as completely to occlude the treated area is 
the best device. X rays are only temporary in effect. After-treatment dis- 
infection of clothes is essential, and socks should be boiled for fifteen minutes. 

References. — ^Boston Med. and Surg. Jour. 1925, Aug. 3, 17 ; “Arch, of Dermatol, 
and Syph. 1922, Aug,, 163 j ^Ibid. Dec.. 761. 

EPILEPSY. Sir James Purves-Stewart, K.C.M.G., C.B., F.R.C.P. 

Protein Hypersensitivity as an Etiological Factor . — ^The possibility of food 
poisons or food susceptibility as a factor in the causation of certain forms of 
epilepsy has been advocated for many years. A special group of epilepsies 
has long been recognized by clinicians which is refractory to ordinary bromide 
medication but responds in a remarkable manner to the withdrawal of some 
special article of diet. 

Mackenzie Wallis and NicoU have published an interesting preliminary 
communication on this subject, confessing their inability in the meantime to 
interpret their results in the light of present knowledge. The tests were 
carried out with proteins personally prepared by Mackenzie Wallis himself. He 
described five groups of test proteins ; (1) Egg proteins: crystalline egg-albumen 
of various types, (2) Meat and fish proteins : from beef, mutton, veal, chicken, 
game, fish, shell-fish, etc. (3) Milk of various animals. (4) Vegetable proteins : 
groxmd-nut, vegetables, fruits, nuts, legumes. (5) Cereals, including all the 
common tj'pes of cereal proteins. To these he adds (6) peptone, and (7) a 
control solution of decinormal sodium hydroxide. These proteins, as far as 
possible, are kept in solid form in a refrigerator, and w’eighed out into sterile 
test-tubes before use. They are dissolved in freshly-prepared decinormal 
soda, 20 mgrm. to 10 c.c. of soda being the usual strength employed. Since 
these solutions deteriorate on standing, they are made up fresh every day, 
especially in the summer months, and all the tests are carried out on the same 
day as far as possible. The tests are done in the usual fashion by first cleansing 
the flexor surface of the forearm with alcohol or ether and then applying a 
small drop of the testing solution to a freshly-scratched mark in the skin, care 
being taken during the scratch to avoid any bleeding. 

The six or seven tests are applied in series to six or seven scratches, and a 
control with decinormal sodium hydroxide solution is also carried out in an 
extra scratch. A positive result appears almost immediately in the scratch 
corresponding to one or more particular proteins. Within fifteen seconds an 
area of h^^peraemia appears, spreading outw’ards until it extends over an area 
•ol about half-a-erowm. After leaving the series of protein solutions in contact 
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with the broken skin for ten minutes, they are washed off and the results of 
the skin test noted. In cases where a positive reaction has occurred, a small 
but definite wheal appears, still retaining around it a hyperaemic area. The 
negative tests and controls disappear so rapidly that it is difficult to see where 
they have been applied. To make certain of the positive reaction a clean 
glass slide is applied to the area ; in a true positive reaction the hj’peraemic 
area does not become blanched by pressure. 

The sensitivity of patients varies from time to time. The tests succeed best 
when the patient is not fatigued. They are specially marked just l^efore an 
epileptic fit ; after a fit they may become negative for three and a half hours 
or longer, 

Ha\nng identified the particular protein to w'hich the patient reacts, treatment 
is then undertaken. This consists in Removing the Offending Protein or proteins 
from the patient’s dietary, and, if necessary, proceeding to desensitize the 
patient by the administration of small and progressively graduated increasing 
doses of protein vaccine. Peptone given by the mouth is of value in patients 
who are sensitive to that particular peptone. 

Patients suitable for this treatment are usually found to be non-responsive 
to bromide medication. They are seemingly healthy persons, usually inclined 
to obesity, and not excitable or markedly unstable. The absence of response 
to bromides is often enough by itself to suggest that the patient belongs to this 
special group. Many of these patients complain of digestive disturbances, 
and the fits are often precipitated by some special article of diet, 

Wallis and Nicol claim that in some cases where it has been possible to adjust 
the diet on the basis of skin tests, no further treatment, by bromides or otherwise, 
has been necessary. With regard to the length of time the treatment should 
be continued, they are unable at present to offer a satisfactory answer. 

They are careful to point out that the diagnosis and treatment by means 
of skin tests, peptone, and diet apply only to one special t^’pe of epilepsy, 
and they disclaim the impression that it is a panacea for all tj^pes of epilepsy. 

Trauinatic Epilepsy . — In a paper read at Glasgow in 1922, Aldren Turner® 
stated that out of 18,000 cases of gunshot wounds of the head under the British 
Ministry of Pensions, only 800, or less than 5 per cent, have developed epilepsy. 

Epilepsy is met with in tw’o classes of cases : (1) Following slight trauma 
without obvious gross injury to the skull or brain ; (2) True traumatic epilepsy, 
following penetrating w’ounds with injury to the skull, membranes, or brain, 
and associated usually with paraljiic svTnptoms. In the first class it is often 
difficult to say how far the fit may be attributable to the head injur\% but it is 
an important point on account of the number of ex-service men w^ho have 
received a minor gunshot w'ound of the head and wiio claim that they have in 
consequence become epileptic. In generalized traumatic epilepsy the disability 
is characterized bj’ seizures having the characters of ordinary epilepsy. These 
may follow injury to any part of the brain except the cerebellimi, independent 
of the severity or extent of the lesion. The parietal region provides the greatest 
number of cases. The time of onset of fits after injury, the so-called latent 
period, varies from six months to tw'o or three years : most cases develop 
within twelve months, ^ 

Jacksonian epilepsy is rare in comparison with the incidence of ordinary 
traumatic epilepsy, and shows a tendency tow^ards spontaneous cure, in contrast 
to the generalized epileptic cases. It tends to develop earlier than the generalized 
form and rarely passes into it. 

Generalized traumatic epilepsy following brain wounds is attributable in 
part to the injury, but in greater part to the patient’s constitutional disposition. 
Local phenomena at the seat of injury only explain part of the symptoms 5* 
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hence the unsatisfactory outlook in the majority of eases. The very small 
percentage of cases of gunshot wound of the head which develop epilepsy is 
remarkable. 

The treatment of traumatic epilepsy by Plastic Operations on the cranium 
and meninges so as to close in the gap by a bony graft, has continued to give 
encouraging results in the hands of skilled neurological surgeons. G, GiorgP 
gives detailed accounts of 23 such cases, on which various plastic operations 
were carried out. Cases of traumatic Jacksonian epilepsy usually showed an 
immediate post-operative period of aggravation of the attacks, lasting five or 
six days. Later followed the phase of improvement, with cessation of the 
Jacksonian attacks, temporarily or permanently. Relapses, however, are 
liable to occur after months or years. Sometimes the condition relapses to 
its pre-operative severity. Giorgi says this is occasionally due to non-ossification 
of the bony graft in the cranium, and a fresh grafting operation may cure the 
attacks. Others are due to a delayed cerebral abscess, which also calls for 
operative intervention. Traumatic generalized epilepsy, of which Giorgi 
records 4 examples, is also amenable to surgical treatment ; complete 
disappearance of the attacks was observed in each instance. One case of 
traumatic psychic epilepsy was also completely relieved. In 4 out of his 6 
cases of spastic paresis due to cerebral trauma, improvement of function was 
observed. 

Teeatment. — The combination of Bromide with Borax, familiar to physicians 
for manj’ years, is of value in chronic epilepsy. jMcCartney'^ gives results 
of treatment in 18 epileptic and insane patients, 15 of whom had been 
epileptic for over twenty-one years. The remaining three had had fits for 
six, ten, and twelve years respectively, before commencing the combined 
bromide and borax regime. In the first series of 15 cases, the number of fits 
fell from a total of 1886 in the year to 494, a reduction of 72 per cent. In the 
last series of 3 cases, the total number of fits in the year preceding treatment 
was 119 ; the total in the past year was 7. Marked general improvement w^as 
observed in the mental condition of the patients : they were less irritable and 
quarrelsome, whilst formerly degraded habits were completely changed. The 
best results were obtained by a prescription containing potassium bromide 
15 gr., borax purifieatus 7.J gr., liq. arsenicalis 2 min., three times daily. In 
addition a laxative was given at bedtime. 

Further experience confirms the value of Luminal in the treatment of 
epilepsy, originally introduced in 1912 by Hauptmann.^ Carriere® claims 
that it is still more efficient if combined with Potassium Borotartrate. He 
begins the combined treatment with 20 gr. of potassium borotartrate and 
1*23 gr. of gardenal — the French equivalent of luminal — ^three times a day, 
If necessary, the gardenal is later increased to 1’5 gr. in each dose. The 
maximum used by Carriere is 50 gr. of potassium borotartrate with 3 gr. of 
gardenal, three times a day. He claims better results for this mode of treatment 
than for any other which he has tried. 

On the other hand, jMaillard,^ of the Bicetre, in conjunction with Meignant, 
strongly urges the benefits of pure luminal medication. They consider it by 
far the most efficacious drug at our disposal. So much so, that for the past 
three years they have entirely given up the use of bromides in their wards at 
the Bicetre. They maintain that any unsatisfactory results recorded after 
luminal medication are due either to insufficient dosage, too short a course of 
treatment, or insufficient control in its administration. Compared with the 
old bromide treatment, they record arnumber of cases in which the striking 
superiority of luminal was evident. Thus, for example, Fig, 42 represents 
the results of treatment in a man of 27, who had suffered from epilepsy since 
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the age of 15. For seven years he was treated by bromide combined mth 
chloral and with a salt-free diet. Nevertheless he continued to have an annual 
average of 300 to 400 major attacks and 60 to 100 minor attacks or "vertiges*. 
In November, 1920, he commenced gardenal treatment. All attacks, both 
major and minor, at once disappeared. Together with this, there was a 
remarkable improvement in his mental condition. The patient, previously 
depressed, impulsive, and dangerous, unfit to leave the mental ward, was able, 
after several months of gardenal treatment, to be discharged. He now works 
regularly in a teaching establishment, at first as a porter, and latterly, for more 
than a year, in a position of trust. His mental condition is completely changed. 

Maillard and Meignant consider bronodde, borax, potassium borotartrate, 
somnifene, all of them, as inferior to Gardenal. They find gardenal so efficacious 
in every variety of epilepsy, in contrast 'vnth its complete failure in hysterical 
attacks, that they use it as an important diagnostic measure for the differentiation 
between epilepsy and hysteria. They have never observed an increase in the 
number of minor attacks during gardenal medication, as suggested by Cheinisse.® 
On the contrary, bothr major and minor attacks diminish and sometimes disappear 



Fiff. 42.— Ciiart illastrating treatment of epilepsy by bromide and gardenal respectively. 


altogether. Moreover, contrary to the \dews expressed by Divry,^ who thinks 
that under luminal treatment mental symptoms, in the form of obsessions, 
tend to increase, they find a considerable improvement in the mental condition 
of their patients. Together with this, the patient’s general condition improves, 
his appetite is better, he gains weight, and his physical and mental activity 
is often so much improved that he can be discharged from the wards and 
continues his treatment as an out-patient. They remind us, however, that 
the epileptic is notoriously liable to neglect his regular routine treatment. They 
consider that cases w’here fits reappear in batches are often explained by the 
patient having failed to take his regular doses of gardenal. Hence the value 
of strict medical supervision, to ensure that the patient actually takes the 
medicine prescribed for him. 

Patients vary in their susceptibility to the effects of gardenal. Hence the 
importance in every case of proceeding carefully to find the optimum dosage. 
As a rule, in an adult of good nutrition and^free from signs of \dseeral disease, 
^the total daily dose for a man is 44 gr. ; for a woman, 3 gr. At breakfast, the 
patient takes 1 J gr. in tabloid with a little water ; at the evening meal he takes 
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two more tabloids — a woman takes only one. Usually the beneficial results 
are shown within a few days. It is at this period that one is liable in a few 
cases to see transient slight mental symptoms in the form of drowsiness or 
languor, or, less frequently, slight emotional irritability. If these symptoms 
appear, the dosage is diminished but not suppressed. Usually the psychical 
sjTnptoms clear up in a fewr days or weeks. In many cases 3 to gr. of gardenal 
daily cut short both major and minor attacks. Gardenal is not a cumulative 
drug, and these authors see no ad^^antage in alternating it with other drugs 
such as bromides, or in combining it with potassium borotartrate. When a 
patient has been several months on a daily dose of 3 to 4^- gr. of gardenal 
without attacks of any kind, w’c may try cautiously to reduce the dose, cutting 
it down by | gr. daily at a time. Before attempting this, how^ever, we should 
warn the patient that he may have another fit if his dose falls too low. But 
he need not be perturbed, for if he resumes his initial efficient dose the fits will 
cease again. We gradually cut dowm the daily dose by f gr. each time, leaving 
an interval of several months between each successive diminution. On the 
other hand, there are other cases in w'hich the usual dose of 3 to 4'J gr. is 
insufficient and does not produce the desired diminution or disappearance of 
the fits. In such cases we increase the dosage, carefully w’atching the patient, 
especially during the first few days. The daily dose may reach G, 7J-, 9 gr., 
or even more, before the patient shows signs of intolerance. Maillard and 
Meignant do not agree with the dictum of Divry, w’ho states tfiat gardenal 
produces its maximum effects with a moderate dose of 1-J to gr., and that 
higher doses of 6 or 7 gr. produce little or no improvement. Maillard and 
Meignant, on the contrary, state that they either get immediate results with 
moderate doses, or, if not, they proceed at once systematically wdth higher 
doses, which often succeed. They do not succeed in every case. Some cases 
remain refractory to gardenal. In these difficult cases they add a moderate 
dose of potassium bromide or of sedobrol to the gardenal. 

Many epileptics, as above mentioned, unless carefully super\ised, tend to 
become careless as to their treatment, taking the gardenal irregularly, or even, 
in hospital patients, throwing it away. This may be one reason for the discordant 
reports of various observers, in w'hose patients the treatment may not have 
been carefully super\'ised by the resident doctor or the nurse. 

Gardenal treatment does not necessitate any special dietetic regime, and 
the patient, as he finds himself improving under treatment, is encouraged 
to resume an ordinary life. The only drawback of the gardenal treatment, 
according to Maillard and ^Meignant, is that in most patients its toxic and 
therapeutic doses are so near to one another. The signs of a toxic dose of 
gardenal are chiefly psychical, consisting of drow’siness, hebetude, mental 
confusion, occasionally signs of excitement, talkativeness, a drunken appearance 
with reeling gait, difficulty in speech, and sometimes hallucinations. These 
phenomena are very similar to those of acute alcoholic intoxication. They 
subside when the dose of gardenal is reduced, or may even disappear 
spontaneously in a few' days or weeks, even if the gardenal is continued. 

Hemoval of Adrenal Tissue. — Within the last few' years an interesting theory 
as to the causation and treatment of certain cases of epilepsy has been maintained 
by Heinrich Fischer,^® W'ho performed a number of experiments on the adrenal 
bodies which led him to the conclusion that by reducing the amount of adrenal 
tissue in the body the tendency to coiu'ulsions can be reduced. The essential 
tissue removed in these cases is the cortical substance, part of the chromaffin 
system of the body. Fischer regards the fit-producing mechanism as a com- 
bination of brain, adrenal system, and musculature. 

This theory of Fischer's has been taken up by Briining^i and put to a 
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practical test in human patients. In 14 cases of epilepsy he removed part 
or the whole of one adrenal gland. He reports no mortality from the oper- 
ation, in spite of its severity ; 3 of his cases were still under treatment. Of 
the other 9 cases, he claims that 5 are cured ; 1 case has attacks which are 
less severe and of shorter duration, but occur more frequently than before ; 
in 3 cases, age 38, 52, and 45 respectively, who had had attacks for a ^ong 
time, no improvement was observed. It is characteristic of all eases that, if the 
attacks are going to cease, they do so shortly after the operation. Borszeky,i2 
of Budapest, has operated by Briining’s method in 9 cases with severe genuine 
epilepsy. All his patients had been unable to follow their ordinary occupation, 
and their fits had remained uninfluenced by full doses of luminal or bromides. 
No case of traumatic epilepsy was included. The ages of his patients varied 
from 15 to 51 years. In each ease one adrenal body, the left, was removed. 
No ill effects were observed on the blood-count or on the blood-pressure. The 
adrenal body was normal in structure in every case except one, in which there 
was an adenoma the size of a hazel-nut. Curiously enough, the best and most 
lasting result was obtained in the case with the adrenal adenoma. One of 
the other 8 cases, after a four weeks’ interval free from fits, became as severely 
ill as before. The I'eraaining 7 eases -were improved to the extent that the 
attacks were for a time diminished in severity and became more easily con- 
trolled by luminal. In Borszeky’s cases there was usually a period of a couple 
of weeks after the operation before improvement set in. Unfortunately the 
improvement in these cases was not permanent ; four or five months after 
operation they were as bad as before. llTiether this was due to compensatory 
hypertrophy of the surviving adrenal is an open question. A still less rosy 
outcome of this operation is recorded by Kiittner and Wollenburg,^^ of Breslau, 
who performed it in three cases, with uniformly disappointing results. Two of 
their patients derived no benefit, whilst the third was distinctly worse afterwards. 

References. — ^Lmicef, 1923, i, 741 ; -Jour, y enrol and PsycJiopathol 1923, Feb., 
309 ; ^PoUclinico» 1923, March, 144 ; Med. Jour. 1923, i, 16 ; med. Woch. 

1912, Aug. 27, 1907 ; ^Revue neuroJ. 1922, sxix. 1529 ,* "^Presse med. 1923, June 9, 522 ; 
^IHd. 1922, No. 4, 42 ; MJEncephale, 1922, March ; ^^Zeits.f. d. ges. K enrol u. Psychiat. 
1920, lx; ^^Zeniralb. f. Chir. 1920, No. 43, 1314; 1922, July 22, 1053; ^Mhid. 

1923, March 17, 430. 

ERYTHEMA INFECTIOSUM. J. B. Rolleston, M.B. 

M. W. Scheltema^ gives the following account of erythema infectiosum, 
which is sometimes known as the ‘fifth disease’. The disease occurs mainly 
in children, but cases have been recorded in adults and infants. The incubation 
period varies from seven to fifteen days. Prodromal signs are usually absent, 
though conjunctivitis and general disturijances, such as lassitude, vomiting, 
andl headache, have been described. The most important and usually the 
only sign of the disease is the eruption, the characteristic features of which 
are as follows : It is remarkably changeable and polymorphous, so that the 
term ‘erythema variabile’ has been suggested for it. In some areas such 
as the neck and loins it is discrete, while in others, such as the cheeks and arms, 
it is thickly set and circinate. The principal and sometimes the only region 
affected is the face. Erythema suddenly appears upon the cheeks, where the 
eruption is somewhat irritating, and resembles urticaria. The swollen skin 
is sharply marked off from the pale area round the ears, mouth, and chin. On 
the forehead the lesions are more discrete. The other parts chiefly affected 
are the extensor surfaces of the upper arms and forearms, the shoulders, loins, 
calves, and front of the knees. On the extensor surface of the arms the lesions 
rapidly coalesce in a large bluish-red patch and assume a circinate appearance. 
The back of the feet are rarely attacked, and the backs of the hands and soles 
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always escape. The eruption may be visible one moment and be gone the 
next. Rubbing, stroking, or warming the part makes the rash more distinct. 
As a rule the fever is only slight, but temperatures of 103° and 105*8° have 
been observed. Constitutional disturbance is not pronounced, coryza is 
absent, sore throat is very slight, and there are no Koplik’s spots or stra'wberry 
tongue. The submaxillary, cer\ieal, and axillary glands are sometimes a 
little enlarged, as well as the spleen, but there is no considerable adenitis as a 
rule. The urine rarelj'^ contains albumin, and the diazo-reaction is negative. 
The blood shows leucopenia, with a lymphocj’tosis of 36 to 37 per cent and 
eosinophifiia. Erythema infectiosum must be distinguished from scarlet 
fever, measles, rubella, erythema multiforme, erysipelas, the serum disease, 
and drug eruptions. 

Keferexce. — ^yerierl. Tijd ^. r. Geneesk. 1923, i, 1225. 

ERYTHRCEDEMA (Pink Disease). Frederick Langmead, M.D., F.R.C.P. 

Although this disease of infants has, apparently, been know*n in Australia 
for a quarter of a century, no attention was drawn to it in the literature until the 
paper by H. Swift^ in 1914; but in 1921 A. J. Wood and F. H. Cole^ were able 
to compile records of 91 cases. Other papers have appeared by Clubbe,'* 
Weston,^ Bilderback,^ Byfield,® Zahorsky," Cartin,^ Emerson,® Freed,’® Weber,” 
and Thursfleld and Paterson.’- Few cases have been recognized in this country, 
only tw-o having been reported, one by F. P. Weber, the other by H. Thursfleld 
and H. Paterson. 

J. Zahorsky’3 reports four cases, and summarizes the semeiology of the disorder. 
The mode of onset is somewhat obscure, but a rash, variously described as 
eczema, erythema, scarlet fever, German measles, urticaria, and impetigo, 
seems usually to have been the first symptom. In others no early rash is 
recorded, but a striking change in the disposition of the child, who becomes 
irritable and sleepless, and refuses food. Fever, respiratory catarrh, or 
digestive disturbance are other Initial features. 

Sy:hi‘toms. — Zahorsky regards the change in disposition as the most con- 
stant manifestation. The child becomes miserable and inactive, sleeping 
irregularly, and waking and crying many times during the night. He takes 
no interest in his food or toys, and is uncomfortable whether sitting up or 
lying dow’n. 

The Skin, — 'V\Tiile often the earliest sign, the eruption is usually preceded 
by the symptoms mentioned above. The rash usually appears suddenly, and 
is apt to be regarded as that of measles, rubella, or scarlet fever, especially 
•when it is accompanied by a slight fever. It may appear more slowly and 
resemble eczema, or be fleeting and changeable and be mistaken for er>d;hema 
multiforme or urticaria. The eruption fades after a few daj’S, and then reappears, 
and varies from day to day. The most characteristic rash is like that of 
prickly heat, consisting of minute papules, surrounded by a narrow areola, 
and is more profuse on the trunk than on the extremities. It often encircles 
the hair and neck. There may be erjdhematous patches on the cheeks, but 
otherwise the face is little affected. Other er 3 thematous patches may appear 
on the outer side of the thighs, the loins, buttocks, arms, or neck. They may 
be scored by the nails and scal 3 % The whole skin may be reddened, which, 
■with the papules, simulate the rash of scarlet fever. Secondary infections 
have sometimes led to furunculosis, impetigo, ulceration, and gangrenous areas. 
Intolerable itching is a prominent feature. Two of the children mentioned 
by the writer pulled out their hair continuallj" — a s^miptom noted by other 
observers. In Zahorsky’s judgement the skin is not pink, but dusky or garnet 
red. On the other hand, the rash may be transient and amount to no more 
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than erythema, or even fail to appear. Profuse sweating may be general or 
limited to certain areas, and may be accompanied by a peculiar odour. Shedding 
of the nails and paronychia have been reported. 

The Hands and Feet, — The changes in the hands and feet are conspicuous, 
and have given rise to the term ‘ raw-beef hands and feet ’. The fingers are 
bluish-red and swollen and may desquamate, while the whole hands are 
enlarged, sweat freely, and in severe cases are icy cold. The dorsal surfaces 
may be covered by a discrete papular eruption. The feet are similarly affected. 

Gasiro-intestinal Tract, — The mouth is normal in about one-third of the cases ; 
in others congestion of the alveolar and buccal mucous membrane* with or 
without ulceration, may be observed. The babies seem prone to bite and 
che’w their tongues, suck their fingers, or push their fists into their mouths. 
A peculiar feature is softening of the gums and loosening of the teeth, which, 
though healthy, fall out. The lower jaw is chiefly affected, the four lower 
incisors and tM^o lower canines being involved in 5 of 21 eases (Zahorsky). 
Obstinate anorexia is a cardinal symptom, but vomiting or diarrhoea is 
exceptional, though green slimy motions are common, as is also excoriation 
about the anus. 

The Hesinraiory Traci. — ^Bronchitis and nasal obstruction are frequent, and 
lobar pneumonia has occurred. 

The Nervous System. — Hypersesthesia and pain on moving the limbs are 
often present, while paresthesia is recognizable in most cases. Large areas 
of anesthesia occurred in one of the cases. Nearly always muscular weakness 
prevents the children from sitting up if unsupported, or from standing, while 
voluntary movement of the limbs may be in abeyance for several weeks. The 
reflexes arc very variable and may be unaltered. At first the deep reflexes 
are often exaggerated, later to become weakened or lost, particularly in the legs. 
Photophobia may be present. 

The Circulation. — Tachycardia generally’ occurs, but the heart's soimds are 
unaltered. The blood-pressure ■was greatly increased in one case. 

Fever. — There is usually no fever, but in one case 101° was charted for 
several weeks on end. The temperature may be subnormal in a severe case. 

Genito-vrinary System. — ^Rubbing and scratching of the genitals, a frequent 
habit in this disease, leads to erythematous patches or even to ulceration, while 
many patients suffer from painful or difficult micturition. 

The Blood. — ^A marked leucocjdosis (12,000 to 30,000) is the rule in severe 
cases, the proportion of polymorphonuclear cells being increased except in 
very young infants, when theiy may be equalled by the hmiphocj’tes. There 
is no definite anjemia. 

In a recent article D. Paterson and J. G. Greenfield^^ give a full description 
of the disease, and record .5 cases. They include the following sjmiptoms 
among others — hypotonia, loss or diminution of tendon reflexes, and relative or 
absolute anjesthesia over the extremities, and have found pathological evidence 
of peripheral neuritis and of chronic inflammatory changes in the spinal cord 
and nerve roots, on which sensory merve-fibres are affected more than the 
motor. Por these reasons they designate the disorder erythroedema polyneuritis. 
Flate XV, illustrating the condition, is taken from their article. 

Eeferexces. — ^Z ancet, 1918, i, Oil ; -ifed. Jour, of Australia, 1921, Feb. 19 ; 
^Quoted by Wood, Ibid ; Kirch, of Pediatrics, 1920, Sept., 513 ; ‘^North-West Med. 1920, 
Oet., 263 ; ^Amer. Jour. Dis. Child. 1920, Nov., 347 ; '^Jour. Missouri State Med. Assoc. 
1920, Aug., 317, Med. Clin. North Amer. 1922, July 6, 97, Jour. Missouri State Med. 
Assoc. 1922, July, 296 ; ^Pennsylvania Med. Jour. 1921, Feb., 287 ; ^Jour. Amer. Med. 
Assoc. 1921, July 23, 285; '^Klrch, of Pediatrics, 1922, Feb., 116; ^^Brit. Jour. Child. 
Dis, 1922, March, 17 ; ^Hbid. 27 ; ^^Jour. Amer. Med. Assoc. 1922, Dec., 975 ; ^^Quart. 
Jour. 0 -^ Med,, 3923, Oct., 6. 
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EYE AFFECTIONS, GENERAL. {See also Cataract ; Eye, General Thera- 
peutics OF ; Optic Nerve ; Refraction ; Retina.) 

A, Bernard Cridland, F,R.C.S»E* 
Industrial Ophthalmology, — ^Van Kirk,i writing on this subject, basing his 
obsers’ations on a survey of 25,000 cases in Pittsburg, deals with the question 
of protection of the eyes in metal workers, and the value of first-aid treatment, 
which should be under the immediate control of an ophthalmic surgeon. He 
mentions that in cases where the cornea or pericorneal tissues are burned, 
atropine should be used with caution lest glaucoma should set in. He speaks 
highly of the value of Bionine in the clearing of corneal opacities, and says its 
long-continued use may produce almost unbelievable results. He finds a 
second attack of electric conjuneti^dtis is more severe and prolonged than a 
first attack, and concludes that severe injuries to the eyes can be greatly 
reduced by educating the employees and by the compulsory use of goggles and 
other safety devices ; further, that efficient first-aid treatment, preferabh" 
by an ophthalmic surgeon, is essential for the care of minor injuries, and will 
so reduce the amount of lost time to a minimum, and almost eliminate the 
occurrence of corneal ulcers. In the discussion which followed Yan Kirk’s 
paper the question as to treating the injured eye by the open method or 
occlusion w'AS referred to by several speakers, and the general opinion w^as 
in favour of covering the eye with a pad and bandage for twenty-four hours. 

Robson- has found that in the South Wales coalfields the case incidence of 
coal-miner's }iyfitagmi(s is in proportion to the volatile content of the coal. 
Thus ^Monmouthshire, A^ith a volatile content of the coal of 29-5 per cent, 
gave 4 56 per cent of nystagmus amongst men employed underground ; 
Glamorganshire East, with 29*5 per cent, show’ed 2*22 per cent of nystagmus ; 
Glamorganshire West, with 25*5 per cent, 1*9 per cent ; and Carmarthen, with 
11*86 per cent, 1*15 per cent. The statistics, he maintains, appear to show 
a partial parallel analogy in the incidence of nystagmus to percentage of 
volatile matter as disclosed by analysis of the various seams passing from East 
to West and from South to North.” Examined in these directions the coal 
is progressively less bituminized, but as it is not homogeneous it is difficult 
to establish the exact relation of the statistics. The gas generated is carbon 
monoxide. 

The observation is an interesting and important one. and is welcomed by 
a number of surgeons interested in coal-miner's nystagmus, w^ho have doubted 
w’hether deficient illumination in the pits was the chief or sole factor in the 
production of the disease. Many have thought that the possibility of gaseous 
poisons could not be disregarded, and the results of the further investigation 
of coal dust and mine gases which is now being carried out will be aw^aited 
with interest. 

The Light Sense, iciih special Reference to Navigation. — Freeland Fergus® 
mentions that there are at least four functions of vision which are necessary 
for candidates for this calling. They are : (1) Good %isual acuteness ; (2) 
Sufficient form sense, or, as he w*ould call it, field vision ; (3) Approximately 
normal colour vision ; and (4) Good light sense. He especially lays emphasis 
on the importance of the last named, which should be tested as carefully as 
the colour sense ; he finds Percival's rings for minimum light sense and light 
difference excellent for the purpose. He further points out that most manual 
w’ork does not depend on macular vision at all, but on w^hat he has called field 
\ision, and that therefore it is idle to attempt to evaluate manual efficiency 
ill terms of visual acuity as ordinarily defined. 

The Toi'mmic Aspect of Ocular Disease. — Percy Dunn‘S says that thyroid 
insufficiency* may be translated into failure of the thyroid to protect the "body 
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against some source of toxaemia ; that too little notice is taken of the hypothyroid 
condition which accompanies, say, an iridocyclitis of toxic origin, and it is not 
enough to inquire alone into some recognized focus of septic infection. He has 
found, for example, that thyroid extract given in doses of 3 gr. daily, combined 
with a generous diet and rest in bed, has proved of great value in cases of 
interstitial keratitis. Reference is made to sympathetic ophthalmia, in which 
the possibility of a general toxsemia as a cause is mentioned ; and, apart from 
sympathetic ophthalmia, the importance of the r61e which intestinal sepsis 
may play in ocular diseases is insisted upon. 

Intracranial Infection by way of the Ophthalmic Vessels, — Gallemaerts^ 
describes the danger of thrombophlebitis progressing from the branches of the 
facial vein through the superior ophthalmic to the sinus cavernosus, and holds 
that every furuncle of the face should be treated early and radically by the 
galvanocautery. 

Ophthalmic Migraine, — ^A. R. IMoodie® describes a case of ophthalmic migraine 
associated with epileptic fits. Marin Amat’ reports three new cases of migraine 
with ophthalmoplegia followed by persisting sensorimotor disturbances in the ocular 
muscles on that side and atrophy oj the optic nerve on the other side. In his first 
case, published in 1919, the pain returned three times in the course of five years, 
finally becoming so severe that, the woman of 29 became imbecile and died. In 
the second case, this ophthalmoplegic migraine of a month’s standing seemed 
to be arrested by protein therapy. The woman of 56 has had no recurrence 
during the year or two since the course of three parenteral injections of 4 c.c. 
of milk. She seems now entirely well. The tliird patient seemed to be doing 
well under the course of protein therapy ; the pain had subsided, but the 
ophthalmoplegia persisted, and the woman died suddenly five days after the 
last parenteral injection. The fourth patient W'as a man of 55, and the intense 
pain in the left side of the head and brow had first appeared, with the total 
oculomotor paralysis, a month before. Protein therapy and other measures gav’^e 
no relief in the case. Marin Amat says that about 100 cases of this recurring 
painful paralysis of the ocular muscles had been published by 1920. It progresses 
from a recurring affection to become continuous, 'with periodical exacerbations. 
He never found any evidence of syphilis in his four cases, but the patients 
had all been subjected to privations. Many of the cases on record terminated 
fatally. Protein therapy seemed to be responsible for the cure in one or tw^o 
of his cases, but displayed no efficacy in the others. The extreme intensity 
of the pain and the absolute failure of all measures for relief might justify a 
palliative operation on the nerves involved, or injections of alcohol. 

Squint . — Oscar Wilkinson® considers that it is necessary to operate on children 
earlier than is the usual practice, so that binocidar \ision can be obtained at an 
age when this can be acquired. In cases of deviation of 24° or less, he is satisfied 
with an advancement of the external rectus ; over that amount, both external 
recti are advanced, and in order to ensure healing of the muscle in its new 
new position a ‘brace’ is made use of. This consists of a piece of lead 0*5 mm. 
thick and shaped much like a heraldic shield, which is sewn over the internal 
rectus and allowed to remain in place for ten days. The object of the brace 
is to stretch the internal rectus and immobilize the eye during healing of the 
external rectus in its new position. The author is averse to tenotomizing 
the internal rectus, and has adopted this procedure to ob\date it. 

Blepharitis. — ^Ronne® declares that blepharitis is easily recognized and treated, 
and yet it is frequently overlooked. A true hordeolum is a certain sign of the 
affection. The hard dry scab in the eyelashes must be removed. The main 
thing in treatment is persistence. The salve should be rubbed into the edge 
of the lids every night on retiring. Blepharitis of many years’ standing will 
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yield to systematic scraping off of the scales and application of the salve. If 
there is ulceration, all eyelashes involved should be pulled out. The fat in 
the salve is the main thing. Acute exacerbations promptly subside, but chronic 
blepharitis continues its course until conquered by patience and perseverance. 

Skiagraphy in Ohstniction of Lachryrnonasal Duct, — ^H. P. Doub and J. M. 
Carter^o have made use of skiagrams of the nasolachrymal duet as an aid in 
determining treatment in ease of obstruction. After syringing, the naso- 
lachrjTnal passage is injected with Beck’s bismuth-and-oil paste, the amount 
varying from 0*5 c.c. to 1 c.c., according to the degree of obstruction. 
Localization of the obstruction point is further aided by a small silver rider 
placed over the anterior end of the middle turbinate, or by outlining the 
latter ^vith a strip of bismuth paste. Skiagrams are then taken from several 
angles. 

A number of normal cases were thus investigated, and interesting variations 
from the generally accepted normal were found ; for example, in some the 
lumen was very tortuous, and in a few the sac and duct showed a side-to-side 
union instead of the usual end-to-end. In the obstructed cases the size of the 
sac varied from great dilatation to a greatly reduced size from scar-tissue 
contraction following abscess formation. In cases that had been operated 
on w ithout complete success, the skiagrams proved a valuable aid in determining 
further methods of surgical procedure. 

[The above method of investigation should prove of considerable aid in dealing 
with this troublesome condition, w’hich in some cases presents no little difficulty 
in effecting a complete cure. — ^A. B. C.] 

Examinaiion of the Eye by Direct Sunlight, — ^Edward Jackson^^ describes his 
method of using direct sunlight for the examination of the eye generally. The 
light is reflected dheetly from a small mirror through a 50-mm. aperture into 
the dark room. The aperture holds a ring that can be revolved, and which 
carries two clips in W'hich may be placed slits or circular apertures of various 
sizes, ground glass, or glass, to cut out undesirable radiations. The author 
rightly claims that direct sunlight is the ideal illuminant, and has only been 
approached in value by the Gullstrand slit lamp. Unfortunately in this 
country, where smishine is mconstant, it would not be convenient to have to 
rely solely or even mainly on sunlight as an illuminant, although in the author’s 
country it would be otherwise. 

Examination by the Gullstrand Slit Lamp and Corneal Microscope. — Arthur 
J. Bedell^^ communicates the results of 250 examinations of the eye by means 
of this apparatus {see Fig. 43 and Plates XVI to XIX), His observations have 
been mainly of the iris, in both normal and pathological conditions. Embryo- 
logical changes in slight degrees appear to be more frequent in occurrence than 
the ordinary methods of examination have shown. The study of the two kinds 
of pigment — namely, retinal and iritic — ^is interesting. The former, situated in 
the pupillar\’ margin, appears ahvays as a dark-brown mass, varying in density 
and extent, and often seen as a layer ; sometimes it can be seen to have under- 
gone irregular absorption. The latter, giving the distinctive colour to the eye, 
is of endless variety, ranging in colour from light yellow to intense brown and 
often e^remely irregular in distribution. Bedell holds that pigment deposits 
of this type on the capsule of the lens may be embryological, although when 
found about the iris margin they are indicative of present and past inflam- 
mation of the iris, wdiilst vascularization of dense brown masses is evidence 
of severe chronic uveitis. Irregular pigment granules on the posterior layer of 
the cornea and in the aqueous are definitely pathological, and most often are 
found in glaucoma. In chronic iritis a diagnosis is easily made by observing the 
adhesions at the pupillary margin and the proliferation of retinal pigment ; 



EYE AFFECTIONS 


172 


MEDICAL ANNUAL 


this is especially valuable in ‘quiet iritis’, which may otherwise escape dia- 
gnosis. In interstitial keratitis where vascularization in the cornea is present, 
the definite blood-stream is demonstrable in all fresh eases, and only in per- 
manent, small, central opacities is blood absent. Minute deposits on Bescemet’s 
membrane can be detected which would by other methods escape notice. In 
glaucoma the acute cases are difficult to examine. The chronic inflammatory 
forms usually show migration of pigment, but not all, so that this finding can 
only be regarded as support for the diagnosis. In simple chronic glaucoma, 
absorption of pigment is seen in some cases, occasionally very extensively, so 
that the iris appears moth-eaten, whilst the iris blood-vessels are very numerous. 



Fig,4iZ . — Slit lamp: movable base with lamp and microscope attached so that rhe two 
may be moved together, an an’angement that is of the great^t practical value. (Kindly lent 
hy the * Journal of the American 2Iedical Association ’.) 


Foreign Bodies in the Globe . — James M, Patton^s comments on the differences 
of opinion that exist amongst experienced surgeons in the treatment of intra- 
ocular foreign bodies. Some are very insistent on the value of localization 
by skiagram, others less so ; and whilst one well-known surgeon does not 
hesitate to introduce the tip of the magnet into the vitreous, another, equally 
experienced, considers that the danger from the operative trauma is greater 
than from the presence of the foreign body. Patton agrees with Derby, 
who holds that “ in every injury of the eye the possibility of an intra-ocular 
foreign body should be considered.” A statement by the patient that he is 
absolutely sure that there is no foreign body in the eye should not be accepted 
easily. To aid the skiagraphist, .Patton makes use of a procedure adopted 
years ago by H. Gifford, as follows. A small bit of metallic substance, preferably 
a piece of sterilized wire or lead, is inserted just beneath the conjunctiva as 
close to the limbus as possible above and below. This is easily accomplished 
under cocaine anaesthesia, and the markers are removed immediately after the 
exposure before the cocaine effect has worn off. He is of opinion that it is 
justifiable to try the magnet before a skiagram has been taken, in the case of 
foreign bodies that are small and probably well forward ; but if the foreign 
body is apparently far back, localization is valuable. Again, with Derby, he 




MEDICAL ANNUAL 


178 


EYE AFFECTIONS 


agrees that it is unwise to lose valuable time in waiting for a skiagram ; but, 
on the other hand, where this can be obtained in, say, an hour, it should be 
done. Before operating, the pros and cons of saving the eye are put before 
the patient. 

Patton makes use of the ring magnet, which he finds, as do now most 
surgeons, the most powerful and convenient. He mentions a useful operative 
point when the foreign body has reached the anterior chamber — namely, 
that in opening the latter the current is kept on, thus converting the kera- 
tome into a magnet, the result being that the fragment flies to the keratome 
and is thus most easily extracted. As to the route of extraction, Patton does 
not favour the corneal over the scleral, but deals with each case on its merits. 
If a foreign body is small and smooth, it is delivered through the anterior 
chamber ; but if large and jagged or firmly fixed posteriorly, the author 
considers the route through the sclera to be the best. For adherent foreign 
bodies he emphasizes the value of switching the current off and on repeatedly, 
thus ‘jerking’ the foreign body, and if the latter can be seen through the pupil 
embedded in the sclera a knife needle is used to loosen it. 

With regard to after-treatment, the patient is kept in bed with both eyes 
bandaged, and is dealt with as though intra-ocular infection were commencing, 
by gmng Salicylate, Inunctions, and Hot Packs. The author mentions that 
copper and brass fragments appear to be more easily tolerated than other 
non-magnetic substances, and it has occurred twice in his experience that such 
metals have worked their w’ay outward through the coats of the eye. 

[No mention is made of the small, useful, skeleton-free skiagrams of the 
anterior part of the eye that can be obtained by placing the small films, such 
as are used in dental work, on the inner side of the eye close against the nose, 
and the exposure made from the outer side of the eye. The films can be shaped 
to fit in as closely as possible. An exposure can also be made from above or 
below the globe. — ^A. B. C.] 

Anaphylactic Conjunctivitis . — ^Henri Lagrange^^ reports a case of conjunctivitis, 
of anaphylactic origin, in which the source of irritation was the cutting and 
handling of green wood. The patient, a man of 65 years, and incidentally 
a diabetic, suffered from attacks of chemosis and swelling of the lids, accom- 
panied by much irritation. The cutaneous reaction for green wood was found 
positive, and bacteriological examination show'ed an absence of any micro- 
organisms. 

Anaphylactic Keratitis. — Walker^* reports a case of this condition \vhich 
occurred in a young healthy man who had an intravenous injection of serum 
prepared apparently from a small quantity of his ow’n blood. An anaphylactic 
reaction follow’ed in tw’eiity minutes, and two days later the right eye became 
inflamed. Subsequently an acute deep keratitis wdth iritis developed. The 
keratitis was diffuse, involving nearly the w'hole cornea. The condition cleared 
up under treatment in tw’enty da\"s, lea\ing a punctate leucoma. 

Amaurosis in Infants . — Writing on this subject, Doyne^® mentions the 
impairment of vision with no gross ocular lesion, in which the condition may 
be the first sign of mental deficiency ; these cases eventually obtain enough 
vision to get about by themselves. The lesion is probably cortical. In partial 
albinism the deficiency in pigmentation delays the development of fixation, 
but the eventual prognosis as to sight in such cases is good. A temporary 
amaurosis may be associated with basal meningitis if the attack is a slight one ; 
in the more severe cases more or less vision is permanently lost and evidence of 
optic atrophy appears. 

The suggested pathological explanation in these cases is that the basal 
meningitis temporarily seals the foramen of Majendie and so causes distention 
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of the third ventricle, which by pressing upon the optic chiasma interferes with 
the visual pathways. 

References. — "^Jour. Amer, 2Ied. Assoc. 1922, Sept. 16, 951 ; Med. Jour 

1923, i, 570 ; Mhid. 1922, ii, 783 ; ^Lancet, 1923, i, 696 ; ^Medecine, 1923, Jan., No. 4 ; 
Writ. Med. Jour. 1922, ii, 1256 ; med. (abstr. m Jour. Amer. Med. Assoc. 1922, 

Dee. 16, 2123) ; ^Jour. Amer. Med. Assoc. 1922, Oct. 21, 1417 ; Uhid. 1923, Feb. 17, 
518; ^^Jour. oj Radiol. 1922, iii, 521 ; ^^Jour. Amer. Med. Assoc. 1922, Oct. 7, 1216 ; 
^HUd. July 29, 355 ; Sept. 23, 1030; ^*Presse med. 1923, Feb. 3, 112; ^^Jour. 

Amer. Med, Assoc. 1923, Jan. 20, 160 ; ^^Laneet, 1922, ii, 607. 

EYE, GENERAL THERAPEUTICS OP. A. Bernard Cridland, F.R.C.S.B. 

Acute Ocular Inflanimation. — In an abstract of recent progress in ophthalmology 
by Terrien,^ a case of Dor’s is mentioned in which sympathetic ophthalmia was 
cured by large doses of Sodium Salicylate. Arsphenamine treatment has been 
extolled by some in this condition, but Morax finds that its efficacy is only 
relative even at the best. 

[The treatment of acute ocular inflammations by large doses of sodium 
salicylate was put forward a number of years ago by H. Gifford, of Omaha. 
The amount given is 1 gr. for every pound of the body weight in twenty-four 
hours ; thus a ten-stone patient would receive 140 gr. in that period. The 
patient is kept in bed and the treatment continued for three or four days. As 
a rule no signs of salicism appear and the patient experiences no discomfort. 
The method has been found of considerable value in acute iritis, iridocyclitis, 
and choroiditis, in the re\dewer’s experience, but he has met with little success 
in sympathetic ophthalmia. — A. B. C.] 

Glaucoma. — Charlin found syphilis in 20 out of 24 persons under 50 with 
glaucoma. It was unmistakable also in 35 of 75 of all ages, and probable in 
7 others. In the 42 glaucoma cases with syphilis there was aortitis in 32 and 
general high blood-pressure in 28. In 2 of the younger men the glaucoma 
was cured by Treatment for Syphilis, although nothing abnormal except the 
glaucoma could be discovered in the eyes. In 25 non-syphilitics, all over 50, 
the blood-pressure was high. He affirms that glaucoma in 90 per cent of the 
cases must be regarded as the localization in the eye of some general vascular 
process. Its other manifestations are aortiti.=}, arterial hypertension, and 
chronic nephritis. Abadie has also reported recently the cure of glaucoma 
under treatment for syphilis in subjects between 30 and 40. Bailliart warns 
that the spontaneous arterial pulse, noted in 19 per cent of the cases, indicates 
some pronounced distm*banee in the circulation in the retina. Magitot was 
able to reduce the tension in the eyes of rabbits by intravenous injections of 
hypertonic solutions. Terson succeeded in reducing the tension in a case of 
glaucoma by periocular injection of 2 c.c. of air. The man had been operated 
on for glaucoma and it had recurred, causing total blindness in the pre\iously 
better eye. A few days after the injection the man was using the eye in reading. 

Tuberculoids of the Eye. — Krull^ writes on the effect of Roentgen and Radium 
Rays in ocular tuberculosis. Improvements were chiefly obtained in lesions 
of the anterior part of the globe and in the conjunctiva. He has observed no 
injury to other parts of the eye with the exception of a slight necrosis of the 
cornea which soon healed. 

Ocular Ancesthesia. — Using retrobulbar injections of Procain-Epinephrin, 
Fromaget® obtains perfect anaesthesia for operations. A clarification of the 
cornea was noted in several cases, whilst in a case of glaucoma a fall in tension 
was obser\"ed. The injection consists of a 2 per cent solution of * Allocain 
containing two drops of epinephin per cubic centimetre, 3 c.c. being injected. 

References. — ^Jour. Amer. Med. Assoc. 1922, Nov. 25, 1884 ; ^Ibid. 1923, April 28, 
1279 ; ^Jour. de med. de Bordeaux ^ 1922, July 25, No. 14. 
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FAT EMBOLISM. (See Embolism.) 
fibroids of the uterus. (See Uterus.) 


FILARIASIS. Sir Leonard Rogers, M,D,, F.R.C.P,, JP.R.5. 

B. J. Courtney^ writes on filarial disease in Northern Nigeria, where in 42-4 
per cent of 172 men whose blood was examined between 6 and 10 p.m. micro- 
filaria were found, M, loa being distinguished from M, bancrofti by prolonged 
haematoxylin staining showing the tail nuclei to extend to the end of the 
organism, and by their ungraceful wavy lines, M. bancrofti was met with 
about three times as frequently as M, loa. Zen Kaw^akamP discusses the 
disease in Japan, where the disease suddenly becomes much more frequent 
between 13 and 17 years of age in both sexes at the time they commence field 
work. He thinks the infection may be water-borne, as Manson originally 
suggested, as well as carried by mosquitoes. S. K. Roy® records researches 
carried out with the abundant material available at Puri, India, and describes 
a case in which in clear lymph oozing from a lymph scrotum he found segment- 
ing and developing ova from an early segmented stage up to one in which 
active M. microfilaria stretched the shell of the o\nim into much elongated 
forms, similar developed ova also ha\’ing been found in the lymph of a case 
of inguinal varicose lymph glands. The first patient had suffered from periodic 
fever and Ijnnphangitis of the scrotum, which stopped when the oozing of 
l;y"mph began, but commenced once more on the diseased scrotum being 
removed. He^ found 27*3 per cent of the Puri population harboured micro- 
filaria in their blood, and about 28 per cent showed clinical manifestations, 
while 34 per cent of Culex fatigans were infected with them. 

Treatment. — S. K. Roy^ also records further experience of the Tartar 
Emetic treatment of filariasis, which has been used successfully at Puri for 
the last four years. It is essential to give daily doses, except for occasional 
omissions if sickness occurs, of from 5 to 10 c.c. of a 2 per cent solution, which 
accounts for the published failures in a few cases in which deficient dosage 
was used, and he tabulates eight cases in which from 20 to 100 and even 300 
organisms were repeatedly present in a small measured quantity of blood, but 
were reduced by the treatment to from 0 to 6, and remained so for consider- 
able periods. 

Fifty cases of elephantiasis were also treated, with improvement in every 
one, a reduction of as much as two inches in the circumference of a limb 
being sometimes obtained, while cases of filarial fever and lymphangitis 
were much benefited, the fever being stopped for as long as six to eight 
months in some, although not permanently arrested in the majority. 

F. P. Connor^ records some experience on the Surgical Treatment of filarial 
disease, and he found Kondoleon’s operation of most use in elephantiasis of 
the leg, w’hile in that of the scrotum he has used the oedematous skin over the 
dorsum of tlie penis, after paring it down to the normal thickness with a razor 
or curved scissors, to cover that organ again with success. 

^ Filaria ^lediensis. — F. P, Connor® describes, and illustrates with reproduc- 
tions of X-ray plates, the appearance of the calcified remains of this worm 
in human tissues, usually near the ankle or knee (see Plate XX), giving 
rise to symptoms which have been mistaken for chronic rheumatism, synovitis 
of the knee-joint, periostitis, and sciatica, and which it is sometimes advisable 
to remove to relieve such symptoms. 


REFEaENOES.— Vowr. Trap. Med. and Hygiene, 1923, March 15, 87 : 
FoWd, 1922, Sept. 15, 251 ; Mnd. Med. Gaz. 1923, Feb., 50 ; Mbid. Aiw 
Jour. Siirg. 1922, Oct., 253 ; ^Ibid. “ 
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FLAGELLATE DIARRH(EA. Sir Leonard Rogers^ M.D,, F,R,C>P., FM.S, 
W. E. Musgrave^ records his experience of intestinal flagellate infections 
in the Philippines. The most important is lambliasis, due to the Lamblia 
intestinalis, which was found over 1500 times in his hospital records, and gives 
rise to intermittent diarrhoea, most frequently seen in children, and probably 
due to direct food infection with the cysts through the mouth ; it may possibly 
be carried by the house fly, although the parasite may occasionally be found 
in the respiratory tract, indicating inhalation of the cysts. It appears to 
produce a catarrhal condition of the small-intestine mucosa, resulting in a 
chronic relapsing diarrhoea very difficult to cure completely, and easily recog- 
nized during the attacks owing to the abundance of the flagellates in the stools. 

Trichomoniasis is due to infection of the intestine, stomach, air-passages, 
vagina, or bladder by various species of trichomonas. Its pathogenicity has 
been disputed, although when present in large numbers it may produce diar- 
rhoea, while Escomel, in Brazil, has reported 152 cases of dysentery in children 
which he attributed to this parasite, and he infected rabbits from both cultures 
and the infected secretions of patients. It has also been found in chronic 
bronchitis with bronchiectasis and cystitis, in females chiefly. 

Tetramitiasis, due to another flagellate, is considered harmless by many 
tropical authorities, but Musgrave thinks it may also cause diarrhoea. 

Treativient. — Many drugs have been tried in these infections \wth little 
benefit, but Musgrave recommends enemas of 1-2000 Thymol, and 0*25 to 
0*5 grm. doses by the mouth, as of most value. 

H. E. Whittingham^ also holds that flagellates can produce dysenteric sym- 
ptoms followed by neurasthenia, having met with 22 Lamblia infections; 
50 per cent could be cured by prolonged hospital treatment by Purgatives, 
Thymol, Emetine Bismuth Iodide, and Lavage. 

References. — Amer, Med, Assoc, 1922, Dec. 30, 2219 ; Med. Jour. 

1923, i, 799. 

FOLIE A DEUX. C. Stanford Read, M.B. 

Folie a deux is a comparatively rare occurrence. Rhein^ gives brief reports 
of four cases, and surveys the current views held on it. He defines it as "‘a 
mental disorder which occurs in two or more indhiduals who are intimately 
associated with each other, in which the delusions, principally of persecution, 
appear to be transmitted from one to another in individuals who are pre- 
disposed”. Two interesting cases are also recorded by Gillespie.- These were 
brothers who both developed a manic-depressive psychosis about the same 
time. In the one case the psychosis was essentially of the manic type, in the 
other it was depressive ; in the one the psychosis recurred, in the other there 
was no marked recurrence ; and their respective adjustments were markedly 
in contrast, these differences closely paralleling the difference in their types of 
psychosis. 

References. — T. Med. Jour. 1922, Sept. 6 ; ^Jour. of Xeiirol and Psychojpathol 
1922, iii, 269. 

FOOD POISONING FROM TINNED GOODS. 

Joseph Priestley, B.A., M.D., D.PJI. 
Sir William Willcox says ; We used to think that there was a danger of 
poisoning from eating tinned food, beeaxise of the food becoming contaminated 
with tin, lead, or copper ; but we now know that, in the present day, tins are 
so carefully made, and the composition of metal is such, that the danger of 
metallic poisoning from the eating of tinned food is practically nil ; I have 
never met with a case in a fairly large experience of food poisoning.” 
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The war-time experience with canned goods was astounding, in that no 
single authentic case of food poisoning was reported officially as having arisen 
from the canned food being poisonous when it was in the unopened tin. 
The comparatively few outbreaks of food poisoning (bacterial) that were 
reported officially during the Great War were four in number — ^three in France 
and one at Port Said ; three were due to contamination by the Bacillus 
aerlrycl'c and one was due to the B, enteritidis Gaertneri ; but in all the four 
cases such contamination occurred dm*ing the process of manipulation of the 
respective meats and milk involved — ^a contamination from a human ‘carrier’ 
engaged in the preparation of the foods for the troops, e.g., making of pies, 
gravies, milk puddings, etc. Many millions of troops were fed regularly 
for years on tinned foods, practically without a single case of food-poisoning. 
Coniplefe sterilization in the tinning of foods is not obtained, though the heating 
process employed kills off almost all the organisms. Indeed, complete sterili- 
zation, or over-sterilization, of foods might prove harmful from a dietetic point 
of view by killing or destroying the so-called vitamins or accessory food sub- 
stances that appear to be so essential to healtli. 

FOODS, PRESERVATIVES AND COLOURING MATTERS IN. 

Joseph Priestley, B,A., M.D., D.PJl, 

The Minister of Health has appointed a strong committee to consider and 
report upon the important subject — ^important scientifically, medicinally, 
and economically — of the use of chemical preservatives and colouring matters 
in foods. Committees have been appointed in the past and have reported, but, 
practically, nothing has been done by the Government. It may be that such 
delay has been a benefit to the nation, which has gained in practical knowledge, 
in recent years’ experiences, as to the value, if not actual necessity, of the 
judicious addition of preservatives to foods, which are imported in large quantities 
from abroad. Britain cannot feed herself from within, so that the food supply 
must be supplemented from without. Tinned, canned, and bottled goods are 
therefore a sine qua non. Such goods must be, ^^on arrival, fit for human 
consumption, i.e., unfermented and undecomposed. How can this be effected ? 
By the scientific addition of antiseptics, in the minimum quantities required 
to prevent or retard fermentation and decomposition. This is a scientific 
problem that can be solved. The Committee appointed would do well to admit 
the necessity and to devote its energies in laying down standards for minimum 
amounts of antiseptics to effect their purpose. 

The wholesale distribution of canned or tinned or bottled foods throughout 
Britain (and other coimtries), without any proved deleterious effect upon the 
consumei*s, goes to show that common sense must be used in dealing with the 
subject of preservatives in food. Minimum quantities only of such preservatives 
must be used to effect their purpose. A trace of boracic acid is certainly better 
than a ]>ig dose of bacterial poisons. That really is what the matter resolves 
itself into. Canned and tinned and bottled foods are a necessity for Britain, 
so that preservatives become an equal necessity, unless some other practical 
means can be devised, e.g., sterilization or refrigeration (wliich effect the same 
purpose, "viz., the arrest of fermentative or decomposing processes). It goes 
without saying that preservatives of a chemical nature, when used, should 
be declared on the labels, together "with particulais of the quantities used. 
Many preservatives of a chemical nature are in use, e.g., borax and boracic 
acid, salicylates, benzoates, formic aldehyde (formalin), sodium chloride, vinegar, 
alum, sulphate of calcium, chloride of ammonium, saltpetre, sulphurous acid, 
bisulphate of lime, spirits of wine, etc. The "whole question is the amount 
(minimum amount) to be used in each case. 
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jMilk, all agree, should be chemical-prescrvative-free, as also the various 
invalid and infant foods, and the 1899 Departmental Committee so reported. 
It will be interesting to see what the 1923 Conmiittee will report. One member 
of the Committee has already advertised widely his personal \ie'vvs on the subject 
of the use of preservatives in food (with their alleged cumulative effects), but has 
since resigned from the Committee. His \dews appear to be somewiiat extreme, 
and, unless the author of them is prepared with a constructive policy — an 
alternative method for the necessary preservation of canned, tinned, and bottled 
foods with preservatives or antiseptics of a chemical nature, would not have 
been of much practical use to the Committee. The w^hole subject has become 
a much more far-reaching one than in 1899, with the British Colonies linked up, 
as they now are, W'ith the British Isles. It is unthinkable that a Committee 
should report in any way that is likely to affect adversely the present enormous 
import trade that exists in tinned, canned, or bottled meats, fruits, vegetables, 
etc., from various parts of the British Empire. There is no proof that any 
injury, or even danger, to health has resulted therefrom in the past ; but, 
on the contrary, there is reasonable ground for slating that such trade in 
foods has benefited the consumer. Again, the immense experiment that had 
to be made during the Great War has conclusively proved that any danger (if 
danger there be at all) is a negligible quantity. All that is needed appears to 
be to standardize, not only chemically but physiologically, the various preserv- 
atives in common use by the trade to-day, %vith a view’ to fixing maxima, or, 
what is more important, minima, of preservatives that will effect the arrest 
of bacterial growths and consequent fermentation or decomposition. 

With regard to colouring matters in food, little requires to be said. The use 
of injmious colomnng matters has cured itself : it is now practically non-existent. 
The necessary coloration is imparted in the case of sw’cets and confectionery 
by heating the sugar to various degrees of heat or by adding saffron, logwood, 
cochineal, chlorophyll, annatto, turmeric, etc. Mineral and metallic salts and 
harmful aniline dyes are now rarely, if ever, used. The copper sulphate green 
colouring process for preserved vegetables is still in use. In practice, the 
amount used must be small ; otherwise, the excess of copper will combine with 
the proteid matter to form copper leguminate, wliich is useless for colouring 
purposes. The green coloration required is due to the phyllocyanate of copper, 
the acid radical (phyllocyanic acid) being derived from clilorophyll. The 
smallest quantity of copper sulphate (if used at all) is alone necessary — not 
exceeding 2 gr. to the pound. Other countries prohibit the use of copper 
sulphate as a colouring agent, and the 1899 Committee recommended a similar 
course of action for Great Britain to follow. 

While dealing with the preservation of foods, reference may be made to the 
recently-suggested iaying-on of ‘ cold’ to private houses in the same w’ay as gas, 
W’ater, and electric light and wireless are laid on — household refrigerators. 

^oric Acid in Cake , — ^The Ministry of Health has thought fit to issue an 
official circular (No. 381), dealing wdth horic acid in cake, on account of the 
communications that have been received from a number of local authorities. 
Sponge cake is the W’orst offender, and, as sponge cake is an article of diet of 
invalids and children, the intervention of the Ministry of Health appears to be 
called for. The sources of the boric acid is, chiefly, liquid w’hole egg, a material 
manufactured from imported egg yolks, preserved by means of boric acid and 
dried egg-albumen. Sponge cake includes sponge fingers, sponge biscuits, and 
Id., l-ld. and 2d. plain sponge cakes. The Bakery Allied Traders' Association, 
w’hich appears to include most of the firms manufacturing or trading in w’hole 
egg, have passed certain resolutions w’hicli will reduce the amount of boric acid 
in whole egg, and therefore, indirectly, in sponge cake, considerably. Ever}’ 
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member of the association, by bond, has given an inideriaking that, on and 
after Feb. 22, 1922, he not manufacture nor import liquid whole egg 
containing more than 1 per cent of boric acid, nor purchase new season's yolks 
for shipment containing more than 1*5 per cent of boric acid. The association 
passed a further resolution under date of Feb. 3, 3023, calling upon the members 
to sign a bond to the following effect : (1) Liquid whole egg must not be 
used in the manufacture of sponge fingers, sponge biscuits, and Id., 3 Jd., and 2d. 
plain sponge cakes ; (2) That all invoices should bear a statement to the buyer 
to that effect. 

FOREIGN BODIES IN EYE. (,V<r Kve ArjEcrioxs.) 

FOREIGN BODIES IN RECTUM. (See Rectum.) 

FRACTURES. (See aho Ciuvmal SuiuiERV.) 

E, W. lleij Groves, F.R.C.S. 

The relative advantages of open operation and of other methods in thc‘ 
treatment of fractures of llie long bones have been discussed often, but the 
matter has by no means been settled. The fact appears to be that there are 
several excellent ways of treating any fracture, and that if a particular surgeon 
or surgical clinic adopts one method and specializes in that method, then good 
I'csiilts will be obtained. Young^ has collected all the cases (693) in his own 
clinic which have been treated during five years. In the first year only 8 per 
cent of the cases were treated by open operation, whereas in the last year of 
this period over 30 per cent were operated upon. He states that as the opera- 
tion for fracture is a most laborious undertaking, the fact that it is employed 
now four times as frequently as formerly is a strong argument that experience 
has shown it to be worth while. As regards the type of cases operated upon 
and the kind of operation done, there are several points of practical interest 
and importance. Wiring is still used extensively (20 per cent), and great 
importance is attached to the use of strong brass wire instead of brittle silver 
wire. The cases for which this method was used were chiefly the jaw, ole- 
cranon, and patella. The use of fine metal nails in fixing broken portions of 
the epiphyses, or even of the shaft, is commended as simple and accurate. 
Plating (chiefly for the femur and humerus) is still employed frequently 
(almost 50 per cent of the operations). No mention is made of the use of 
bone pegs or plates by this author, who is satisfied vath the metallic materials 
used for bone suture. 

Fractures of the XeeJe of the Femur . — ^^Vork on this subject continues to be 
done each year on two different lines. First, that of "Whitman and his school, 
who consider that fixation of the hip in full abduction should be regarded as 
the method of choice ; second, the different types of open operation or pegging. 

Whitman- insists on the great importance of the early recognition and 
treatment of cases of slipped epiphysis of the femur, so that a real restitutio 
ad integrum may be achieved, instead of waiting until coxa vara has resulted, 
and then treating this by osteotomy. In cases of slipped epiphysis the patient 
is generally a stout child or adolescent, and the first fact in the history is a 
comparatively trivial injury or strain which causes a little limping, togctlier 
^^ith pain and limitation of the movements, which are often regarded and 
treated as rheumatism. The X-ray picture, however, shows that on the affected 
side the epiphysis is lower than noriual. If the natmc of the case is recognized 
in this early stage, it may be corrected by forcible manipulations and fixation 
ill full abduction (Plate XXI, A, B). If further deformity is allowed to occur, 
an operation may be necessary in which an osteotomy of the neck just distal to 
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the epiphysis is done so as to allow of abduction. In this way, by placing the 
corrected limb in full abduction in a plaster spica, strain is taken off the neck, 
and walking in the plaster may be allowed, because the weight of the body 
is taken by the trochanter instead of by the neck of the femur. 

Opinions as to the possibility of good bony union in fractures of the proximal 
part of the femoral neck differ very greatly. In the older text-books the dis- 
tinction is made between the intracapsular fracture of old people and the 
cxtracapsular fracture of the young and middle-aged, and it was taught that 
only the former type of fracture showed a tendency to non-union. But this 
teaching, which is acknowledged now to be very inaccurate, still rather domi- 
nates the present-day practice. The fact is that any fracture of the neck of 
the femur — i.e., when the line of fracture is proximal to the trochanter — may 
occur at any age and is always very liable to non-union. Whitman says : 
‘‘ In spite of the development of the abduction method of treatment, we may 
assume that a certain number of transcervical fractures will not unite. In 
determining this proposition, we may range between the reports of Campbell, 
who obtained union in 85 per cent of this type of fracture, and Delbet, who 
states that such fractures never unite under any form of treatment.” 

Axhausen® makes a very interesting observation showing that in some cases, 
even when bony union has occurred, extensive necrosis has taken place in the 
proximal fragment. He believes that in the majority of these fractures the 
head and neck undergo quiet aseptic necrosis. This does not necessarily 
prevent union, although it is a big factor in the promotion of non-union. But 
even if union does take place, the nutrition of the head of the bone is likely 
to suffer, causing sooner or later destruction of the articular cartilage and 
osteo-arthritis. 

Bonn,^ working with Schmieden, ad\dses the adoption of a very radical 
method of treating fractures of the femoral neck. The capsule of the joint 
is to he exposed and opened, and, if the inner portion of the capsule is found 
to be torn through, it is assumed that the proximal fragment is incapable of 
useful existence, and it is removed. But if the reflected portion of the capsule 
is found to be intact, then a nailing operation is done. This suggestion of 
removal of the head of the femur for fractures of the neck was made and prac- 
tised by Kocher as long ago as 1896. The fact that such a mutilating opera- 
tion should have been advised so long ago, and that it is still advocated, is a 
startling commentary on the bad results which occur after the other methods 
of treatment. 

Bonn describes Schmieden’s operation, in w’hich, when complete separation 
of the head of the femur has been proved, the proximal fragment is removed, 
and the great trochanter is shortened, rounded, and placed in the acetabulum. 
In young patients a movable joint is expected, but in the older the cartilage of 
the acetalmlum is removed so as to obtain ankylosis {Plate XXI, C, D). 

Wilensky,® in comparing the three methods of treatment, viz., that by 
traction, plaster abduction, and open operation, has nothing good to say for 
the first, considers that the second is tedious and uncertain, and that the third 
should be the method of choice in all suitable cases. He lays great stress on 
one very important point, which is that, soon after the fracture, the proximal 
fragment undergoes atrophy or absorption, so that unless the operation is 
done soon after the accident it is impossible to obtain a perfect result. He 
describes two very instructive cases in illustration of this point. In the one, 
a man of 48 had had a fracture of the neck of the femur of two years’ stand- 
ing, and in spite of treatment by a plaster spica for six months lie was still 
suffering from non-union. The operation of pegging was done, and although 
he got a fair functional result with bony union, he remained a lame man, 
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because the neck of the bone had been lost. In the other patient, a boy of 
14, tlie operation was done four months after the accident, and produced a 
complete anatomical and functional recovery. (Plate XXII,) He recommends 
an antero-external incision, with exposure but no opening of the capsule. A 
graft is cut from the shaft of the femur itself and driven into the neck. 

Fractures of both Forearm Bones , — ^These injuries have always presented a 
difficulty in treatment, and there is no general agreement among surgeons as 
to the best method in the complicated cases. 

In Holland, Noordenbos has for some time 
been using a method of double transfixion, and 
Koopmans® describes the results of this in eight 
consecutive cases. The method consists in the 
simultaneous transfixion of the lower ends of 
the ulna and radius, and of the olecranon, by 
fine steel pins 2 mm. thick, and on to each of 
these pins weight extension in the opposite direc- 
tion is applied whilst the patient is kept in bed 
(Fig, 44). The pins are removed after three or 
four weeks. The author claims that, the joints 
being allowed full freedom whilst efficient trac- 
tion is applied, the functional results are more 
perfect and recovery is more rapid than in any 
other method. 

Bone-grafting. 

The complex problem of bone repair and 
transplantation continues to receive close atten- 
tion, both from the laboratory and clinical 
workers, Haas^ has furnished a very interest- 
ing and instructive experimental research dealing 
with the phenomena of repair in transplanted 
bones. He did the w’ork on dogs, the majority 
of which w’ere full grown. In the first series of 
cases one of the metacarpal bones was removed, 
fractured, and then replaced in its bed, thus 
depriving it of its normal blood-supply. The fractured bone nevertheless 
united in a normal manner by means of callus throwm out by the fractured 
ends. This experiment demonstrates that complete deprivation of its original 
blood-supply will not cause non-union of a fracture. The conditions of the 
experiment, ho^vever, make it easy for the establishment of a new circulation. 
It does not prove, therefore, that w’hen a portion of bone is cut off from its 
circulation and is so placed that new vessels cannot grow into it, as in the 
head of the femur, repair w'ill be normal. In the second series of cases the 
fractured metacarpal was transplanted into the muscles of the back. Under 
these circumstances, too, callus union took place, but only slowdy and feebly. 
If the transplanted bone w^as boiled, then no union or bone formation occurred, 
but on the contrary gradual absorption of the bone took place. This shows 
that the callus union in a live graft is due to its owti vital cellular activity, 
and not to the ingrow-th of cells from its living bed. Lastly, a bone was 
removed and fractured, and one half was boiled. The bone was then put 
back and implanted in the muscles. Union took place at the seat of fracture, 
although the boiled portion of the bone was partly absorbed. 

Goljanitzki® has made a contribution to the problem of treating old trau- 
matic gap-fractures in which there exists either a small or large interval 
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1)c*hvceii I lie sclerotic ends. Ilis first .suggestion is Llio same as was desorihod 
by Waring and Milligan, and noted in last year’s Micdical Annual. It 
consists in exposing the fracture, dissecting out the librous sear-tissue, coin- 
inimiting tlic cuds of the original hones, and cither impacting these or filling 
the gap with bone chips. In the other method, which is more novel, he deals 
with a large gap in which there is much unhealthy scar tissue. This method 
he describes as ‘collateral restoration’. For example, in a radius with a gap 
of 0 cm., he exposes the whole bone and dhddes it above and below near to 
the epipliy.ses. The damaged shaft and the scar tissue are pushed aside, and a 
jnece of fibula is placed between the epiphyses, .so as to effect union with 
liealthy and vascular bone. This is only carrying to an extreme the generally 
received principle of cutting out the unhealthy scarred bone-ends and putting 
the graft into contact with healthy bone ; but it has this practical merit, that 
the large section of inactive bone is left in situ, and the scar tissue is not 
disturbed. 

MitchelF records the results of 100 consecutive cases of ununited fracture 
of the long bones due to gunshot injuries. These results are remarkably good, 
and testify how much progress may be made by persistent care and learning 
from experience in dealing with a most difficult problem. The bones con- 
cerned, and the general results obtained, are seen in the following table : — 


P.oue 


Operated 

1 Sucee.'Sesi 

i 

No Operation 

Ulna 


30 

1 30 

i 6 

Radius 


22 

' 20 

1 4 

Hxnneriis . . 

..I 

19 

, 

! ^ 

Tibia 

..1 

U 

10 

i 4 

Femxii* 


1 

1 

j 2 

Fibula 


0 

' — 

1 


The method of treatment usually adopted \vas the use of a long autogenous 
graft cut from the surface of the tibia so as to include a portion of the medul- 
lary tis.sue. After waiting for a year or more for the subsidence of sepsis, and 
ill some cases after a preliminary operation for the removal of scar tis.sue, the 
grafting is performed. Unhealthy bone is removed from the seat of fracture, 
and the two bone-ends are exposed for a long distance above and below the 
gap. They are then grooved deeply so as to expose the marrow cavity. A 
long tibial graft is cut, and this must be long enough to establish contact with 
the host-bone for a considerable distance above and below the gap. The graft 
is fixed in place by sewing the soft parts over it by means of tanned catgut. 
The limb is fixed in plaster-of-Paris for at least six weeks. As one of the 
essentials of this teclmique it is stated that the graft should be as thick and 
strong as the bone that it has to replace, so that it is evident that in this 
respect it can only apply to cases of fracture of the radius and ulna. In the 
humerus, tibia, and femur, recourse has to be made to intramedullary grafts, 
double grafts, step-cut operations, or the introduction of fragments of bone. 
{Plates XXIll, XXIV,) 

Delageniere,^® who since 1916 has been using thin grafts consisting of peri- 
osteum with thin scales of underlying bone attached, has now summarized his 
results up to date. He reports 293 cases, of which he claims that 201 have 
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been successful, i.e., 8G per cent. His method consists in taking the periosteum 
from the antero-internal surface of the tibia, using the full width of the bone 
and the length that may be necessary, and, attached to tlie membrane, chisel- 
ling off the superficial layer of bone about the thickness of a 30-eentime piece. 
This is sutured round the bone which has to be mended, after any other lixa- 
ation method has been carried out. After a few months a new shell of bone 
like external callus has been formed, and eventually complete regeneration of 
bone takes place. Of the 29;^ cases, 112 are cranioplasties, and 53 jaws. In 
regard to the long bones the following numbers were treated : femur 3. 
humerus 17, radius 13, ulna 21, radius and ulna 5 , tibia 22. It is exceedingly 
difTicult to form any critical estimate about these cases, because so often the 






Fij. 13. 1 19 . 4G. r/9. 47. 48. 

jFi(/. 15. — li'racture ot the upper extiemity of the humerus, well cousolidated m slight 
abduction to correct the adduction of the upper fragment maintained by the scapulo-humcial 
ankylosLs. Fair functional result, the movements of the scapula compensating for the auJcylosed 
joint. 

F/f/. 10.— iKicTuro of the lower thiid of the ladius, with loss of substance. Consohdation 
Hi good po-'ition with pet feet function of the foiearm and wris-t. The callus mdicates the 
pint played by I he grafts. 

rij. 17. — Gratt of tihia live months after operation. Consolidation is not yet complete. 

Fuj. IS. — All ice graft consolidated by osteo-peiiosteal giafts. E.tcliograph taken one jear 
alter operation, rcifcctly solid umon. * 

{liedraicn from the ‘ Aichives Franco- Beiges de Chirurgie ’.) 

osteoperiosteal graft was only one part of a more elaborate osteosynthesis. 
In many cases a gap fracture was treated by means of an ordinary stout graft, 
whilst the w'afer graft was only used to "wraii round the points where the graft 
and host-bones joined. But there were a sufficient number of cases where a 
real gap of 6 to S cm. was bridged by these wafer grafts only, and where even- 
tual consolidation occurred, to prove the efficacy of the method. The WTifer 
graft will not do anything to fix the fracture, and it would seem that it is in 
cases where fixation by iilastcr is easy, e.g., the tibia or one of the forearm 
bones, that the method finds the greatest success 45, 40, 47, 48). 
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Thomas^^ relates a case in support of the^ method of applying a thin wafer 
graft in addition to the more usual form of sliding graft. In this way he 
claims that more rapid and solid bony regeneration will be obtained {Plates 
XXV, XXVJ), 

Rbpebences. — Med. Jour. 1922, li, 1209 ; of Surg. 1022, Nov., 624 ; 

^Arch. f. hlin. Ghir. 1922, July 21, 325; Mhid. 298; ^Ann. of Surg. 1922, Nov., 631; 
^Surg. ^necoL and Obst. 1922, Dee,, 793; "^Ibid. 1923, June, 749; ^Ibid. 1923, Feb., 
97 (abstr.) ; Jour. Surg. 1922, Oct., 259 ; ^^Arch. Franeo-Belges de Ghir. 1922, 

May, 673 ; Amer. Med. Assoc. 1923, Feb, 3, 309, 

GANGRENE. (See Embolism ; Lung, Gangrene of.) 

GASTRIC ANALYSIS. Poberi Hutchison, M.D., F.R.C.P. 

There is little to add to the resume of this subject given last year. Franklin 
White^ confirms the results of those writers who have found that the gastric 
chyme is not a uniform mixture, and that therefore fractional samples do not 
accurately represent its composition. He made about 500 analyses of the 
gastric contents in 50 cases by rapid (half-minute) and slow (fifteen-to-twenty- 
minute) fractional methods, the position of the tube tip being located by the 
iiuoroscope. He found that the content of the stomach at the end of an hour 
is not usually of uniform composition, owing to incomplete mixing of acid 
secretion with the meal. He draws the conclusion that fractional analysis is 
only a rough method of testing gastric secretion ; accidental variation may 
amount to 50 or 100 per cent of the figures obtained. Only gross changes in 
acidity, therefore, have clinical importance. 

Kopeloff,^ extending his work on the subject to which reference was made 
last year, has also found a wide variation in the acidity of 10-c.c, fractions with- 
drawn in rapid succession three-quarters of an hour after a test meal ; and by 
inserting three Rehfuss tubes in one individual and aspirating the fractions 
simultaneously at fifteen-minute intervals, considerable variation of acidity in 
different parts of the stomach at the same moment was found. 

Pemberton, 3 on the basis of 200 test meals in various conditions of disease, 
comes to the cautious conclusion that ‘‘by comparison with other methods 
the fractional test meal is at least admissible as an aid to diagnosis”. On the 
other hand, McVicar,^ from his large experience in the IMayo Clinic, definitely 
states “that it has not been found that fractional curves have any precise 
diagnostic values, and the procedure has been abandoned without prejudice 
to its further use in physiologic or pathologic research”. 

Notwithstanding the fact that the trustworthiness of the fractional method 
has been rather blown upon, investigators in this country continue to publish 
the results yielded by it in large numbers of cases. Hunter,® for instance, has 
given an analysis of the findings in 174 cases verified by operation or autopsy. 
The results are pretty well those with which we have long been familiar. 
Chronic duodenal ulcer gave a constantly high acidity ; chronic pyloric ulcer 
a less constantly high curve : whilst in ulcer of the body of the stomach there 
was no constant finding. Gastrojejunostomy was found to abolish free HCl 
in 45 per cent of the cases examined. [This should be noted by those w'ho 
have asserted that the operation has no effect on the acidity. — ^R. H.] Of 
9 cases of chronic appendicitis, the curves were within the normal limits in 
78 per cent. Seven cases of gall-stones were investigated, and in 83 per cent 
the curves were normal. He also found that a prolonged secondary anaemia, 
such as may be produced by repeated small haemorrhages from a duodenal 
ulcer, may result in achlorhydria. [The review’-er has found the same thing in 
a ease of profound secondary anaemia the result of bleeding piles. — ^R. H.] 
Bell® reports upon 243 analyses in various diseases. There is nothing realljr 
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new in liis conclusions, but he found no evidence that — as has sometimes been 
asserted — ^the acidity of the gastric secretion tends to become less with 
advancing age. Women preponderated over men in the lower curves, which 
means that a moderate degree of superacidity is more significant in a woman 
than in a man. He found no evidence for what he alleges is the ‘general belief’ 
that when free HCl is absent the stomach empties much more rapidly than 
normal. 

Some interesting work has been published on the effect of drugs and other 
agents on gastric function as measured by fractional analysis. Lockwood and 
Chamberlin^ for instance, have found that the administration of one ounce of 
olive oil before meals causes a reduction of the average acidity and a lowering 
of the high point of acidity about 12 per cent. It also delays evacuation by 
forty minutes, and leads to a regurgitation of bile into the stomach in 80 per 
cent of cases. The same authors® found that maximal clinical dosage witii 
atropine lowers both the free and total acidity about 30 per cent, and delays 
evacuation by about ten minutes. 

Bennett® has confirmed these results as regards atropine. He finds that the 
maximum effect is obtained by giving the drug in small doses on an empty 
stomach and well diluted, so that it comes directly into contact with the 
mucous membrane. He also foimd that sodium bicarbonate tends to excite 
secretion, and that this effect more than counterbalances its neutralizing power. 
He found no marked effect of the bitters on gastric function. Strychnine, to 
produce any effect on atony, should only be given in very small doses. On 
the whole these results confirm general clinical experience. 

RErEBENCES, — "^Jour. Amer. Med. *4ssoc. 1922, Oct. 28, 1499 ; ^Arch. of Internal 
Med. 1922, July, 118 ; Med. Jour. 1922, July 1, 7 ; ^Canad. Pract. 1923, April, 

137 ; ^Quart. Jour. Med. 1923, Jan., 95 ; ^Guy^s Hosp. Rep. 1922, July, 302 ; ^Arch. 
of Internal Med. 1923, Jan., 90 ; mid. 1922, Dee., 800 ; mrit. Med. Jour. 1923, i, 306. 

GASTRIC AND DUODENAL ULCER. (See also Stomach, Surgery op.) 

Robert Hutchison^ JJ.D., F.R.C.P. 

To the constantly recurring question — ^is cancer often associated with gastric 
ulcer? — ^^lacCarty,^ on the strength of the examination of more than 1400 
gastric specimens at the Mayo Clinic, replies as follows : “ I can state that the 
association is so frequent that if I had a chronic gastric ulcer I should always 
consider the possibility of cancer being present, and I know of no clinical or 
laboratory methods by 'which the differential clinical diagnosis can be made. 
From actual experience also I know that most chronic gastric ulcerations with a 
diameter greater than 2*5 cm. are cancerous. I do not know whether the cancer 
or the ulcer was primary, but I do know that I would not temporize with the 
chronic gastric ulcer.’’ On the other hand, John Morley,® after a careful 
examination of 60 cases of chronic ulcer treated by operation and 36 cases of 
clinically-proved cancer, comes to an exactly opposite conclusion — namely, 
‘‘ that a patient with a chronic simple ulcer of the stomach is little, if at all, 
more liable to cancer than a healthy indi\ddual.” He finds that about 30 per 
cent of cases of cancer of the stomach give rise to symptoms which simulate 
more or less closely those of simple ulcer. He holds that it is this ulcer- 
simulating eincer which was responsible for the belief in the cancerous degener- 
ation of simple ulcers. 

As to the X-ray evidence of the healing of gastric ulcer under treatment, 
which has lately been much relied upon, Hollander® points out a possible 
faUacy : namely, that the apparent diminution or obliteration of the "niche’ 
may not be due to cicatrization but to the crater becoming filled -with food, 
piucoid material, or granulation tissue. He cites cases of his own and others 
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illustratin/Li' these possibiHlics. Scliiiidler^ also draws attention to the fallacious- 
ness of X-ray evidence, and believes that the gastroscopc alone can provide a 
satisfactory proof of healing. 

Treatment. — Hardt and Rivers® draw attention to toxic manifestations 
following the alkaline (or Sippy) treatment of gastric and duodenal ulcer. Such 
manifestations are specially apt to appear in cases in which it is found difficult 
or impossible to control the gastric acidity. The most prominent symptoms 
are headache, distaste for milk, dizziness, aching in the muscles and joints, 
nausea and vomiting (often severe), followed by prostration and drowsiness. 
The urine shows signs of renal irritation (albumin, red cells, and casts). The 
patients affected were receiving dailj^ TO gr. of sod. bicarb., 56 gr. of heavy 
•calcined magnesium, and 105 gr. each of calcium carbonate and bismuth 
carbonate. Because of the persistently high acidity, from 70 to 210 gr. of 
calcium carbonate w^ere given daily in hourly doses of from 5 to 15 gr. How 
the alkaline treatment causes these effects is unknowm, but there is no reason 
to suppose that they are the result of a pre-existing nephritis. Which of the 
salts or metals employed is to be regarded as responsible for the toxaemia is also 
as yet undetermined. As a rule the symptoms disappear rapidly when the 
alkaline treatment is stopped and the patient is put on a mixed diet, but one 
out of six cases recorded by the authors proved fatal. Those who are inclined 
to adopt the ‘alkaline’ treatment of ulcer should take note of this danger. 

References. — ^Jour. Amer. Med. Assoc. 1922, Dec. 2, 1928 ; -Lancet, 1923, ii, 200 ; 
^Jour, Amer. Med. Assoc. 1923, Jan. 6, 29; ^Munch. med. Woeli. 1923, April G, 421 ; 
^Arch. of Internal Med. 1923, Feb., 171. 

GENERAL PARESIS. (See also Neurosyphilis, Tabes, and Paralytic 
Dementia.) . C. Stanford Read, JM.D. 

!; Some of the unsolved problems connected with paresis are dealt with by 
Stewart,^ who mainly devotes attention to the times of invasion of the nervous 
system and to the question of the existence of special neurotropic strains of 
the Spirockceta pallida. The interval between the infection with s>q)hilis and 
the onset of general paresis was seldom less than six years, and in tabes it \vas 
usually longer. This very important time element has not yet had its full 
significance explained. Recently, however, support has been given to the 
view that during the period of general dissemination of the disease — syphilis 
— ^the spirochaetes in the blood gained access to the brain or its membranes, 
and lay dormant until a favourable event occurred to facilitate their multipli- 
cation. In general paresis the organisms might attack the nervous system 
because they possess a special neurotropic action, or the disease might make 
its appearance because the patient possessed a neuro tropic disposition. 
Noguchi and others have studied variations in the biological properties of the 
spirochfctes, and supporting clinical and epidemiological evidence has been 
collected. Certain strains were thinner than others, and it was found that 
these produced large diffuse lesions, while the thicker varieties, which w^ere 
also less motile, were responsible for hard, nodular, sharply-defined lesions. 
^■^From an American statistical study by Furbush*^ the following outstanding 
facts concerning general paralysis are summarized : Of all new cases admitted 
each year to State ^lental Hospitals, over one-tenth have this disease. It claims 
nearly four times as many males as females. The great majority of admissions 
are in early middle life. A much greater proportion come from urban than from 
rural communities. A larger percentage of intemperance is found among such 
cases than for any other form of mental disease except the alcoholic psychoses. 
It claims for the most part married men and women. It has a low improve- 
ment-rate and a markedly high death-rate, but is less severe among women 
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than men. The need llicrefore to cheek flu* .sj)r(‘a(l of* syphilis and apply 
treatment early becomes patent. 

Treatment. — The therapeutic possibilities <^1‘ dealing with general paresis 
are considered by Solomon.'^ He thinks that where the parenchymal degenera- 
tion is very slight there is reason to believe that some satisfactory results may 
be obtained. As to the possibility^ of destroying the spiroehaete, two modes 
of attack present themselves — the use of antispiroehietal agents which 
will reach the spirocluetes in the central nervous sy^steni and destroy them, and 
an increase of immunity reaction on the part of the host. The structure of the 
nervous sy^^stem is such that substances put into the blood-stream ha\T great 
difficulty in reaching the deep-lying tissue. At any^ rate certain drugs, chiefly' 
the hea\^^ metals, and especially Arsenic, do get into the nervous system, or 
at least into the cerebrospinal fluid, 'when introduced into the blood-stream. 
A recent investigation by’^ Solomon and Taft has shown that antisyphilitic 
treatment does produce changes in the histological picture in general paresis. 
The problem is to find the best method of reaching the location of the spiro- 
chetes. Possibly^ in some cases 'where there is damage to the choroid plexus, 
arsenic is allowed to permeate. Aside from the simple intravenous or intra- 
muscular medication, there is a possibility' of the direct introduction of dimgs 
into the cerebrospinal fluid system, and it seems that where the effect is desired 
upon the brain tissue, it is more satisfactory' to introduce the drug either into 
the cistern or, preferably', into the cerebral ventricles. The method of spinal 
drainage as practised by' Dercum must be thought of. 

GoodalP touches upon the relationship of the therapy' by' the production of 
an Artificial Leucoeytosis, and Scripture^ deals 'svith the treatment of general 
paresis by Malaria. Many methods of producing fever artificially have been 
tried \v'ith varying results, but Wagner- Jauregg, quoted by Pilez,® has drawn 
up a scale of efficiency of the various methods used as follows : (1) Chemical 
substances (sodium nucleinate) ; (2) Toxalbumins (tuberculin, staphylococci) ; 
(3) Acute J disease. The last is the most efficient. The treatment by' malaria 
gives a much higher percentage of remissions. Gerstmann" states that out of 
observations made in 296 cases, 202 showed remissions of vary'ing degree, 
112 showed complete remission with the disappearance of former mental dis- 
turbances and a return to former business capacity' ; that is, GS per cent showed 
remissions and 38 per cent complete remissions, and this in spite of the fact 
that many' advanced cases were included. Several German clinics report 
good results. Weigandt® in 50 cases reports remissions in SS per cent, and good 
remissions in 48 per cent. Wagner- Jauregg® goes so far as to say' that in cases 
of short duration entire success can be predicted with almost absolute 
certainty. Worster-DroiighP® in this country' has treated 12 cases of dementia 
parah’tica by' means of malarial infection according to Wagner- Jauregg's 
technique. The first sample of malarial blood was obtained from a case of 
benign tertian malaria who had not been treated by' quinine. Subsequent 
inoculations were made from the cases of paresis in turn as they developed 
malaria. It 'vvas found that the subjects became just as efficiently' infected 
if the blood was taken at any' stage, even between the paroxysms, provided no 
quinine had been taken. Twelve attacks of malaria were permitted, the 
infection being terminated by' the administration of two intramuscular injections 
or quinine dihy'drochloride in successive doses, and followed by' 5 gr. of quinine 
sulphate daily' for a week. No relapses of malaria were observed. Although 
the malarial infection had passed through twelve cases, it was just as potent 
after the eleventh case as at first. In 7 cases the improvement in the mental 
condition tow'ards the end of and after the malarial attacks was very striking, 
speech, rapidity' of conversation, memory', and ability’ to cany out commands, 
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etc., all showing a decided advance. One patient, who had no conversation 
beyond a grunt and who was a profound dement, was able to give details of 
his naval service at the end of a malarial period. After a week or two he 
relapsed into his former condition. In four cases no very decided changes 
occurred. Following the malarial attacks, Worster-Drought thought it advisable 
to give weekly intravenous injections of novarsenobiUon. 

Quite another note is struck by Professor Rosenfeld,^^ who, though not specifi- 
cally speaking of general paresis, discusses the relation between mental disorders 
and infectious diseases. From numerous sources he quotes evidence which, 
although demonstrating the profound influence acute toxic conditions can 
have upon a psychotic state, is none the less entirely ambiguous as to the 
nature and tendency of this influence. He says that the attempt to induce 
artificial febrile states by malaria and other toxic agencies are in his view not 
justified by the results. His scepticism even goes so far as to say that the 
super-added toxin of the fever often seriously aggravates the psychotic 
phenomena. 

References. — ^Paper read at Annual Meeting of Med. Psych. Assoc. 1923, July • 
^Mental Hygiene, 1923, vii, 565 ; ^Amer. Jour, PsycMat. 1923, ii, 623 ; ^Lancet, 1923, 
July 21 ; ^Jour, of Mental Sci. 1923, Ixix, 77 ; ^Lancet, 1923, Jan. 6 ; "^Zeits, f. d. g, 
NmroL u. PsycMat. 1923, Ixxxi ; Hbid. 1922, Ixxiv, 242 : Mra Medici, 1923, i; 
^“Personal communication; '^^Miinch, med. Woch. 1923, Ixx, 415. 

GENITAL PROLAPSE. W. E, Fothergill, M.D. 

Miles H. Phillips^ writes on the operative treatment of prolapse associated 
with conditions requiring hysterectomy. There are cases in which the uterus 
must be removed by the abdominal route, the prolapse being treated by a 
separate operation, either at the same sitting or at another time. But in 
other cases it is feasible to combine vaginal hysterectomy with the modern 
extensive plastic operations for prolapse. During the last twelve years Phillips 
has done this in 90 cases. The chief indications have been chronic cervicitis, 
the bleeding uterus of the menopause, fibroids of moderate size, and intractable 
senile endometritis. The anterior incision is made first as for Fothergill’s 
combination of anterior colporrhaphy mth amputation of the cervix, the 
large flap of vaginal ’wall is reflected, and the cervix is freed from the vagina 
posteriorly and from the paracervical fascia laterally. Then — instead of 
amputating the cervix — ^the operator proceeds to open the pouch of Douglas 
and ligature the uterosacral folds, the ligatures being left long for future use. 
The uterine arteries are clamped, cut, and tied. The bladder is pushed up 
and the uterovesical pouch opened. The round ligaments are tied, and, 
finally, the ovarian pedicles are clamped and the uterus is removed. The 
pouch of Douglas is now closed with a purse-string suture which picks up the 
edge of the uterovesical pouch. The ovarian pedicles are sutured together 
in the middle line. The round ligaments and uterosacral ligaments are next 
sutured together, all four structures being united in the middle line in some 
cases*. Next the anterior colporrhaphy incision is closed by interrupted 
sutures, each of which takes a deep bite of the underlying paracolpos. A 
small gap is left at the top of the vagina for drainage. Finally, a high posterior 
colpo-perineorrhaphy is carried out by Donald’s method. The operation is 
well borne even by patients of very advanced age, and gives satisfactory 
permanent results. [The usual number of papers have appeared during the 
past year advocating various modifications of technique for the surgical 
treatment of genital prolapse. These are not quoted here, as they suggest 
no improvements upon the simple methods now well established and in general 
use.— W. E. F.] 

Reference. — ^Jour, Ob$L and Gynoecol. Brit, Emp, 1923, No. 1, 100. 
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GERMAN MEASLES* {See Rubella.) ^ 

GLANDULAR FEVER. j. /). mieston, 

W. T, Longcope,^ who has seen 10 eases in the last thirteen years, states 
that the condition known as ‘glandular fever’, ‘infectious mononucleosis’, 
or acute benign lymphoblastosis’, though not very common, is sufiiciently 
frequent to be of importance from a practical and theoretical standpoint. 
The etiological agent is unknown. Although Bloedorn and Houghton, wiio 
found spirilla and fusiform bacilli in smears from the tonsils in three of their 
four cases, are inclined to regard the disease as a form of Vincent's angina, 
Longcope points out that the clinical appearances of the throat and tonsils 
do not correspond to the picture of Vincent's angina. Cultures from the 
tonsils and inflamed throat in his cases showed such a diverse flora that no 
one organism could be incriminated. A few specific infections, such as 
typhoid, pertussis, malaria, Malta fever, and possibly tuberculosis, and 
intoxications such as those due to arsphenamine and tetrachloride, may produce 
a mononucleosis, but the increase in the mononuclear cells in these diseases 
is not very great and is often insignificant compared with the considerable 
mononucleosis of glandular fever. This disease has been mistaken for 
tuberculosis, tjq)lioid, Hodgkin's disease, and leukaemia, and in a few instances 
syphilis has been suspected, but there is no evidence that the condition is at 
all related to any of those diseases. From leukaemia, to which it bears the 
closest resemblance, it is distinguished by the early and marked enlargement 
of the lymph glands, the absence of anaemia and purpura, and the histological 
and biological characteristics of the mononuclear cells, the predominant type 
of which are somew’hat larger than the small lymphocytes, and contain oval 
or kidney-shaped nuclei, usually without definite nucleoli. 

H- Letheby Tidy and E. C. Daniel- describe an epidemic of glandular 
fever w^hich occurred in a school where 24 out of 42 boys reported sick 
with large glands in the neck, and sore throat. The epidemic was mild, but 
many of the cases were typical. In none did the temperature rise above 
103°, and in only three cases above 102°. In no case was there suppuration, 
and in only one instance was the spleen enlarged. The fauces w’ere reddened in 
a good number of cases, and the tonsils were enlarged. Blood-counts which 
were made in 18 cases showed that absolute lymphocytosis 'was a general, 
though not invariable, rule ; but the lymphoc;si:osis might be very transient, 
very slo'w of development, and not always present at the onset of the 
illness. 

BErEKENCES.— U//ier. Jow\ Med. Sci. 1922, ii, 781 ; ^Lancet, 1923. li, 9. 
GLAUCOMA. (See Eye, General Ther,ipeutics of.) 

GLOSSITIS, CHRONIC STREPTOCOCCAL (Persistently Painful Tongue). 

Herbert French, ili.D., F.li.C.P. 

Various conditions may cause painful tongue ; it is not the purpose of the 
present article to discuss transient states such as the effects of injury by biting 
or scalding, abrasions by a jagged tooth or ill-fitting toothplate, ranula, peptic 
ulceration, gross persistent lesions such as epithelioma, tuberculous ulceration, 
or syq)hilitic affections ; but rather to draw' fresh attention to a state of affairs 
in which the patient complains of acute distress from recurrent or persistent 
pain in the tongue, baffling the physician in his efforts to afford relief, yet 
associated with no definite ulceration and sometimes wdth so little visual 
evidence of any lesion at all that a diagnosis of ‘neuralgia of the tongue’ has 
been made in many of the cases. 
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The condition is doubtless allied to, or even identical with, that which Sir * 
William Hunter describes in pernicious anaemia ; but it would be wrong to 
suppose that the co-existence of pernicious anaemia is essential. The condition 
is not uncommon when the patient's l^lood-statc is normal, and pernicious 
anaemia does not necessarily ensue even w'hen the patient has been watched 
for years. Moreover, although pernicious anaemia eases may acknowledge 
that the tongue lias sometimes been sore, if they arc questioned closely, they 
seldom volunteer the statement that soreness of or pain in the tongue has been 
a real trouble to them. The kind of patient of whom one is writing consults 
one about the tongue, and about the tongue alone. 

To begin with, all they have noticed has been a little discomfort, generally 
about tlie tip, or along the sides near the tip ; attributed perhaps to having 
sipped some tea or drunk some soup that was unduly hot ; but the soreness 
has not subsided — rather has it spread to a larger area of the dorsum and sides, 
until the whole tongue may be sore. In a bad case the patient may find it 
difficult to eat on aecoimt of generalized tongue-pain ; and some things cannot 
be taken at all because of the increased pain they give — ^vinegar, salt, sauces, 
spiced and hot things. Taste becomes abnormal, relish for food goes ; in 
severe cases there may be acute dread of having to eat at all. The pain, dis- 
comfort, and ‘ nasty taste in the mouth ’ are present all the time ; life becomes 
a misery ; doctor after doctor is consulted in an endeavour to achieve a cure ; 
none can see much wrong with the longue ; the patient does not get the 
sympathy deserved ; neurosis becomes the label ; and the sufferer may give 
up all doctoring as hopeless, bearing acute misery with what fortitude he or 
she may. 

These cases are not neuroses, but are examples of persistent superficial 
glossitis, from which Streptococcus is recoverable in nearly every 

instance. One cannot emphasize too strongly the organic nature of the 
trouble ; it is unjust to speak of neuralgia and neurosis simply because one 
sees so little the matter. One may illustrate the severity of the condition by 
narrating the history of a case in which the suffering led to suicide in desper- 
ation. The patient was a perfectly sensible lady, the mother of a family. 
She had had the painful tongue for several years ; had tried all manner 
of local treatment without success ; had seen manj^ general practitioners 
and consultants, but without relief ; she had been labelled ‘ neuralgia of the 
tongue % but had no peace from the pain and discomfort in it except when, 
with difficulty, she got off to sleep ; she could eat but the plainest of food, 
always cold, for heat to the tongue w^as unbearable ; as a last resort it 
had been suggested that her two lingual nerves should be divided. The 
dangers that might ensue from so drastic a procedure were emphasized, but 
she was willing to go to any length to get relief, and welcomed the chance the 
operation seemed to give her. Whilst she was in the nursing home the surgeon 
put off the operation several times in the hope that the patient wuuld decide 
against it ; but the pain in her tongue 'was driving her so frantic night and day 
that she simply could not put up with it ; and though perfectly sane in the 
ordinary sense, she went literally mad wdth pain and threw herself out of the 
winiow. 

This is of course a very extreme case ; but lesser degrees of the affection 
are far from uncommon. Some patients fear that the pain means cancer, and 
can be persuaded only with the greatest difficulty that they have not some 
grave disease of this nature. 

Ever>une knows the frantic discomforts of pruritus ani : tlie latter is often 
due to irritation of the peri-anal nerve-endings by mild streptococcal infection 
just beneath the skin. This state of painful tongue seems to be due to corres- 
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ponding streptococcal iulection just beneath the epithelium of the tongue-^ 
streptococcal superficial glossitis : the tongue cannot itch, but produces sore- 
ness, pain, and abnormal taste sensations instead. There is little to be seen to 
account for pruritus ani ; there may be just as little to be seen to account for 
these painful tongues. The two are analogous ; there are all degrees of botli ; 
both may subside spontaneously ; both may get well for a time, to recur at 
varying intervals ; both may persist and defeat cure ; both may drive the 
patient nearly or quite mad. 

Although as a rule there is little to be seen, so that the correctness of tlic 
diagnosis may be in question even if pathogenic streptococci are recoA'ered in 
virtually pure culture from the tongue surface after previous washing and 
drying of the area from which cultures are to be made, there may sometimes 
be distinctive changes, though they may not attract notice at a superficial 
glance. Plate XXV 11^ A, B, presents these in a degree which has been a little 
exaggerated for purposes of illustration ; they were taken from a patient who 
had suffered for over a year and was in the second week of an exacerbation. 
One must emphasize the fact that so marked a reddening is seen but seldom ; 
and yet, in lesser degree, some extent of this type of colour change may gener- 
ally be made out if it is looked for carefully in a good light. To a superficial 
inspection the tongue may look clean and ordinarily red ; but at the edge, or 
along the sides or on the dorsum, part of the reddening is a little angrier than 
the rest — as if the tongue had a local area of erysipelas. This does not come 
and go rapidly — it is not a merely transient hyperaemia — but it may be seen 
day after day in the same region ; tending to travel slowly backwards from 
the tip or sides until, after days or "weeks, it may be present at the back of the 
dorsum, the front and tip of the tongue ha\ing recovered its normal colour ; 
then after an interval a new patch may be apparent, spreading slowly as the 
days go by. Often, however, it affects the whole glossal mucosa, more or less, 
in the course of each exacerbation. There is no ulceration and no superficial 
exudate ; the appearances could be compared, perhaps, with the sort of thing 
one would expect if the tongue developed a very chronic form of erysipelas, the 
latter running a course of weeks or months instead of days. In many cases 
there is no more than this ; but after months or years the subepithelial layers 
of the tongue become affected, and multiple tinj' fissures develop on the surface, 
often not obvious until the surface of the tongue is stretched by a linger 
on either side of it (Plate XXVII, C). The craclis that are thus opened up 
are generally much finer and more numerous than those here depicted — ^thc 
drawing was from an advanced case. The fissures do not look in the least 
like sypliililic glossitis ; in the cases here referred to there has been no question 
of syphilis, and the Wassermami reaction has always been tested and found 
negative. Tlie fissures are in any case a late stage, but they add greatly to 
the pain the patient gets on taking vinegar or other acids, or on trying to drink 
hot things like tea. 

Doubtless there arc many types of things to be seen if one watches Ihc 
patients closely enough ; in one case, for example, whereas at most times there 
was little or nothing to be seen wrong with the tongue, on two or three other 
occasions there was a slo^^ly spreading exudative glossitis, free from ulceration, 
but with a wdiitish granular exudate over the reddened ' erysipelas’ patches — 
the latter healing in the parts affected first, as spread took place slowdy to 
adjacent areas. Plate XXVIII depicts the changes that took place in the 
course of four weeks in this case, the tongue thereafter returning to an almost 
normal appearance for the lime being, though ahvays persistently so painful 
that the patient's life ■was a misery, and so far no one has succeeded in 
curing her. 
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Treatment. — What, then, of the treatment ? Simple and complex mouth 
'^vashes, local paintings with picric acid solutions, chromic acid, silver nitrate, 
albargin, coUargol, and the like, all seem to fail ; antimonial pastes, salvarsau 
solutions used locally or by injection, radical treatment of any infected foci 
in connection with the teeth, even removal of all the teeth, do not succeed, 
at any rate in cases in which the malady has acquired a thorough hold. It 
would seem that the chief hope lies in early recognition so that really adequate 
treatment can be adopted before the disease is well established. A big factor 
in the difficulty is that the streptococci, it would seem, are not on the surface, 
but just beneath the surface of the epithelium, so that they are not easily 
get-at-able. Dr. Goss, of Gloucester, advocates special preparation of the 
tongue before the antiseptic mouth- wash is employed ; he gets his patient to 
learn how to protrude the tongue as far as possible, and then mop it thoroughly 
dry with a clean handkerchief ; then to take a mouthful of Chlorine Water, 
diluted just sufficiently for it to be bearable, rinsing the tongue round and round 
in this for ten minutes before the antiseptic is expelled ; this process being 
repeated night and morning and also after each meal. Dr. Curtis Webb, of 
Cheltenham, claims success from local Ionization of the tongue with a zinc 
salt, a special application being made to fit the tongue accurately. My own 
experience is that cure is extremely difficult to attain when once the condition 
has reached the stage at which I see it, although I do feel that the use of 
Antistreptocoecal Serum locally in the mouth and a long course of Autogenous 
Streptococcal ^^Vaccine Therapy has been helpful sometimes. The main thing 
is to be familiar with the condition, to diagnose it early, and to recognize that 
it is really an organic malady and not a neurosis nor a neuralgia glossae. 

GOITRE. {See Thyroid Gland, Surgery’ of.) 

GONORRHCEA. {See also Electrotherapeutics.) 

Col. L. W. Harrison i D.S.O. 

Gonorrhoea in Women . — Von Rohden^ reports the results of treatment of 
135 women suffering from gonorrhoea with Intravenous Injections, but mthout 
local treatment. In a preface to the article, C. J, Gauss describes the tests 
by which the results were judged, and mentions that this investigation^has not 
been obscured by the factor of local treatment. After completion^of the 
programme of injections, usually about eight, a microscopical specimen of the 
secretion of the urethra and of the cervical canal was taken twice weekly until 
ten had been taken fcom each canal. If numerous gonococci were found, the 
case was placed in Group I (uncured). If only a few gonococci, or cocci which 
were indistinguishable from gonococci, were foxmd, the mucosa of each canal 
was stimulated by mechanical and chemical means, and ten further specimens 
were taken from each. If many gonococci were found after this provocative 
treatment, the result was placed in Group. I. If only a few, or doubtful, gonococci 
were found in a few specimens, the result was recorded in Group II (doubtful 
cure). If no gonococci were found after provocative treatment, the classification 
was Group III (probable cure). If no gonococci were found in any of the 
specimens of the first series and none after provocation, the ease was classified 
under Group IV (certain cure). The remedies employed in the different series 
of eases were : — 

1. CoUargol, commencing with a dose of 0*03 grm. and advancing to OT grm. 
for the remaining injections except, the two last, which were 0*15 grm. and 
0*2 grm. The injections were given every second or third day to the number 
of eight or ten. 

2, Silver Preparation No. 1478 (Merck). This was given intravenously, 
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and at the same time a copper preparation known as Knprosan (Merck), which 
contains 4*3 per cent copper, was injected intramuscularly. The silv^er 
preparation was given every third day in a dose of 0*1 c.c., increased to 0*2 e.c., 
and the copper every sixth day in a dose of 0*12 c.c. 

3. Chrysolgan, a preparation of gold, given intravenously in a dose of 0*2 grm. 
every third or fourth day to a total of eight injections and, during the same 
period, three intramuscular injections of mercury salicylate 0*03 grm, 

4. Gonargin, a vaccine given every third or fourth day in doses of 5, 7, 10, 
15, 15, 20, 20, and 20 million. 

5. Gonotropin, a gonococcal vaccine given in doses of 5, 10, 15, 20, 25, 30, 
40, 50, 60, 70, 80, 90, and 100 million every third or fourth day. 

6. Autogenous Vaccine, w'hich was given in much the same doses as the other 
vaccines. 

Of all the preparations, the vaccines were, on the whole, better tolerated. 
Of the metals, collargol seems to have caused the greatest reactions in the 
form of fever and general malaise, though none was dangerous. Of the 
vaccines, gonargin seems to have been tolerated best, and, in fact, caused no 
great disturbance. The results appear to have been good, 86*3 per cent 
having been certainly cured and 26*7 per cent probably so, making a total of 
63 per cent of 135 cases certainly or probably cured by intravenous injections 
without local treatment. On the whole, the best results were obtained with 
the vaccines, especially with gonargin, under which there were 53*8 per cent 
certainly and 19*2 per cent probably cured, out of 16 acute, 23 subacute, and 
13 chronic cases. 

Suction Treatment of Uterine Gonorrhoea. — It is w*eli recognized that the 
local treatment of gonorrhoea in w'omen leaves much to be desired. Since 
gonococci cannot be reached in the deptlis of the tissues, the rational procedure 
is to bring them to the surface, where they can be discharged or destroyed 
by simple means. It is to this end that the revie^ver has directed his treat- 
ment for some years, with results which are acknowledged by those who have 
witnessed them to be far better than followed the more drastic lines of treat- 
ment w*hich preceded it. At the same time it must be acknowledged that the 
cure of gonorrhoea in women is still a lengthy business, and any method which 
promises to drag the infecting organisms to the surface at a greater rate is 
deserving of attention. 

Many workers have aimed to solve this problem by the use of suction apparatus 
of various patterns, but with only limited success. Matzenauer and Weitgasser- 
review* tire various apparatus devised by different workers from time to time 
and, after discussing their disadvantages, recommend a new* pattern. Most 
of the appliances devised for exercising suction upon the cervix have been 
tubular specula, which the authors of this paper hold are painful when used 
for the length of time necessary to achieve the object in view* and are, moreover, 
inconvenient in tliat the patient has to remain on the table throughout the 
time the suction is being applied. To overcome these disadvantages, they 
employ a Bier’s suction glass such as they often use for furuncles. To the 
projection on which the suction ball is normally applied is melted a glass tube, 
and on this is fixed a strong rubber tube through w*hich the suction is applied 
with a syi’inge or a rubber ball. (A set of suitable glasses of various sizes is 
made by the firm of Gustav Eger, Graz, Austria.) The cross-section of the 
glass varies from 2*5 to 4*5 cm. according to the size of the cervix under treatment. 
The base of the bell glass must be shaped into a w*eil-rounded cone, and the 
walls must be straight — not bellied out, lest the cerxux, which sw’ells under the 
suction, become imprisoned. The authors use a ‘record’ syringe of lOO-grm. 
capacity’ for the purposes of suction. The glass bell is introduced through a 
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speculum, and is of a size which will fit easily over the cervix. It is pressed 
firmly against the upper paginal wall, and suction applied with the syringe. 
Under this the cervix is drawn into the bell, and the lips of the os become everted. 
The rubber tube connecting the syringe with the tube of the bell is clamped, 
and the syringe removed. The patient can then leave the table and remain 
in another room for a quarter, half, or one hour, according to the case. When 
she returns to the table the cer^dx is found well fixed in the glass, and of a 
blue-red colour in consequence of the congestion. The glass is easily removed 
by allowing air to enter. As a variation of this procedure, the authors sometimes 
allow ten minutes’ suction and then remove the glass, empty the secretion, 
and reapply. After removal of the glass a tampon dusted with Vulnodermol 
or Choleval bolus is inserted. Sometimes the treatment is combined with 
applications to the cervical canal, such as painting or wasliing with tincture 
of Iodine, Jothional, and the like. The authors claim good results, though 
the treatment has often to be carried out over two or three menstrual periods. 
In no case did the infection ascend to the higher parts of the uterus, though 
the authors made no use of atropine to stop antiperistalsis. 

Cumberbatch and Robinson^ have obtained promising results by the use 
of Diathermy, particularly in gonorrhoea of the female urethra and cervix. 
They use a bougie electrode, and treat first the urethra. As this is sensith^e 
to heat, the current wdiich it will tolerate is a good guide to the amount which 
should be used in the cervix, which is insensitive and liable to suffer burns. 
The authors report on 16 patients on whom other methods of treatment had 
been tried without success. In 14 cases gonococci were present, hut after an 
average of four applications could not be found in any of the cases except one 
‘in a period of observation which varied from two months to one year. In 3 
cases a slight discharge persisted, and this was cured by Ionization with zinc 
or copper. In 6 cases the persisting discharge diminished, and the authors 
discuss with great fairness whether these cases in which no gonococci could he 
found on repeated examination can be claimed as cures. Milner and Maclachlan’* 
claim good results for diathermy in gonorrhoea of women. For the cervix 
they employed a cylindrical electrode | in. long and J in. in diameter, with a 
rounded end. The patient is put in the lithotomy position, and the indifferent 
electrode, which is a thick pad soaked in hot saline solution and measuring 
20 by 10 cm., is applied to the abdomen as near to the pubes as possible. The 
electrode on its holder is passed into the cer\dx through a speculum, and a 
circular disc of the largest size which will pass comfoi’tably tlirough the speculum 
is pressed against the cer\dx. Before turning on the current the speculum, is 
withdrawn slightly so as to avoid contact with the active electrode, but the 
wall of the vagina must not be allowed to overlap the parts under treatment. 
As a general rule from | to 1 ampere is necessary^, the object being to maintain 
a temperature of 107° F. The authors recommend that the intra-uterine 
temperature be taken with a rapidly-acting thermometer about every five 
minutes — ^rapidly-acting, because the normal temperature is restored very 
quickly after shutting off the current. The heat is maintained for ten minutes 
at each sitting. For treatment of the urethra, unlike the practice of Cumberbatch 
and Robinson, the electrode is not introduced into the urethra but pressed 
against the anterior vaginal wall under the urethra, the indifferent electrode 
being pulled well down over the pubes. The active electrode is a cylindrical 
metal rod in, in diameter and of convenient length. It is introduced tw'o 
inches into the vagina and pressed upwards against the vestibule and urethra. 
The current required is rather greater than for the cer\ux — ^about 1 J amperes — 
and is applied for ten minutes. All the burning seen has been a very superficial 
coagulation, wliich has caused no difficulty in healing. 
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Vulvovaginitis in Girls. — It is well known that x’lilvova^initis of children 
is a very intractable disease, and it is not uncommon to see eases which 
have been under treatment for many months still discharging pus containing 
gonococci. The usual treatment is to irrigate the vagina thoroughly, and 
perhaps to insert a small pessary or tampon containing one of the organic silver 
compounds. Some careful observers declare that the secret of success in the 
treatment of this troublesome complaint is in the thoroughness of the irrigation, 
and it is easy to believe this, since it seems probable that in most cases the 
disease is confined to the vulva and vagina, in the recesses of which the gonococcus 
may find a safe refuge from any irrigating solution. Harrison “ describes a new 
treatment which has so far given very promising results. Its principle is to 
paint the vagina thoroughly, as verified by actual inspection, with a Strong 
Antiseptic. Harrison's urethroscope, fitted with the largest cannula which 
will pass the hymen (size 28, 30, 32, or 34 French) is passed into the vagina 
as far as it will go. After removal of the introducer and mopping with a sw^ab 
on a urethroscope cane, the lamp and eyepiece are fitted into the vaginoscope, 
and the vagina is inflated as in urethroscopy. After inspection, the eyepiece 
is removed, and the whole of the upper portion of the vagina is painted with 
25 per cent Mercurochrome, 220. This can be done through the open end of 
the vaginoscope, or with the operating attachment. In either case the painting 
is continued until it is seen that every portion of the upper reaches of the vagina 
has been covered with the crimson-coloured antiseptic. It is possible with the 
operating attachment, using a dressed probe, to treat also the cervical canal. 
[Since the article W’as published, the results obtained in the centre at St. Thomas's 
Hospital by this method of treatment have continued to be highly satisfactory. 
In many cases no gonococci have been found after the first application, and 
patients wiio had been under treatment by the older methods for months have 
been discharged very quickly after institution of the new' treatment, — ^L. W. H.] 

Gonorrhoea in 2Ien. — liidd® describes a modification of Belfield’s Operation 
from w'hieh he claims excellent results in gonococcal arthritis. The vas deferens 
on the side of the diseased vesicle is exposed just above the cremasteric fibres. 
After isolation it is brought to the surface, and the skin and subcutaneous 
tissues are fixed under it with a mattress suture. A special cannula which will 
fit the lumen of the vas comfortably is inserted in the direction of the urethra, 
and a little water injected to ascertain that it is correctly placed. After assurance 
on this point, 10 to 30 c.c. of a specially prepared collosol of silver (5 per cent) 
are injected until the vesicle is full. The silver solution passes dow'ii to the end 
of the ductus ejaculatorius and then regurgitates into the seminal vesicle. The 
operation is repeated three times in a w’eek, and the mattress suture is then 
removed to allow' the vas to be dropped back into its canal. The author 
describes cases w'hich w’ere restored to health almost at once after very long 
periods of crippling from rheumatism. 

Cumberbatch and Robinson (loc. cit.) claim better results from Diathermy 
than from any other form of treatment of arthritis. At first the current was 
applied, in a transverse direction, only to the affected joint. I^ater it W’as found 
that better results are obtained w'hen the original focus of infection is treated 
by the same method, and in some eases this (cer\ix or prostate) w^as the only 
part to w^hich the current was applied. The applications w'ere made for twenty 
minutes not less than twice w'eekly, but the authors think that better results 
would probably be obtained from longer and more frequent applications. In 
gonococcal epididijynifis they state that they have obtained consistently better 
and more rapid results than in any other branch of the treatment. Pain and 
tenderness disappear after the first application, and after the third there are 
no signs of abnormality beyond slight thickening of the epididymis, without 
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pain or tenderness on pressure. The electrode applied to the scrotum is of 
sheet lead shaped specially to fit the scrotum closely on the affected side. The 
other electrode was at first applied to the hypogastrium, but later to the prostate 
or penis, in order to include the original site of the infection in the treatment. 

References. — ^Munch, med. Woch. 1922, Aug. 4, 1148; ^Wien, hlin, Woch. 1922, 
Nov. .SO, 937; Med. Jour. 1923, ii. 54; Mjancet, 1923, ii, 052; mid. 330; Ubid. 213. 

HAEMORRHAGE. Sir W. 1. de C. WheeUr, F.n.C.S.I. 

Neuhof and Hirshfeld^ recommend the intramuscular injection of Sodium 
Citrate for the control of bleeding. They base their conclusions on the fact 
that the anticoagulating action of sodium citrate in the employment of blood 
transfusion is followed by a coagulating effect in the case of the recipient’s 
blood. The intravenous injection of solutions of sodium citrate in dogs has 
the following results : (1) The coagulation time is shortened within a few 
minutes of the introduction of non-toxic doses of sodium citrate ; the shortened 
coagulation time may last for several days. (2) The bleeding time is also 
shortened ; there is prompt coagulation about a wounded vessel. (3) Toxic 
or lethal doses of sodium citrate depend more upon the rate of introduction 
than upon the actual dose. The preparation recommended is a 30 per cent 
solution in distilled - water, sterilized in an autoclave ; 30 c.c. of this solution 
is the maximum dose for intramuscular use (about 20 c.c. for intravenous use 
in adults). The solution should not be used unless it is clear, and it should 
be introduced slowdy. The intramuscular method is the onfe preferred, the 
clinical results pro\ing as good as- when the intravenous route was employed. 
The intramuscular injection into the gluteal region was painful, and it is 
recommended that a preliminary injection of 1 per cent novocain should be 
employed. It is an advantage to introduce 15 c.c. of the 30 per cent solution 
into each buttock. The use of sodium citrate in cases of lijemorrhage, or as a 
prophylactic in cases where operations are necessary, e.g., in jaundice patients, 
appears to be w’orthy of extended trial. The authors of this interesting paper 
arrive at. the following conclusions : — 

1. The administration of sodium citrate intramuscularly, intravenously, 
or subcutaneously, results in prompt and pronounced shortening of coagulation 
and bleeding time. This is a hitherto unrecognized pharmacological action 
of the drug. 

2. The shortened coagulation time is of tw^o to three hours’ duration, with 
gradual return to the normal within tw’cnty-four to forty-eight hours. 

3. The sodium citrate curve occurs not only in individuals with normal 
coagulation and bleeding time, but also in those in whom there is patlmlogical 
prolongation, notably in jaundice. 

4. It does not occur in blood diseases characterized by blood-platelet deficiency 
— ^hfemophilia and purpura. These diseases appear to comprise the sole 
coutra-indication to the use of sodium citrate for the control of bleeding. 

5. The dose for intramuscular administration of sodium citrate is 9 grm. 
for adults. A 30 per cent solution is used, 15 c.c. into each buttock, 
preceded by novocain. The intramuscular method is free from danger, no 
untoward results having been noted in 200 cases, and is therefore the 
method of choice. 

C). Internal as w^ell as surgical bleeding, haemorrhage not only in normal 
individuals but also in those with prolonged coagulation time, are decisively 
controlled by sodium citrate injections in the great majority of cases. These 
are cases of oozing surfaces or haemorrhage from small vessels, for control of 
haemorrhage from large vessels cannot he expected with the dosage of the drug 
at present employed. 
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7. The method offers also a large sphere of usefulness as a x)rophylactie 
measure against oozing at operation, especially in cases in_^which much bleeding 
is anticipated. » 

Schreiber® relates that, in his twenty-five years of practice, Aluminium 
Acetate has never failed to arrest haemorrhage from inertia of the uterus at 
childbirth, and has proved its usefulness in many cases of parenchymatous 
haemorrhage of various organs. He uses it in a 2 or 3 per cent solution to 
arrest obstetric haemorrhages, diluting the officinal 10 per cent solution, 
which keeps indefinitely. The haemorrliage after tonsillectomy was always 
arrested at once by rinsing out the nasopharynx with the 10 per cent 
solution. 

References — KAnn. oj[ Surg. 1022, July, 1; ^ScTiicciz, med, Woch. 1922, May 11, 458, 

HEMORRHAGES IN THE NEW-BORN. (See New-born.) 

HAIR GROWTH. E. Graham Little, Ji.D., F.Ji.CJL 

Trotter^ attempts to vanquish some superstitions about the growth of hair. 

Vaseline, so largely used in so-called hair tonics, was experimented with in 
this way : Three women betw'een the ages of 22 and 26 applied vaseline to 
the front of the right thigh twice a week for a period of eight months, the left 
thigh being untreated. No difference in growth of hair was noted at the end 
of this period in the t-svo thighs. In a fourth case vaseline w'as applied to the 
right eyebrow twice a w'eek for four months. No difference in growth betw^een 
the tw’o eyebrows was noted. 

Exposure to sunlight is popularly supposed to be ‘ good for the hair’. 
Tweh’e women between the ages of 18 and 25 were treated as foUow's : An ’ 
area on the back and more exposed portion of the right forearm, half-way 
between the elbow and wrist, was chosen, and samples of hair were removed 
from the spot. Five months later, after each of these subjects had exposed the 
forearm to sunlight for that period in a warm climate, similar samples were 
taken from the corresponding area on the left forearm. The earlier samples 
from the right forearm w'ere then compared with those from the left, and no 
diflFerence whatever in length, diameter, or pigmentation could be made out. 

Shaving is supposed to increase the thickness and stiffness of hair. Tliree 
women shaved the right leg from the knee to the ankle tmee a w^eek for eight 
months. The hair w'as then allowed to grow for four months. No difference 
could be detected between the hair of the right leg and of the left, which had 
not been shaved. 

Reference. — K4.rch. of Dermatol, and Syph. 1923, Jan., 93. 

HEADACHE, NERVOUS. (See Nervous Headache.) 

HEART BLOCK. Drs. C. Liatt and Ch. Petit, 

(Translated hy Carey F. Coombs, M,D., F,R,C.P.) 

Diagnosis. — Among the data furnished by electrocardiography some of the 
most interesting are those relating to block of one of the tw’o main branches 
into w’hich the bundle of His bifurcates, a condition which yields no signs 
apart from electrocardiography. The characteristic changes are ; (1) The 

Q R S group (representing the initial stages of the ventricular complex) is 
ill-defined, splintered, and so prolonged as to constitute more than one-third 
of the total duration of the ventricular complex Q R S T. (2) The T wave 
is in a direction opposite to that of the principal w'ave to Gt R S. When the 
tault of conductivity lies in the right branch, the Q R S group also show’s the 
changes characteristic of left ventricular preponderance (predominance of R 
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ill Lead 1 and of S iu Lead 3). These conditions ajc reversed when the lesion 
is in the left branch. These facts have been verified by experiment, ^ yet even 
in experimental, as in clinical cases, a mistake may be made in diagnosis as to 
wfiich branch is at fault. Further, attempts have been made to recognize 
block of terminal branches (‘arborization block’). The changes are similar 

to those detailed above, but 0 R S 



Fig. 49*--Electrocardiograiii. TliO&o ventricu- 
lar waves are considered to indicate ‘ arbonzation 
block’ by the small amplitude and wide-notched 
Q, R S group, with the i waves opposite in each 
lead to the chief defleeiion of Gt R S, The step- 
likc luovement appearing at the end of each lead 
is due to the application of 1 niiliiv^It. (lie-viade 
jrom ‘ JouT. Amcr. Med. Assoc. ’) 


has a very small elevation {Fig. 49). 
Finally, when branch block co-exists 
with coronary thrombosis,- the space 
R-T or S-T is often convex upwards, 
instead of being rectilinear {Fig. 50.) 

Bundle branch block is not rare ; 
it is met with in cardiac sclerosis, 
in cardiac rheumatism and cardiac 
syphilis, and as a transient phe- 
nomenon under the influence of large 
doses of digitalis. Its frequency is 
proved by the statistics of White and 
Viko,® who, in electrocardiograms of 
3219 patients, found 80 examples of 
arborization block, 41 of branch 
block. In the same group they found 
129 cases of partial aiiriculo-veiitricii- 
lar' block, 27 of complete block, 11 
of sinu-auricular block. 

Prognosis. — From the table fur- 
nished by White and Viko it would 
appear that the prognosis of branch 
block is even worse than that of 
a-v block, the mortality of arboriza- 
tion block working out at 70 per 
cent, that of branch block at 60 per 
cent, that of partial a-v block also 
at 60 per cent, and that of total a-v 


block at .50 per cent. 


Bearing on these observations the statistics of Williusi may also be quoted. 
They relate to mortality among cases showing either T negativity (except when 
it is in Lead 3 only, wliich has no significance) or alterations of Q R S or both. 
There were 439 such patients examined between July, 1914, and January, 1920, 
and the results have been checked by a comparison with cases similar in all 
respects except for these particular electrocardiographic changes. 


Electiocai’diograpbic Olmngc 
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Not only so, but, among those who have survived, the percentage displaying 
improvement is sensibly higher among control cases than among those showing 
the electrocardiographic changes. 

Treatjient. — The syncopal attacks that are characteristic of Stokes-Adams 
syndrome are sometimes so frequently’ repeated as to constitute a ‘status’ 



50. — JJlock of thu right main branch of the a-v bundle. The initial portion, Q R S, 
o£ the Tentricular complex is lengthened, and notclied on the dovin-srroke. T is in a. direction 
opposite to that of Q R s* R predominates, ureatly iu Lead I, s in Lead III — signs of h*fti 
ventricular preponderance. {lic-matlc from artule hy UoneJe and Smith, in * Jmer. Jour. Med. 

Sa.,^ ii, -171.) 

which may’ end fatally’. In some such cases Atropine Sulphate 1 to 2 mgrm. 
injected subcutaneously’ may^ be of service,^ but sometimes it is without effect. 
It is therefore worth noting that Adrenalin has, in numerous observations,® 
led to a termination of this status. Usually’ this is due to abolition of ci-v 
dissociation, or merely’ to acceleration of auricles and ventricles, while some- 
times attacks have disappeared without any’ alteration in the auriculo- 
ventricular rhy’thm. From the published facts it would appear that the best 
plan is to inject into muscle or under the skin mgrm. of adrenalin hy’dro- 
chloride. One such injection may bring the syncopal condition to an end ; 
but if necessary’ it may’ be repeated several times in the twenty’- four hours, 
and for several consecutive day’s. The intravenous route is not to be recom- 
mended, for there have been accidents." In some cases this treatment fails, 
and one case of block® was worse after its use. Such incidents as one might 
have feared from the fact that Stokes-Adams patients are usually' hyperpietics, 
have not been noted, and, in view of the grave prognosis of the condition, need 
not be taken into account. 

References. — '^Arch. oj Internal Med. 1921, Oct. : and Jour. Med. Assoc. 

1923, Jan. ; “Boston Med. and Surg. Jour. 1923, Nov. ; Ainei. Juur. Med. Sci. 1922, 
Get. ; and Arch, of Internnl Med. 1922, Aug. : '^Amcr. Jour. Med. Sci. 1923, IMay : ^Arch. 
of Internal Med. 1922, Oct. ; *BulL Soc. med. Hop, de Lyon, 1922, Sept. 20 ; ^Jour. 
Amer. Med. Assoc. 1923, Jan. o (bibliography) ; "Jour, de Physiol, ct Pathol. Ghi. 1917-18, 
17, and Arch, d, Mai. du Cneur, 1920, Aug. , ^Joiir. Amer. Med. Assoc. 1922, Nov. 4. 
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HEART DISEASE. {See Angina Pectobis; Digitalis; Dyspncea; Endo- 
CABDiTis Lenta ; Heart Block ; Intracabdiac Injections ; Myocardial 
Insufficiency ; Quinidine.) 

HEART DISEASE IN PREGNANCY. {See Pregnancy, Disorders oi?’.} 

HEART FAILURE AS AN ACCIDENT. {See Medico-legal Points.) 

HERNIA. E, Wyllys Andrews, M,D., F.A.C.S, 

Inguinal Hernia. — 

Hernia in Children, — ^Bryan,^ discussing this subject, says that when hernia 
is present in early infancy, surgery is not indicated until prolonged attempts 
at cure with trusses have proved futile. Usually a wool-skein truss is sufficient ; 
hut, if necessary, spring trusses are resorted to. It is important to have several 
trusses at hand always, so that there may not be even a moment in which the 
hernia is permitted to protrude. As to the operation needed to cure such 
hernias, he believes that in the majority of cases simple excision of the sac 
suffices. The hole in the cord should be closed, but no surgery of the inguinal 
canal is necessary. Rarely is there a gap in the abdominal wall greater than 
normal, and insertion of sutures in the structures about the canal does more 
harm than good. 

Operative Technique, — Hofmann^ reflects the view’s of a considerable number 
of surgeons lately that we are doing too much in some of our herniotomies and 
not enough in others. In incipient cases peritoneal closure is the all-important 
point. That includes not only resection of the sac as such, but also the closure 
of the peritoneal membranes flush wdth the abdominal W’all. 

On the other hand, there are many eases in wdiieh the routine Bassini operation 
is not sufficient. ^Vllere the canal has been stretched, approximation of the 
conjoined tendon to the inner edge of Poupart’s ligament can only be brought 
about by extreme tension. In these cases it is the ligament that gives away, 
leaving a defect very difficult to close. To avoid this disastrous accident 
O’Connor^ has devised a method of carrying his sutures so deep that they 
include a bite of Cooper’s ligament as well. This not only takes some of the 
strain off Poupart’s, but also anchors the conjoined tendon much more firmly 
and more deeply than would be possible by any other means. Wise^ accomplishes 
the same thing in a little different way. He puts a loop of his thread through 
some of the pectineus fascia, and thus when the stitch is tied the tension on 
Poupart’s is less but the closure is more complete, as the conjoined tendon is 
pulled in a downward direction, perhaps a little more in the correct line than 
by the method of O’Connor, although the tissue to which it is anchored is not 
so strong. 

End^results of Operation, — ^Erdman® presents an excellent statistical review 
of the results of 978 cases of herniotomy, all of which were traced and re-examined. 
Of 665 operations for simple oblique hernia, 21 recurred, or 3' 15 per cent. Of 
direct hernias, 313 in number, 52, or 16*61 per cent, recurred. These findings 
are in close accord with other such foUow-up reports published in recent years. 
The recurrence-rate in the oblique forms, however, is a little less than that of 
other reports. In the very aged the recurrence-rate w^as much higher. In 
patients over 60 years old, 10 per cent of oblique and 42*8 per cent of direct 
hernias recurred. Of the 938 individuals operated upon, but 3 died, one each 
from pneumonia, pulmonary embolism, and erysipelas. Comparison of the 
results of different types of operations show'ed clearly that it is a mistake to 
close the conjoined tendon over the cord. This is especially true of direct 
hernias, where this operation yielded a far higher recurrence-rate. In the 
oblique type the recurrences W’ere only slightly higher. 
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Use of NotKihsorhable Sutures , — ^Although the employment of non-absorbable 
suture material probably has no place in the surgery of ordinary hernias, it is 
still used to a considerable extent in certain unusually large ones. Souttar** 
reports two cases in which he ‘darned’ across large hernial rings with coarse 
silk floss. Both of these cases were of the type in which it is absolutely impos- 
sible to approximate the edges of the rings. In each case normal wound healing 
took place and the scar was a firm dense one with no yielding. Moure’ describes 
a method in which a bronze wire is placed about the neck of the opening, being 
buried as a purse-string. This is slowly tightened until the edges are brought 
tightly together. 

Femoral Hernia. — 

Saccular Theory of Hernia. — Hamilton RusselF has always been one of the 
leading advocates of the saccular or congenital theory of hernia. He believes 
that this applies to femoral as well as inguinal hernias, and gives an able review 
of the evidence for this theory. Acting on this assumption, he says that all 
that is needed to cure these hernias is the removal of the sac, and that except 
in special cases any further procedure is worse than useless. Particularly he 
condemns the more modern practice of operating through the inguinal canal. 
He belie%TS that the best procedure is the simplest. The sac is exposed and 
opened. The interior is searched for adherent viscera, w^hich are loosened and 
reduced. Then the sac is seized in a forceps and twisted gently as the best 
way of freeing it from the adjacent tissues. The practice of extensive dissection 
in the femoral canal, in order to assure a high ligation of the sac, is condemned. 
A ligature is placed as high as is convenient, the twisting and not the ligature 
being relied upon to close the neck of the sac. During convalescence a slight 
pressure is maintained over the femoral region by means of an elastic bandage. 

References. — '^Lancet, 1923, March 17 ; ^Zeniralh. f. Chir. 1922, July 1 ; 

Press, 1923, June 6 ; ^Surg. Gynecol, arid Obst. 1922, July ; K4.nn. of 8urg. 1923, Feb. ; 
^Brit Med. Jour. 1922, Xov. 25 ; ’Jowr. de Chir. 1922, Nov. ; Jour. Surg. 1923, 

J uly. 

HERPES ZOSTER. E. Graham Utile, M.D., F.R.C.P. 

Combyi has collected 84 eases of herpes zoster in children from eight months 
to fifteen years old. In none of these w’as there any connection with varicella, 
and he protests against the assimilation of the tw'o diseases. The eruption 
w^as bilateral in two cases. Of 25 eases tested with tuberculin, 18 gave a 
positive result. The question of connection with varicella was debated in the 
discussion which foUow'cd the paper. It was pointed out that there w'ere 
several instances of herpes zoster and varicella occurring in the same subject 
with a few' years’ inter\'al, a fact w'hich militates against their being the same 
disease. Pignot and Durand at the same meeting reported a case of a w'oman 
wiio had herpes zoster, and whose nursling, nine months old, developed 
varicella thirteen days after. Netter brought forw'ard nine new cases of the 
coincidence of the tw'o diseases, and he maintains the view' that varicella 
develops in connection with herpes zoster in persons wdio have not had a 
previous attack of varicella. 

Howard Fox- recommends the use of occlusive dressings as a means to relieve 
pain, and thus describes the procedm*e. The caution is given that the method 
is of value only in the eruptive stage, and is useless for post-herpetic neuralgias. 
The technique of treatment consisted simply of spraying melted Paraffin with 
an atomizer on all the cutaneous lesions, and covering such areas with a 
generous layer of absorbent cotton, held in place by bandages. For con- 
venience, the atomizer w'as attached to a compressed-air outlet. In a few' cases 
the parailln was applied by cotton sw'abs, an equally eflicient, although slow'cr 
and less convenient, method. When fresh applications were made, the previous 
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layer of paraflin was gently removed. The form ol‘ parallin used was tiarresine. 
Tliis is described by the manufacturers as a "‘waxlike preparation consisting of 
paraffin so treated by the addition of gum elemi, Japan wax, and a purified 
asphalt as to modify its physical properties, especially as regards ductility, 
pliability, and adhesiveness”. The preparation begins to melt at from 114° to 
117°, and becomes completely liquid at 120°. 

Generalized Herpes Zoster, — Parounagian and Goodman'^ report a very inter- 
esting case of this rare condition, in a Scotchman, age 64. The eruption of 
well-developed herpes of a right abdominal segment was observed, and had 
begun about a week previously. In addition to the restricted segmental dis- 
tribution there were numerous scattered vesicles on the flanks, thighs, 
shoulders, arms, and axillae. The diffuse eruption closely resembled varicella, 
which was the diagnosis first offered. The authors append an extensive review 
of similar eases in the literature, wdiich includes a number of cases reported as 
a combination of herpes and varicella. The authors suggest that these cases 
diagnosed as varicella were nothing but the aberrant eruption of herpes. [The 
present reviewer is strongly of their opinion. — ^E. G. L.] They conclude that 
there is ti clinical group of cases best labelled as generalized herpes zoster, and 
that this is separate and distinct from the fortuitous association of herpes zoster 
and varicella. {See also Chicken-Pox.) 

PjiFHREXCES. — ^Jour. AnuT. Med. Assoc, 1922, Sept. 10, 1001 ; ^Ibid, Dec. 9, 197U ; 
'Arch, of Dermatol, and Syph. 1923, April, 439. 

HICCUP. Herbert French, Ji.D., F.li.C.P, 

In the medical papers from time to time one sees requests from doctors for 
any drug which will relieve persistent hiccup. This condition is by no means 
uncommon, and often proves difficult to arrest : the following may prove 
useful. 

Dr. Christmas^ w’rites to say that he has found Liquor TrinitrinaB successful 
where other remedies have failed. He begins with '|-min. doses every hour 
for three hours ; then 1 min., and then 2 min. 

Charles L. Gibson- advocates the intramuscular injection of 23 to 30 min. 
of Ether. If the original dose is not successful, it is repeated once or more 
times at several hours’ interval. 

References, — ^Brit. Med. Jour. 1923, i, 542 ; -Jour. Amer. Med. Assoc. 1923, Peb. 
10. 399 

HIP, CONGENITAL DISLOCATION OF. E. TF. Heij Groves, M.S., F.R.C.S. 

Of very great value in deciding on the best method of treating cases of 
congenital dislocation of the hip are those reports of series of cases treated by 
various methods in regard to late results. One of the best of these in regard 
to fairness and accuracy is that of Fairbank,^ who describes a consecutive 
series of 146 cases (17,3 hips) in which no less than 112 were examined at periods 
of five or more years after treatment. In all except 13 the treatment w’as 
only Manipulative, and therefore the chief value of this paper consists in its 
criterion of the prospects of such bloodless methods in the hands of an expert. 
The manipulation used was similar to that described by Lorenz, but conducted 
with less ^dolenee. The adductor muscles were stretched rather than ruptured ; 
a sandbag behind the hip was used instead of a hard wedge. After reduction 
the hip 'was kept for six months in a right-angled position, but the knee was 
not included in the plaster. 

The actual results after five years or more are given in the form of a number 
of tables, showing the influence of age and bilateral dislocation on the final 
condition. Apart from death (which only occurred once), five results are 
possible : — 
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1. First-class cure (30 cases). — Here the joint is perfect anatomically, and 
in the very great majority function is normal. It occurs much more frequently 
in cases treated at or below 3 years than in older children. {Plate XXIX, A.) 

2. Second-class cure (15 cases). — ^The head of the femur is secure in the 
acetabulum, but deformed in regard to the head or neck of the bone. Function 
is not so good as in the first class. {Plate XXIX ^ B.) 

3. Anterior reposition. Class 1 (13 cases). — In this the head of the femur 
slips upwards and forwards, but in this position maintains good stability and 
fair function. {Plate XXIX, D.) 

4. Anterior reposition. Class 2 (15 cases). — Here the position is as in the last 
group, but the head or neck of the femur is deformed. {Plate XXIX, C.) 

5. Failures (39 cases). 


De?crii*tio\* or Plvte XXIX. 

fin. A, — Doy, a!/e 2 rearri ufc operanoit ; Itilatcral roii^'euital tii^^kx.jnou ; iM'iiOL'iaui ialeii 
1) yiiurri after rodnetiou, &>howuig Class 1 cure both tides. Coxa rulga is pie-'Cnr on both 
bufe function L ijcifcct. 

FUi. B. — Boj, ago Ul ycur-, cojwemtul uHlmntioii of left hip, uith ^omc coxa laiii. 
lUtdiograin tukou lol ycar» after reduction, siiown*!/ 2 cure. IMaikcd coxa \aia. 

Function perfect. 

Pig* C, — Girl; congeuiral di»lo(i ation of left hip, ago S jears at opeiation. Iladiogram 
taken 13i years after reduction of the dislocation. Ee^ult ‘ anterior repo^-ition Class 2 . 
Gro«s changes in the head and nock of the femur, \iith flattening and condensa+ion of l»one 
lu the region of the uppei acetabular margin, the result of absorptive arthritis. Function 
good. 

Fig. B.—Lett hip 11} yeure after reduction, showing ‘anteiior reposition', Class 1. 
This hip was not treated by open operation. Function fair. 

Putting together the two groups of cures and the two groups of anterior 
reposition, we have the following percentage figures which show’ the results at 
various ages and in the ease of unilateral and bilateral dislocation : — 


UNlIiXTER.VL ■ lIILAi'EUAL 



„ Cuic« 

Anterior 

1 Eeposirioii ! 

Chios 

Anterior 

Keposition 

Under 3 

70 

15 ■' 

47 

33 

3 to fi 

50 

27 

23 

IS 

0 and over . . 

28 

' 33 

33 

25 

All ages 

1 40 

1 

1 

32 

1 24 


The Siuthor strongly supports the view’ that the manipulative method should 
be used in all early cases, and that it should be applied before the age of 3 
years. He regards 18 months as the best time for treatment to begin. 

In regard to complications, in 5 cases the femur W'as fractured, in 1 the 
sciatic nerve w^as damaged, in 2 a luematoma w’as produced, and suppuration 
caused death in 1 case. Pseiiclo-coxalgia resulted in 7 cases, and some degree 
of arthritis in 6. 

In regard to the treatment of old unreduced cases of dislocation of the hip, 
whether congenital or acquired, the value of Subtrochanteric Osteotomy has 
long been recognized, and Lorenz- re-directs attention to tlie value of this 
operation, giving a careful explanation of the nature of the disability it 
is designed to relieve and of the ralionale of its action. In all cases of old 
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dislocation, the patient suffers from pain, wealmess, and fatigue, in addition to 
the unsightly limping. The pain is due to the fact that the body-weight is 
transmitted from the pelvis to the femur by the mere suspension of soft parts 



i’/y, 51 . — I'lic left bketch reprerfents uu ineJucible ti*dtmiati<? lup ilislocatiou. Tlie outlined 
X-ray pictiu'e ou tlie right Ssidc shows the anatomical lesult of tlic bifurcation. 



Fvj. 52. — ^ShONVs at tho left bide the outlined X-ia> picture of a pathological obteoinyehtic 
lix.xation. The upper end of the femur, the head benig destroyed, looks like a broomstick. 
The sketch on the right side shows the bifmcatiou. 



Fig. 53. — Shows, on the left side, a loose pseudarthrosis with marked dislocation upward 
of the great trochanter, Tlie sketch on the right side ^ows the anatomical result of the 
bifurcation. In such cases the upper end of the lower fragment cannot be called a newly created 
head, because the normal head lies undisturbed in the socket ; but it functions as a bony pillar 
propped against the lowrer rim of the socket, or, as it were, against the chin of the head. The 
pseudarthrosis is put out of commission. The head rests in the angle of the bifurcated femur. 

{Figs. 51, 52, 53, Re-drawn pom the ^ Neto York Medical Journal'.) 

which are both elastic and sensitive. Tlie weakness and fatigue are caused 
by the lack of direct siippoit of the pelvis by the femur. The femur lies 
tangential to the pelvis, and gets no proper purchase upon it. The lameness 
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is due to the hict that, when the patient stands on the affectM side, the sound 
side of the pelvis drops until the ischium comes in contact witli the shaft of 
the femur. All these symptoms, the pain, the weakness, and the special type 
of lameness, will be alle\dated if the femur can be given a direct thrust upon 
the pelvis instead of merely sliding against its side. 

The femur is di^^ded by an oblique osteotomy from in front downwards 
and backwards and from side to side, at a point opposite to the level of the 
old acetabulum. AVhen the bone has been completely dmded, the distal end, 
i.e., the shaft, is abducted, and its extremity is pushed in towards the aceta- 
bulum. The limb is put up in plaster in full abduction. The patient is allowed 
to walk on the sound leg. with crutches, in plaster, after a few' weeks, and at 
the end of three months he w'alks upon both legs. In the meantime the upper 
end of the femur has united into a sort of Y shape, and Lorenz gives to this 
operation the name of the ‘bifurcation operation’. The adducted thigh is 
now abducted, the pelvis is tilted over on to the diseased side, and the weight 
of the body is transmitted to the leg directly, since the pelvis lies in the crutch 
at the upper end of the bifurcated femur (see Fig. 51). Ashley^ also wTites 
in strong support of this method, and illustrates his paper by skiagrams of 
cases after treatment. Lorenz considers that this method of treatment is 
applicable to congenital dislocation of old standing, irreducible traumatic 
dislocations {Fig. 51), pathological dislocation {Fig. 52), severe cases of coxa 
vara, certain cases of ununited fractures of the neck of the femur {Fig. 53), 
and in exceptional cases of tuberculous arthritis or osteo-arthritis. 

References. — Jour, Surg. 1922, July, 24; Y. Med, Jour, 1923, Feb. 7, 130 
Mbid 136. 


HODGKIN’S DISEASE. Herbert French, M,JD., F,li,C,P, 

The late Sir James Gallowuy^ drew attention to certain manifestations of 
this disease, and illustrated the jjoints from cases w'hich had recently come 
under his oivn observation. Amongst them he mentions : — 

1. The Occurrence of Unusual Protein in the Urine, — This was in the case of 
a man in whom the post-mortem findings completely confirmed the diagnosis. 
First observed in 1919, in 1921 he complained of frequency of micturition 
during the night, although in the daytime this did not occur. On examining 
the urine, a faint cloud appeared on acidulating and heating, but on further 
heating this cloud disappeared. A heavy precipitate came dowm w'ith picric acid 
saline, and in the Esbach tube amounted to 14 parts per 1000, The protein 
was investigated by Mr, Sydney Cole, of Charing Cross Hospital, and appears to 
be of a similar nature to Bence-Jones protein, in that it is coagulated on heat- 
ing, disappears on further heating, and reappears on cooling ; but whereas 
Bence-Jones protein coagulates at 55° and under, this protein does not coagulate 
under 75°, then only in the presence of a considerable amount of acid and salts 
like sodium chloride or ammonium sulphate. It becomes quite insoluble if kept 
at 80° for some minutes. It is not precipitated by HCl under any conditions. 

2. The Fever. — In all cases the temperature is raised at some time. While 
in many cases the occurrence of fever seems to be irregular and comparatively 
mild in degree, in a few cases the course of the temperature is extraordinarily 
regular, both in its exaggerations and its relapses. Close examination of 
apparently irregular cases gives e\ddence of a definitely periodic course. Fig. 
54 shows the chart during the five months preceding the death of a i}atient, 
and it demonstrates the periodic character extremely w'ell. During the relapses 
of fever the patient W'as deeply unconscious, with low' delirium, and resembled 
a severe case of t^'phoid fever about the third or fourth w'eek. When the 
temperature remitted he recovered consciousness and improved in appearance. 





Fiq. .t. — I'hufof'nJph of f)n Nov. :J0, IJliJl, sliowini' tho in the Fij. Ji. — Pliotoj'r.aph of ffu-f, .Jao, 11, 10i*2, slio«io<' (liiniiinfion of the 

iucdi-istinujii befoie treatment by X rays. uinler X-ray ticatiueiit earrieil out Mja-o Nov. -‘U), 1P21. 
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Study of the chart shows the relapsing type of the fever ; there are febrile 
periods lasting from five to eleven days, followed by periods of pyrexia usually 
longer than the periods without fever. The cycle from one period of pyrexia 
to the end of the next appears to be on an average about twenty days. The 
character of the fever creates the strong impression that the disease is an 
infective poisoning, probably of a parasitic nature. As Sir James Galloway 
says, it is a facile suggestion to make, that the infective agent may be a protozoon. 
but unfortunately wc have no definite evidence that a parasite is the cause of 
the disease. 

3. The Cutaneous Signs , — 

a. Small erythematous points or macules on the skin of the bod}’' and 
extremities. Sometimes they become papular, and they usually disappear, 
leaving a faint staining of the skin. ' 

h. Prurigo in association with the enlargement of the lymphatic glands. 
Wide areas of the skin aggravated by friction and scratching may become 
thickened and swollen, producing an exaggeration of the natural texture of 
the skin and giving an elephantoid appearance. In appearance this condition 
closely corresponds with lymphodermia. Fine desquamation and pigmentation 
of a pale yellow-browm colour may occur. 

c. Pruritus is the most important of the cutaneous symptoms. It occurs 
very commonly in a mild degree, but in those eases which develop the papular 
lesions the itching is intense, most exhausting, and nothing seems to be able to 
control the desire to scratch and rub the affected areas. 

d. Small tumours and nodules in tlie skin. These occur much more rarely. 
They are often numerous, small in size, being not bigger than a broad bean 
at most, flattened, and pale pink or brownish in colour. Histologically they 
are the characteristic Hodgkin’s granuloma. It is interesting to read that the 
tumours of mycosis fungoides closely resemble those of Hodgkin's in their 
histology, so much so that certain observers have come to the conclusion that 
mycosis fungoides is but a special manifestation of Hodgkin’s disease affecting 
mainly the skin. It is also important to remember that the cutaneous manifest- 
ations in the varieties of leukaemia also resemble the conditions mentioned, 
both as regards the prurigo and the nodules. 

4. Treatment. — This is unsatisfactory in the absence of knowledge of the 
cause. Arsenic still seems to be the only drug which has any beneficial result. 
Sodium cacodylate, in quarter-grain doses by the mouth until as much as a 
grain and a half is given in the day, is usually well borne by most patients. 
Arsenic, however, seems to increase the pruritus after a time, and this should 
])e borne in mind, as stopping the drug will then sometimes diminish the pruritus. 
X Rays are certainly of value in lessening the size of the glands, especially 
those wnthin the thorax, which give rise to discomfort, dyspnoea, stridor, anrl 
pain. One case is cited in which treatment with X rays two years before was 
followed by very satisfactory results. A year later, on recurrence of the sym- 
ptoms, a second treatment produced relief, and the patient after two and a 
half years remains free of her symptoms and is able to carry out her duties. 
Plate XXX shows the diminution in the size of the mass in the medias- 
tinum as the result of treatment with X rays. Care is needed in the X-ray 
treatment of these cases, as sometimes a resolution of the lymphoid masses 
appears to occur too rapidly under the X rays, with the result that very severe 
reactions with serious rise of temperature and other qntow^ard manifestations 
may occur. Furthermore, the tumours of Hodgkin’s disease do not always 
diminish under X-ray treatment. In some cases there is little or no result, 
and this may he due to fibrous changes in the glands having occurred. 

Repebisnce. — Med, Jour, 1922, ii, 1201, 
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HYDATID CYST. {See BLAoniiiL Diseases of.) 

HYDATID DISEASE OF LUNG* {See T.uncj.) 

HYDROA iESTIVALE, WITH PORPHYRINURIA. {See aim Ueticaria.) 

E. Graham Liltle, M.D., F.RC.P. 
This association, first noted by McCall Anderson, is considered in detail in 
this paper by Mackey and Garrod,^ who record a new and very remarkable 
case. Examples of this combination are extremely infrequent. Hydroa may 
exist without porphyrinuria, but recent evidence points to the possibility of 
porphyrin being present in the fiEccs without appearing in the urine, and 
hitherto little attention has been paid to this factor. Porphyrinuria may occur 
without hydroa, so that other photo-sensitizing agents may play a part in the 
production of hydroa. Porphyrinuria may be congenital or acquired. In the 
former group the authom consider that ‘‘a rare inborn error of metabolism” 
is to be assumed. Its rarity may be estimated by the statement that only 
fifteen authentic cases have been recorded, of whom ten were males, four 
females, and in one the sex was not stated. The two original cases, brothers 
in a family of seven children, first described by McCall Anderson, have been 
followed up by the aiithoi*s, who state that both patients died under the age 
of 40, and there is evidence to indicate that the condition shortens life, although 
one patient lived to the age of 05. The non-congcnital cases may be classified 
thus ; acute toxic, due to the ingestion of a drug, such as sulphonal ; acute 
non-toxic, in which no drug has been given ; and chronic, Hydroa has been 
observed in association only with the chronic acquired and congenital cases. 
In several of the recorded chronic cases a pink discoloration of the bones has 
been demonstrated at autopsy. The absorption of porphyrin has been proved 
experimentally to render individuals sensitive to light, and porphyrin may be 
assumed to be the actual cause of the hydroa where the association exists. 

The new case here recorded was the youngest child of a family of five ; no 
other children showed the symptom, and the parents, in whom consanguinity 
could be excluded, knew of no other instances in their respective stocks. The 
patient, aged C at the time of observation, was reported to have passed red urine 
from the very first voidance. The earliest attack of a bullous eruption 
appeared at the age of three months, on his face and hands. At nine months 
the first tooth was cut, and it wtis pink in colour, as were all the subseqtient 
teeth, the colour changing to a brown pink with the lapse of lime. This 
constitutes the first observation of this coloration of the tcclh. Porphyrin 
had been demonstrated in the urine from the age of two years, and at a later 
examination in the faeces also. No organic disease was noted, in particular no 
enlargement of the spleen, which has been a feature in some of the records, 
and the blood-count was normal. The skin eruption had recurred every spring 
and summer after the first attack, on the exposed parts, and had left much 
scarring, to such a degree in fact that Douglas Heath, who saw the case with 
the authors, makes the pertinent suggestion that the clinical features were 
more like those of epidermolysis bullosa than hydroa. The case is such an 
important one that Heath’s description is appended : — 

The patient {Plate XXXI) is a rather thin and pale’^little^boy, with very 
long black eyelashes and scanty hair. The skin of the whole body is of normal 
colour and texture, except where it has been exposed to light. 

‘ On the uncovered parts of the body, i.e., the vertex of the scalp, the face, 
ears, and neck, the extensor surfaces of the knees, and the backs of the hands, 
the whole of the skin is covered by recent and old scars which give the skin 
a wrinkled and lined appearance. The scarring is every^vhere of a mild, soft 
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type, and no cheloidal changes nor telangiectases can be seen. As might be 
expected, the more recently scarred areas are pink, or faintly red, in colour, 
and are more tense than the older ones. The eruption is, at present, most 
severe on the backs of the hands and fingers, so that the hands appear puffy 
and swollen as a whole, and independently of the local swelling due to the 
bullae. 

“ The eruption itself consists of : — 

1. Bullae, mainly from J to i in. diameter, with clear or faintly-red con- 
tents. These bullae seem to have no regular arrangement and are thickly 
or sparsely scattered over the affected parts. The great majority seem to 
be surrounded by imaffected skin, and show no areolae or redness. On the 
fingers and thumbs the bullae are extremely tense, and raised J in. or so above 
the surrounding skin. Large bullae cover both thumbs, and the nail of the 
left thumb is raised from its bed. (The nails have been lost from time to 
time.) Similar but rather flatter bullae are scattered freely over the face, 
neck, ears, knees (fronts and sides), and also on the vertex of the scalp. 

“ 2. Purpura-like marks, from J to J in. diameter, and of a purple-red 
colour which does not fade on pressm*e. These are abundant on the sides of 
the face and cheeks. They can be seen to follow the line of a slight scratch 
on the left cheek, and seem to occur after very slight injuries. 

3. Excoriations, due to scratching, which very readily bleed. A very 
slight amount of friction seems to set up these sores. Several such excoriations 
can be seen on the vertex of the scalp and on the face. 

“4. Conglomerated milium-like epidermic cysts of a white colour which are 
closely set on many of the pink areas left after the bullse have dried up. These 
cysts are specially abundant upon the baclcs of the hands. 

Except for the fact that the eruption is confined entirely to the exposed 
surfaces of the body, and appears only in the summer months, it more closely 
resembles, in its clinical features, epidermolysis bullosa than hydroa aestivale. 
There appears to be in summer, in this patient, a vulnerability of the skin to 
slight injuries, but on the exposed surfaces only, a feature which is seen in a 
more vvidespread manner in epidermolysis bullosa. It appears that, when the 
skin has once been sensitized, external irritation, e.g., scratching, will keep up 
the eruption, as does further exposure to the sun.” 

Transillumination of the bones offered convincing evidence of pigmentation 
being present in them also, as well as in the teeth. Radiograms showed delayed 
ossification in the bones of the carpus. 

Congenital porphyrinuria seems independent of diet, and the pigment is 
probably derived not solely from blood, so that the term luematoporphyrin is 
discarded. It would appear to be an intermediate product between blood 
pigment and bile pigment, and is present in the antenatal meconium. 

Referexce. — ^Quart. Jour, iUe<i._1922, July, 319. 

HYPERTHYROIDISM. {See Thyroid Gland, Surgery of.) 

HYSTERICAL PARALYSIS OP THE LOWER LIMB. 

Sir James Puwes-Siewart, K.C.M.G,, C.B., F,R,C.P. 

A valuable sign of organic as contrasted with hysterical hemiplegia is Babinski’s 
combined flexion of the hip and trunks a phenomenon almost invariably present 
in organic pyramidal lesions. To elicit this, the patient lies flat on his back 
on a smooth hard surface, such as a table or the floor, with his arms crossed 
in front of his chest and the legs not allowed to touch each other. We then 
ask him to sit up without using his arms. As he does so, the organically 
paralysed lower limb becomes flexed at the hip and its heel is raised from the 

14 
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surface. jMeanwhile the back of the noii-paralysed heel is pressed against the 
floor, and the shoulder on the healthy side is carried forward, so as to counterpoise 
the contralateral lower limb. In hysterical hemiplegia this sign is absent ; 
the hysterically paralysed lower limb remains unraised, and the backs of 
both heels remain firmly pressed on the floor, as in the normal individual. 

Hoover,^ of Cleveland, fifteen years ago described a somewhat similar sign 
for the detection of hysterical paralysis of the lower limb. He pointed out 



Fiff- 55. — ^Position of patient spliygmomanomoter beneath the right heel. Extremity 
U elevated sufficiently to clear the leg muscle's from contact with the horizontal surface. 

that if a normal individual, lying on his back, raises one extended limb in the 
air, the back of the heel of the cohtralateral leg is pressed backwards on to the 
floor or table on which he is lying, so as to counterbalance the elevation of the 
one leg. If the patient has an organic hemiplegia, on attempting to raise the 
paralysed extended leg, the opposite unaffected heel makes counter-pressure 
backwards. If, however, the paralysis of the lower limb is hysterical, the 



Fig. 56. — Manner of elevating the opposite extremity, with leg fully extended. The absence 
or presence of any complemental contralateral pressure can thus be determined and the amount 
visiiahaed by means of the recording dial. 

(.Figs. 55 and 50 are redrawn from the ^Journal of the American Medical Association 

normal heel makes no counter-pressure against the couch on attempting to 
raise the hysterically paralysed extended leg, but remains limp on the couch. 
Hoovers sign has not been sufficiently made use of, probably because there is 
no obvious means at hand whereby the observer can accurately observe the 
backward pressure by the non-elevated heel. 

To overcome this deficiency, Throckmorton,® of Des Moines, Iowa, has devised 
a simple method of recording the backward pressure exercised by the heels in 
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health and in conditions of paresis, whether organic or hysterical (Figs. 55, 56). 
The patient lies on his back as before, with the legs separated. Behind one 
heel the air-bag of an ordinary sphygmomanometer is placed, propped on a 
book or some other firm object, so as to raise the back of the calf from the 
table and rest the entire weight of the heel on the air-bag. This is now inflated 
until its surfaces are well separated, thereby ensuring that the heel will always 
be resting on an air-cushion. The average pressure of air in adults is about 
30 mm. of mercury, as indicated on the recording dial of the sphygmomanometer. 
Now, with the heel resting on the air-cushion, the leg entirely free from contact 
with the table, and the starting-point on the dial observed, the patient is 
instructed to raise the opposite extended lower limb to an angle of about 45°. 
The maximum excursion of the recording pointer is then noted, and particularly 
the reading at which the backward pressure of the heel is sustained. It is 
usually well to repeat the test once or twice, to make sure that the readings 
show no great variation. 

After the reading has been taken on one side, the air-cushion is placed beneath 
the opposite heel. Here, for several reasons, the starting-point may be found 
different from the one used for the first set of readings. If too low, more air 
is introduced ; if too high, the release valve is opened until we obtain a 
starting-point similar to that of the other side. In normal individuals with no 
paralysis of either limb, the readings on the two sides are for all practical 
purposes one and the same. 

If one lower limb is paresed, the non-paralysed leg is tested first, i.e., the 
heel of the paralysed leg is placed on the air-cushion whilst the extended 
healthy limb is voluntarily elevated. The test is then reversed, and a reading 
is taken when the patient attempts to raise the paralysed limb. 

In old-standing cases of organic hemiplegia (but not sufficiently severe to 
prevent the patient raising the limb against gravity), when the healthy limb 
is elevated, the maximum reading in the air-cushion is sustained as usual at a 
certain figure, say 52 mm. of mercury ; 'whereas elevation of the paralysed 
limb produces a maximum reading under the contralateral heel which is not 
only lower, say 40 mm., but is poorly sustained, gradually declining, say to 
34 mm., as the feeble limb fails to maintain the elevation and a lesser contralateral 
pressure is called for. 

'V’VTien the hemiplegia is recent and progressive, it is observed that attempts 
to elevate the palsied extremity produce a far greater contralateral pressure 
under the non-afiected heel than occurs when the normal limb is elevated. In 
a patient thus tested, with 30 mm. as a basis, the readings were as follows : 
Active elevation of the normal lower limb gave a sustained reading of 34 mm. 
beneath the heel of the paralysed limb ; whereas attempts to elevate the 
paralysed limb gave a reading of 70 mm. backward pressure by the normal 
heel. The attempt by the patient to raise the paralysed limb brought forth 
an unconscious effort on the part of the unaffected lower limb, thereby producing 
an increased contralateral backward pressure. On the other hand, when the 
normal limb was elevated, only a slight pressure was exerted backwards by 
the heel on the paralysed side, owing to the patient’s inability to fix the 
paralysed muscles ; as a consequence little or no contralateral assistance was 
given to the sound limb, and there was a correspondingly low reading by the 
manometer. 

In hysterical paralysis of the lower limb there is absence of increased 
contralateral pressure, and sometimes actual diminution of pressure, in the 
unaffected limb. 

References. — ^Jour. Amer. Med. Assoc. 1908, Aug. 29, 746 ; Mhid. 1923, April 14, 
1068. 
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ICTERUS NEONATORUM. Frederick Langmead, M.D., F.R.C,P. 

Concerning the etiology of this disorder, our understanding is still only in the 
stage of hypothesis, and whether it is hgematogenous or hepatogenous primarily 
is a matter of dispute. E. Farquhar Murray, ^ who studied S37 infants, found 
that 68 per cent were jaundiced soon after birth, its onset being on the first, 
second, third, or fourth day,. most commonly on the first and rarely on the third 
or fourth. The duration varied from twenty>four hours to apparently several 
weeks, but was usually less than a week. The earlier the onset the severer was 
the jaundice, the delayed onset preceding a mild attack. The effect of the 
jaundice was not negligible, and there was a definite relation between the size 
of the child and its liability to jaundice, the tendency being greater in smaller 
children. The amount of blood obtained from the placental circulation before 
ligature of the cord definitely influenced the incidence of jaundice, a normal 
amount and excess being antagonistic, whilst a small amount predisposed. 
Cold also rendered the infants liable. Prematurity per se appeared not to be 
a causal factor, though such babies being small and usually weak had therefore 
a small blood content. Asphyxia exerted some influence, for such babies 
commenced life with a low blood-count ; but sex, the condition of the umbilicus, 
and the methods of feeding could be excluded from the etiology of simple icterus 
neonatorum. In view of these findings, he suggests that when early separation 
is necessary the cord should be ligatured as far from the child as possible, so 
that when it revives it can aspirate the blood in the attached cord. It may 
be ad\dsable, he thinks, to supply such babies with serum or blood obtained 
from the mother, or by aspirating the residual blood in the placenta, or even 
by horse serum. 

Sir Humphry Rolleston^ points out that in simple icterus neonatorum the 
recent van den Bergh test has showm that the bilirubin in the blood serum is 
the same as that in lijemoljrtic jaundice, and differs from that of obstructive 
jaundice. Of the grave familial form of jaundice in new-born children he 
collected 130 cases in 1920. It may be hereditary and is definitely familial, 
but is less prone to attack the first- and second-born than the later children 
in the families affected. It resembles physiological jaundice in its post-mortem 
findings, especially in the selective staining of the lenticular and other cerebral 
nuclei, and clinically in the early onset of a febrile jaundice, with bile in the 
faeces but bile pigment often absent from the urine. The prognosis is very 
difficult, how^ever, 77 per cent of the cases proving fatal. The surest guide to 
diagnosis is the history of other cases in the family, at least until drowsiness 
is apparent. Two rare sequels are a green colour of the teeth and cerebral 
diplegia. Acting on the assumption that the jaundice is due to a maternal 
toxaemia, pregnant mothers of infants who have died of the disorder have 
been treated prophylactically with Hexamine, Sodium Salicylate, minute doses 
(’h gr-) ot Calomel, and Hydrargyrum cum Greta, and this has been followed 
by freedom of the infant in a number of cases. As curative treatment of the 
infants, breast feeding should be discontinued, and minute doses of Calomel 
given. Two infants treated by H. Williamson have recovered after hypodermic 
injections of 5 c.c. of Horse Serum, daily, until 20 c.c. were given. 

Congenital dbliteraiion of the bile-ducts causes a definitely obstructive and 
progressive jaundice, hepatic and splenic enlargement, and, later, hsemorrhages; 
This picture is simulated by the rare condition of syphilitic stenosis of the common 
bile-duct, though in the latter other evidences of syphilis may be present, such 
as a positive Wassermann reaction. Congenital syphilis alone seldom produces 
jaundice, unless the liver is secondarily infected. The jaundice which results 
from infection spreading from the umbilicus, the skin, or the intestine in the 
new-born accompanies a very fatal septicaemia ; it is marked by fever, and is 
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usually deferred until about the fifth day of life. Chronic hceniolytic jaundice 
may be congenital, and at .first resembles physiological icterus in its manifesta- 
tions and its favourable prognosis. It has been reported to have been associated 
with congenital syphilis (Fournier and Joltrain). Acute yellow atrophy is 
extremely rare in the new-born, but an acute secondary infection of the liver 
of congenital syphilis, gmng rise to the changes of acute atrophy, has been 
recorded. 

Refebexces. — ^Edin. Med, Jour. 1922, July, 93 ; -Practitioner ^ 1922, July, 1. 

IMPETIGO CONTAGIOSA. (See also Skin Disease in Children.) 

E. Graham Little ^ M.D., F.H.C.P, 

Knowles and Munson^ describe two epidemics of this disease occurring in 
tw'o hospitals. The erui^tions developed in each case a few days after birth, 
and became widely scattered. In the first epidemic, of six cases, all recovered. 
In the second epidemic, of four cases, tw’o who were operated upon for hare-lip 
died from the wound becoming septic : the operation, it is fair to say, was 
undertaken before the eruption declared itself. Impetigo has usualh^ been 
regarded as a streptococcic infection, and it is interesting to note that all six 
cases in the first epidemic gave a pure culture of Staphylococcus aureus in 
material derived from unruptured blebs. Cases of impetigo occurring in 
children’s wards should be immediately isolated, and every care exercised by 
nurses handling them to avoid spreading the disease. 

Thibierge- urges the importance of mild antiseptics in the treatment of this 
condition, and recommends the following formula as a first dressing : Zinc 
Sulphate, l : Sodium Chloride, 6 ; w^ater, 1000 ; this is applied as a compress, 
using several layers (8 to 10) of gauze. For raw surfaces he prefers application 
of 2 per cent Silver Nitrate lotion to all others. Later on ointment may be 


used, e.g. : — 

B Boric Acid 5 grra. I Vaseline 25 grm. 

ZiuG Oxide 20 grni. | 

Or, if there is any inflammation of the skin : — 

R Ichthyol 5 grm. | Vaseline 25 grm. 

Zinc Oxide 15 grm. | Lanolin 10 grm. 

Or, for extensive raw surfaces - 

R Lead Subacetate 0*5 grm. j Zinc Oxide 20 errm. 

Salicylic Acid 1*0 grin. \ Vaseline 30 grm. 


The ointment is reapplied each day, and the affected surfaces are well wiished 
with hot w^ater, naphthol or coal-tar soap, or by means of swabs soaked in ether. 
So long as any raw surface remains, this should be painted over with the nitrate 
of silver solution. 

In the case of children, the dressings must be ivell protected until healing 
is completely established, so as to prevent scratching. 

INCONTINENCE OF URINE. Sir John Thoinson-Walker, F.R.C.S. 

Goljanitzkii has devised an operation for incontinence of urine after spinal 
injury, for the details of which the reader is referred to his article. 

Zuber^ reports 10 cases of enuresis in children in whom the alkaline or hypo- 
acid urine was rendered acid with successful results. 

Discussing the operative cure of incontinence of urine in the male on the 
basis of 10 of his own cases, Young^ divides these cases into four groups : (1) 
Post-operative incontinence following urethrotomy and perineal prostatectomy 
(3 cases) ; (2) Vesico-perineal fistula with incontinence following fracture of the 
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pelvis (3 cases) ; (3) Incontinence from vesieo-perineal fistula associated with 
a dermoid cyst of the prevesical space (1 ease) ; (4) Incontinence associated 
with epispadias (3 cases). Each case must be studied on its own merits. The 
operation varied according to the findings, and in the ten cases discussed 
excellent results were obtained. In some the defect is posterior, and excision 
of scar tissue and plastic restoration of the sphincters must be done along 
the floor of the urethra through both a suprapubic and a perineal incision. 
With the defect along the roof of the urethra, as in epispadias, excision and 
plastic restoration must be along the roof. Where the condition is due to 
fistulEC which run parallel to the urethra, the restoration of a normal urethra, the 
excision of strictures, and the closure of fistulm are carried out, with, if the 
internal and external sphincters have been injured, a plastic restoration of these. 

Unger and Horing,^ in a paper on the operative treatment of incontinence 
of urine in women, describe with illustrations the application of the Goebell 
and Stoeekel method. A vertical flap 8 cm. long and 4 cm. wide is cut in the 
muscular tissue above the s^unphysis. The flap is slit to form two strips, which 
are brought down toward the vagina and sutured together, thus embracing the 
urethra and exerting enough pressure to insure continence. 

Hallo wes^ insists that electrical treatment is often of real benefit in women 
suffering from this condition after confinement. In many cases faradism is 
beneficial, one pad being placed over the lumbar enlargement of the spinal 
cord and attached to an electrode, the other electrode being a metal sound 
or catheter introduced into the urethra but not into the bladder. Fifteen 
minutes’ dally treatment for about three weel'is should be given with a weak, 
but gradually increasing, faradic current. During the course of treatment 
patients should make a rule to urinate daily at fixed hours and thereby establish 
a habit. The benefit may be permanent or temporary, when it is ad\dsable 
to repeat the treatment after six weeks’ or two months’ interval. 

EErEBENCES. — ^SuvQ. Oynecol. and Obst. 1923, Jan., 49 (abstr.) ; ^Bull. Soc. Pediat, 
de Parw, 1922, xx, 193 ; ^Jour. of Urol. 1922, Nov., 361 ; ^Zeits. f. urol Chir, 1923, 
March 29, 96 ; ^Practitioner, 1922, Nov., 400. 

INFANCY, H^MOBEHAGIC PACHYMENINGITIS IN. 

Frederick Langinead, M.D., FM.C.P, 
This disease would appear to be less rare in infants than is usually supposed. 
As the name implies, its main pathological feature is a hjemorrhagic inflammation 
of the inner surface of the dura, but whether the inflammatory changes are 
reactionary to the haemorrhage or are primary and bring bleeding in their train 
is a moot point. Contrary to the usual opinion, Wohlwill, after studying the 
gross and microscopical anatomy, concluded tliat there is a primary proliferation 
of the suhendothelial tissiie, and that in neither the traumatic cases nor in those 
accompanying the haemorrhagic diathesis does the structure of the membrane 
favour an origin through organization of a haemorrhage. Marie, Roussy, and 
Laroche, by experiment on dogs and rabbits, came to a similar conclusion. 
Various infections, especially syphilis and tuberculosis, and the haemorrhagic 
diseases, have been regarded as causes, whilst Rosenberg considers that it is a 
consequence of cavernous sinus thrombosis. 

Symptoms, — ^According to C. yv. Burhans and H. J. Gerstenberger,^ the 
symptoms may be gradual or sudden in onset, and generally speaking are those 
of increased intracranial pressure or meningeal irritation. Vomiting and 
con\^ions are the usual reasons for bringing the patient for treatment. 
Bulging fontanelle, enlargement of the head, cervical or general rigidity, increased 
reflexes, muscular twitching, paralysis, hypersesthesia, somnolence, increased 
pulse tension, and alterations in the respiratory rhythm are among the symptoms. 
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Fever may be absent, and if present is not high, except just before death. 
Retinal haemorrhage is the most characteristic sign and is present in most cases, 
while rare in other disorders of infancy. There may be choked disc or optic 
atrophy. The spinal fluid may be normal or contain evidence of old or recent 
haemorrhage. The diagnosis is rendered almost certain by puncture of the 
anterior fontanelle outside the longitudinal sinus, when a yellow or bloody 
fluid is obtained. The fluid does not clot on standing, though there may be 
a small fibrin clot or pellicle. Briefly, if an infant more than four weeks 
old, usually between the ages of six and eighteen months, has symptoms 
of greatly increased intracranial pressure and a normal spinal fluid, internal 
hsemorrhagie pachymeningitis is one of the first things to consider. Retinal 
haemorrhage makes the diagnosis almost certain, and the withdrawal of yellow 
subarachnoid fluid or one containing red blood-cells by fontanelle puncture is 
pathognomonic. If the disease has been going on for some time, the head 
will probably be enlarged. 

The mortality is low, but the infants succumb readily to intercurrent infections, 
especially bronchopneumonia, A permanent disability often results — chronic 
hydrocephalus, imbecility, blindness, deafness, paralysis, spasticity, speech 
defect. Rosenberg found that 70 per cent of a small number of his cases had 
some defect eight or nine years after this illness. 

Treatment. — ^Tlie treatment is mainly symptomatic. Drainage by repeated 
puncture through the anterior fontanelle has been performed, but may be 
harmful. Transfusion or intramuscular injection of whole blood may be used 
to control the bleeding. Syphilis should be treated if diagnosed. 

Following this resume, the authors report 5 cases which occurred within 
their clinic in three years. Infections could be excluded in every case except 
one, where syphilis provided a possible factor. The state of nutrition was 
good in 3 of the 5 patients ; the other 2 were ill-nourished, but the malnutrition 
was as likely to be secondary as primary. Trauma could be implicated as a 
factor in 4 of the 5 cases. It seemed that subacute pachymeningitis from birth- 
hasmorrhage, rendered acute by further physical injiirj’-, would explain the 
development in some of the cases. 

Reference. — ^Jour. Amer. Med. Assoc. 1923, March 3, G04. 

INFANT FEEDING. Frederick Langmead, M.D., F.R.C.P. 

Breast Feeding. — Margaret Harper^ summarizes her experience of the 
means by which the difficulties of breast-feeding may be overcome by recapitu- 
lating certain truths which are so important that they cannot be repeated 
too often, especially as they still seem to he so often disregarded. All mothers, 
with the rarest exceptions, can suckle their infants either wholly or i^artially, 
and only very rarely does mother’s milk disagree with the infant. If it is 
fretful, not gaining weight, and not behaving normally, the quantity and not 
the quality of the milk is probably at fault, or there is some mismanagement 
of the details of feeding. The milk can be increased by regular stimulation 
of the breasts by putting the infant to them at proper intervals, provided that 
it is assured that the breast is completely emptied at each meal, either by the 
infant or by manual expression. Even when the infant has been weaned 
entirely for some weeks (as long as six weeks in some cases), breast feeding can 
he re-established by regular stimulation of the breasts by the suckling infant, 
manual expression, and artificial stimulation by massage and alternate hot 
and cold sponging. In the case of premature infants the breasts can be stimu- 
lated to secrete by artificial means until the infant is strong enough to suck. 
In cases of difficulty, complementary rather than supplementary artificial 
feeding is required. 
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H. Dietricli,2 writing from Los Angeles, criticizes the frequency mth which 
infants are weaned, and the inadequate reasons given, in a paper which could 
he equally applicable to this country. It is based on 1000 records of almost 
consecutive cases seen in private practice : 370, or 37 per cent, were breast-fed 
for three months only or less, while 40 per cent were nursed for eight months 
or more. Nine per cent of mothers nursed for less than a week, and 139 
mothers for less than a month. Of those weaned, in only 84 cases were com- 
plementary feeds advised or given, -while in practically all the others the child 
was weaned without an effort being made to estimate the quantity of breast 
milk. Fifty reasons were given for weaning, of which only nine could be held 
to be sufficient .-justification. His figures show the much longer continuance 
of breast feeding after complementary feeding than after supplementary. To 
remedy this state of affairs he recommends that much more attention should 
be given to this subject both in medical literature and discussions, so that 
doctors may realize its importance. 

Artificial Feeding. — R. J. IMelman^ gives a description of the method he 
employs, which has proved satisfactory in most cases. Certified cow’s milk 
is selected, and the mother is instructed to follow certain rules : (1) To procure 
seven bottles, which she is instructed how to take care of. (2) To feed the 
infant at intervals of three hours, and to give a bottle of boiled water between 
the feedings. After the age of one month to give also one teaspoonful of 
orange-juice twice daily at 8 a.m. and 4 p.m., well diluted with water, and 
to increase this amount as the child grows older. (3) To give the child one 
ounce more than its age in months until it reaches the eighth month. (4) To 
prepare the mixture in the morning for a twenty-four hours’ supply, to save 
time and prevent contamination, (5) She is instructed also in the position 
of the child and bottle while nursing, and in the kind of nipple. The diluents 
used are boiled water in normal cases, barley-water when there is diarrhoea, 
and oatmeal-water in constipation. Occasionally vegetable extracts are 
employed. With regard to the preparation of the mixture, he instances an 
infant a month old which would require seven feedings of 2 oz. each, 14 oz. 
in all. The percentages adopted are per cent of fat, 5 per cent of sugar, 

per cent of protein. Avoiding fractions the formula would read : 5 oz. 
of milk, 11 oz. of diluent, and 4 level teaspoonfuls of sugar. If the child x)ro- 
gresses satisfactorily, the mother is told to add I oz. of milk every ten days 
and deduct .J oz. of diluent. Thus at the end of the second month the child 
would take oz. of milk and SJ- oz. of diluent, and the same amount of sugar 
(4 teaspoonfuls), i.e., 1*6 per cent of fat and of protein. But now it requires 
3 02 . at each meal instead of 2 oz. The formula therefore would be 9 oz. of 
milk, 13 oz. of -water, and 6 teaspoonfuls of sugar for seven feedings. The 
process is repeated until the fifth month, when the substitution of J- oz. of 
diluent by milk is performed every five days instead of every ten ; -whole milk 
is given at nine to ten months. Cereals are added after the seventh month. 

Condensed Milk. — ^Variot,^ from eight years’ study of condensed milks in 
infant feeding, dislikes the unsweetened forms, since they are heated to so high 
a temperature that the accessory food factors are destroyed. On the other 
hand, his experience -with 5000 infants leads him to conclude that scurvy need 
not be feared with sweetened milk evaporated at 50® C. This agrees with 
English clinical opinion, but sweetened condensed milks are generally held 
to he liable to cause rickets. 

Dried Milk. — ^As the result of a study in Boston undertaken by the United 
States Public Health Service, a report® has been issued which confirms earlier 
observations that there are now available dried-milk powders from which 
products may be reconstituted -which are safe for infant feeding, and in some 
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cases may have distinct therapeutic value. The gains in weight and physical 
development of infants nourished on such food were satisfactory. From the 
standpoint of bacterial dangers, powdered milk, and especially whole-milk 
powder, can be safely used when a good grade of fresh cow’s milk is not obtain- 
able. Concerning the essential vitamins, the powders are still siih judicCi but 
it appears that there is not necessarily a destruction of the whole of vitamin C. 
Safe practice, however, still dictates "the use of Fruit or Vegetable Juices. No 
plea is made, and this is of moment, to supplant fresh raw milk in its position 
as the most desirable substitute for breast milk. 

Honey. — ^Luttinger® mites in favour of using bees’ honey as a routine com- 
ponent of all formulsB for substitute infant feeding, in preference to lactose or 
maltose, as the result of observing 419 eases in which it has been used. He 
is also using it more and more frequently in marasmus, rickets, scurvy, and 
malnutrition, instead of sugar, cod-liver oil, or patent foods. 

Vitamins. — ^R, H. Coward and A. J. Clark’ have examined the vitamin 
content of the following proprietary preparations : metagen, maltoline, robo- 
leine, virol, vitmar, Mellin’s food. The experiments were conducted by feeding 
young rats on the various foods. They came to the conclusion that in none 
of the cases examined have the manufacturers succeeded in concentrating 
\ntamins on a commercial scale, and that no advantage is to be gained by trying 
to obtain vitamins in the form of drugs. 

References. — "^Med. Jour, of Australia^ 1922, Sept. 30, 373 ; “Jour. Amer. Med. 
Assoc. 1922, July 22, 268 ; W. T. Med. Jour. 1922, Aug. 16, 221 ; ^Quoted in Jour. 
Anier. Med. Assoc. 1922, Aug. 19, 687 ; ®T. Clark and S. D. Collins, Puh. Health Report, 
37, 2415, Oct. 6, 1922, quoted in Jour. Amer. Med. Assoc. 1922, Nov. 18, 1709 ; ®iV. F. 
Med. Jour. 1922, Aug. 2, 153 ; Med. Jour. 1923, i, 13 ; 

INFLUENZA. J. H. RoUesion, M.D. 

Epidemiology. — In his thesis on the pandemic of 1918-19 in the French 
colonies, A. Fouquier^ states that influenza presented the same features in 
the colonies as in Paris. Thoracic forms were the most numerous, as might 
be expected among populations living in the open air. Nervous cdmplications 
were exceptional. The morbidity ranged from 50 to 80 per cent of the 
whole population, and the case mortality from 4 or 5 per cent to 25 per 
cent. Europeans were, generally speaking, less affected than the natives. Tlie 
mortality was highest in the villages, on account of their complete isolation 
and the absence of all medical aid. The special features of gravity of the 
pandemic in the French colonies were the susceptibility of certain races to 
pneumococcal infection, and pre-existing disorders, such as malaria, tuberculosts, 
amoebiasis, and cardiorenal changes following alcoholism. 

Bactehiology. — J. G, Adami,^ discussing the great influenzal outbreak 
of 1918, maintains that ; (1) One agent and one only was primarily responsible 
for the cases of the pandemic ; (2) This agent was the influenza bacillus ; 
(3) In the majority of cases other organisms invaded the lungs and were 
responsible for many of the conditions found in the fatal cases. 

P, K. Olitzky and F. L. Gates^ have isolated a filter-passing organism 
named Bacterium pnemnosintes from the nasopharyngeal excretions in the early 
hours of uncomplicated influenza. It is a minute bacilloid body from 0T5 
to 0*30 fi in length, longer forms being occasionally seen. It grows only 
in media enriched wdth fresh animal tissue or defibrinated rabbit blood, and 
under strictly anaerobic conditions. Intratracheal inoculation of cultures into 
rabbits produces a febrile disease, with leukopenia, pulmonary cedema, and 
emphysema. 

Pathology. — According to J. G. Adami® a cardinal feature in the cases of 
the 1918 epidemic was the regular presence of tracheitis. The larynx and 
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uppermost rings of the trachea usually escaped, but the bifurcation and lower 
third of the trachea were almost constantly acutely inflamed, and desquamation 
of the ciliated epithelium of the trachea and bronchi took place. This acute 
desquamative tracheitis and bronchitis removed the barrier to invasion of 
the limgs by inhaled micro-organisms, and explained the great frequency of 
secondary invasions in influenza. There was comparatively little invasion 
of the air-cells. 

Syiviptoms and Complications. — ^F. H. McCrudden'^ describes four cases 
illustrative of chronic pulmonary disease following influenza, which is commonly 
mistaken for pulmonary tuberculosis and frequently for heart disease. He 
has not seen any fatal cases. The physical signs in the lungs suggest diffuse 
changes, which may be confined to the bases but rarely if ever to the apices. 
Bronchitis may be in evidence, and a slight degree of bronchiectasis is sometimes 
present. Emphysema is well marked in some cases, and some degree of diffuse 
fibrosis may be found. Pleural thickening, especially at the bases, is common. 

From observations on 106 eases of influenza, S. Menti® came to the conclusion 
that this disease has an unfavourable influence upon the heart. Circulatory 
disturbances developed which had hitherto been latent, or,' in the case of 
valvular defects, had been well compensated and given rise to no symptoms. 
Cardiovascular disorders which had already caused some symptoms before 
the attack of influenza showed a considerable aggravation. In another 
group consisting of subjective cardiac disturbance without any anatomical 
lesion, a general asthenia was noted, although little was to be found on 
physical examination. In both groups there was a disturbance of the pulse 
rhythm, which Menti attributes to a change in the conductivity of the heart 
muscle similar to w'hat occurs in convalescence from diphtheria. The symptoms 
in both groups were veiy slow in disappearing, and ordinary treatment, 
especially digitalis, failed, so that Menti concluded that cardiac cases which 
did not react promptly to digitalis were due to influenza. J, B. Cohen and 
D. Greenberg® report a fatal case of subacute malignant influenzal endocarditis 
in a man, ige 45, following an attack of nasopharyngitis with a possible latent 
sinusitis. 

G. R. Lafora,’ who maintains that influenza is a frequent cause of spinal and 
cerebral serous meningitis, records a case in a woman, age 35, of paraplegia 
due to circumscribed serous meningitis following a severe attack of influenza 
complicated by bronchopneumonia. Complete recovery followed two lumbar 
punctures. 

L. Hollander® reports a case of post-infltienzal herpes zoster. The patient 
was a woman, age 63, who had a mild attack of influenza from which she 
made a slow recovery. The following year she had another attack, succeeded 
by an eruption of herpes zoster along the course of the left sciatic nerve, and 
a third attack of influenza the next year, followed by herpes along the entire 
course of the eleventh dorsal nerve, beginning in the median line of the back, 
extending under the breast to the midclavicular line, and followed by brachial 
neuritis. Hollander suggests that after the first attack of influenza the 
infection became dormant in the posterior root ganglia and appeared as a 
chronic infection, with exacerbations at a time when the patient’s resistance 
was lessened by an intercurrent infection. 

E. Hoffmann® records two cases of acute scleroedema following influenza, one 
in a girl, age 7, and the other in a woman, age 20. The face, tongue, eyelids, 
upper limbs, and hands were affected in the former, and the face, scalp, neck, 
tongue, lower lip, shoulders, arms, and back in the latter. The girl made a 
complete recovery, and the woman at the time of publication showed some 
improvement. Hoffmann, who has collected 14 cases of acute scleroedema 
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including his own, emphasizes the association of this condition with influenza, 
as 8 had occurred after influenza, 1 after bronchitis, 1 after a chill, 1 after 
scarlet fever, and 1 after mumps. In one case an aggravation of the sclerocdema 
had taken place on relapse of influenza. 

Surgical Complications. — H. Czermak^® points out that owing to the 
extraordinary weakening of organic resistance produced by an attack of 
influenza the system is predisposed to general septic diseases which run a 
fulminating course. The practical significance of this is that : (1) During 
an epidemic of influenza, surgical procedures, especially in the region of the 
upper respiratory tract, should be confined to urgent operations ; (2) In all 
surgical cases an inquiry should be made as to an attack of influenza within 
the last four months ; (3) Cases of influenza occurring in surgical wards 
should be strictly isolated, and surgical patients should be carefully protected 
during an epidemic of influenza from any possibility of infection. 

In a discussion on the oeeurrenee of abdominal symptoms in influenza, J. 
Dubs^^ states that two groups of cases may be distinguished. In the first, 
abdominal symptoms appear at the beginning of the disease before pulmonary 
manifestations have developed. In such cases, in addition to the general 
symptoms of influenza, local signs of appendicitis may be present (a) in the 
form of spontaneous pain more or less limited to the ileociecal region, (6) in 
a severe form simulating perforative peritonitis and due to diaphragmatic 
pleurisy. In the second group the abdominal symptoms first appear some 
time after the onset of influenza complicated by pulmonary symptoms, and 
may be due to (a) neuritis of the nerves of the abdominal wall, (6) pulmonary 
or pleural complications, (c) independent or metastatic appendicitis. In 
the first group the diagnosis is usually easy, while in the second group the 
answer to the question, “ Has an appendicitis supervened on an already 
existing influenza, or do the symptoms merely simulate appendicitis ? may 
be very difficult, because either occurrence is possible. 

Esau^2 refers to the cases reported by Schmieden (see Medical Annual, 
1920, p. 184), and describes several cases of acute seroUs peritonitis in influenza 
as well as cases simulating intestinal obstruction, subphrenic abscess, and 
renal disease. 

K. Ochsenius^® records a case of coxitis and spontaneous dislocation of the 
right hip-joint in a female infant, age 10 months, suffering from influenza, 
wffiich \vas also complicated by double otitis media, B, coli pyelocystitis, and 
convulsions. X rays showed a dislocation of the head of the right femui’ 
backwards and upwards. The dislocation w^as reduced, and recovery of the 
function of the joint took place. 

H, Zweig^^ reports a fatal case of osteomyelitis of the left femur caused by 
B, infiuenzee in an infant, age 4 weeks, in association with tuberculous infection 
of the nasopharynx, middle ear, and regional lymph glands. Only two 
similar cases of the presence of B. influenzm in the bone-marrow have been 
recorded, by jMitterstiller. In both these cases the radius was involved and 
the patients were adults. In all the other cases of post-influenzal osteomyelitis 
published, the causal agent was the streptococcus or was not identified. Zweig 
suggests that the rarity of osteomyelitis due to B, influenzee, in spile of the 
e.xtraordinary prevalence of influenza in recent years, may be due to the bone- 
marrow possessing some power wdiich inhibits the invasion and growth of this 
bacillus. 

Engelen^® reports several cases of epididymitis with a recent history of 
influenza and no clinical evidence or history of gonorrhoea. The subacute 
course suggested tuberculosis or malignant disease, but the condition cleared 
up under conservative treatment in a few wrecks . 
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jVI. E. Rocli^® states that the aural coynpUcaiions of the influenza epidemic 
of 1918-20 observed at the Oio-rhino-laryngological Clinic of Basle University 
showed some resemblance to those seen in the epidemic of 1889-90, though the 
number of cases was smaller in the recent epidemic. The mastoid was more 
frequently affected than in the case of ordinary otitis, there being 104 eases 
of mastoid disease in the clinic from July, 1918, to the end of May, 1920, as 
compared with 59 during an equal period in previous years. Involvement of 
the internal ear was more frequent than in the epidemic of 1889-90. 

G. Bilancioni^^ reports 5 cases of more or less severe primary influenzal 
mastoiditis without any sign of inflammation in the middle ear. In four eases 
recovery took place under medical treatment, and the fourth required operation, 
when acute purulent osteomyelitis was found. 

A. V. Denti^^ reports three cases of dendritic keratitis which occurred in adults 
in convalescence from mild attacks of influenza. The prognosis in such cases 
is always good, unless secondary infection occurs. 

Influenza in Children, — ^E. Weill and A. Dufourt^® remark that while in certain 
countries, or at least in certain towns, influenza appears to be a mild disease, 
during the epidemic of 1918-19, 47 out of 167 cases in the children’s clinic in 
the Charity Hospital at Lyon were fatal, a mortality of 28*1 per cent. The 
death-rate was highest among infants, 11 out of 35 cases proving fatal, a 
mortality of 31 per cent. On the other hand, Reh and Schiff in 1918 had 
only 3 deaths among 58 infants. Weill and Dufourt found that there was no 
relation between the severity of the mother’s attack and that of the infant, 
as a nursing mother might die while the baby was only slightly indisposed. 

Treatment. — For the acute rhinitis of influenza G. Seccombe Hett^® 
recommends four-hourly inhalations containing Tinct. Benzoin. Co. If there 
is middle turbinal pressure, the application of Cocaine to the middle meatus 
will reduce congestion, allay pain, and promote drainage. If earache begins, 
Glycerin. Acid, CarboL, glycerin, ad 1 oz., will often soothe the pain. 

In all cases of severe influenza Cassaet*^^ recommends intravenous injection 
of the neutral Bihydrochlorate of Quinine. The injections should be given daily, 
or twice a day in very severe cases, in doses of 5 c.c. of a solution containing 
10 egrm, of quinine bihydrochlorate to each c.c. of sterile water. In certain 
cases, e.g., cardiac patients, the intravenous injections should be followed by 
repeated intramuscular injections. 

References. — ^TKhe de Puri's, 1922, No. 318 ; ^Lancet, 1923, i, GG5 ; ^Jour. of 
Pxper. Med. 1922, xxxv, 813 ; ^Jour. Amer. Med. Assoc. 1923, i, 609; ^Zentralh. f. inn. 
Med. 1923, 10 ; ^Jour. Amer. Med. Assoc. 1922, i, 1382 ; "^Siglo med. 1922, 540 ; ^Jour. 
Amer. Med. Assoc. 1923, i, 470 ; Milin. Woch. 1923, 9G3 ; ^^ArrJi. f. JcHn. CUr. 1923, 
716; ^'^Schweiz. med. Woch. 1922, 362; ^Hled. Klmik, 1923, 1G8 ; ^Weut. med. Woch. 
1922, 1721 ; ^^Monats. f. Kinderheilk. 1923, 308 ; ^^^Deut. med. Woch. 1922, 1347 ; 
^^Scliweiz. med. Woch. 1922, 528 ; ^'^Policlinico, 1923 (Sez. Prat.), 140 ; Maggiore, 

1922, 183 ; ^K4.rch. de MM. des Enf. 1922, 386 ; ^PracHtioner, 1922, ii, 298 ; ^^^Gaz, held, 
da Set. mod. de Bordeaux, 1923, 279. 

INSULIN. John D, Comrie, M.D,, F.E.C.P.E. 

The therapeutic use of insulin is detailed, with its dosage under different 
conditions, in the article Diabetes JMellitus. Some further theoretical 
considerations are given here. An elaborate account of the steps which led 
to the discovery and isolation of this hormone was given by jMacleod^ in a 
communication to the Eleventh International Physiological Congress at 
Edinburgh. The function of insulin is in some way related to the preparation 
of the glucose molecule for combustion, possibly by changing the sugars of the 
blood into gamma-glucose. The action of insulin on the metabolism of fat 
is as striking as its action in respect to carbohydrates. When insulin is given 
along with carbohydrates to depancreatized and diabetic animals, acetonuria 
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promptly vanishes, the fat in the blood more slowly disappears, and in a few 
days the fat with which the liver is loaded disappears also and is replaced by 
glycogen as in the healthy animal. As regards the effect on blood-sugar, within 
a few minutes of the intravenous or subcutaneous injection of a moderate dose 
of insulin, the sugar of the blood begins to fall, and continues doing so for a 
period of half an hour to several hours. This effect is not, however, produced 
by an action on the blood itself, but by one w^hich causes the tissue cells to 
absorb sugar from the blood. This is clear from experiments in adding insulin 
to defibrinated blood outside the body, when no influence is exerted upon the 
rate at which sugar disappears. Hypoglycsemic symptoms supervene when, 
following upon injection of insulin, the blood-sugar has fallen to about 0*045 
per cent. In rabbits the chief symptom consists in convulsions similar to 
those of strychnine poisoning, These symptoms vary much in character 
according to both the state of nutrition of the animal and the kind of animal 
used. The standardization of insulin being made, as described in the Medical 
Annual for 1923, from the onset of these phenomena, is thus, according to 
]Macleod, rendered considerabty more difficult. 

Since the discovery of insulin, this and similar bodies have been found to 
be widely distributed. Thus Macleod^ has isolated insulin from the pancreas 
of numerous teleostean and elasmobranch fishes ; Collip^ has prepared it from 
clams, and suggested that it must be present wherever glycogen is found. 
Collip has also isolated a similar substance from yeast and other vegetable 
sources, to which he has given the name ‘glucokinin’. 

Various attempts have been made to introduce insulin into the system 
otherwise than by injection. Telfer^ has succeeded in producing hypoglycaemia 
by inunction of large amounts of insulin mixed with fatty substances and 
rubbed into the skin of rabbits ; he suggests that this means might be employed 
for therapeutic purposes and a cruder preparation of insulin used. Crespigny,® 
as well as others, has attempted unsuccessfully to use it by mouth ; his method 
w^as to administer a dose of charcoal one hour before the insulin with the object 
of absorbing the destructive stomach enzymes. 

The imit of insulin has been changed during the past year.® As originally 
defined, the ‘physiological unit’ was that amount of insulin which low^ers the 
percentage of sugar in the blood of a normal rabbit weighing 2 kilo, and previously 
starved for tw^enty-four hours, to 0*045 per cent within three hours. As this 
unit is inconveniently high for therapeutic purposes, the ‘clinical unit’ now 
imiversally adopted in labelling preparations of insulin is one-third of this 
amount. The preparation of the substance is still controlled by the Insulin 
Committee of the University of Toronto, and in Britain by the Medical Research 
Council, and is carried out by various licensed manufacturing firms. Consider- 
able technical improvements have been made in the methods of preparation 
during the past year,® and at the beginning of 1924 the price is less than onc- 
half of that in the spring of 1923. 

References. — Med. Jour. 1923, ii, 105; \7our. oj Metabolic Research^ 1922, 
Aug. 149 (ref. in Jour. Amer. Med. Assoc. 1923, Jan., 278) ; Med, Jour. 1023, ii, 

172 ; ^Ihid. i, 715 ; ^Ihid. 1924, i, 35 ; ^Jour. Amer. Med, Assoc. 1923, Juno, 1848 ; 
’’^Brit. Med. Jour. 1923, i, 695 ; Mamet, 1923, i, 8G1. 

INTESTINAL OBSTRUCTION, SURGERY OF. 

E, WylUjs Andrews, M.D., F.A.C.S, 

Peterson^ reports a study of the cases of acute intestinal obstruction in children 
from the surgical service of the Post-gi*aduate Hospital in New York. Of 55 
cases, 46 were due to intussusception. This, as is evident, is the first thing to be 
thought of in any obstruction in a child. Its onset is characteristic. The child 
is generally a perfectly healthy one without any previous history of such illness. 
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The attack comes on without warning. Vigorous catharsis was noted in a few 
of the cases. Sudden acute pain, collapse, vomiting, and one or two copious 
hfemorrhagic stools occur. A bloody stool may be the first sign. A mass is 
palpable in many cases, but failure of this sign should not cause one to doubt 
the diagnosis, as it is not a constant one. Mechanical measures are seldom of 
value, although one case in this series was thus cured. In those reported by 
Schwartz-^ it never did any good. Inflation of the colon with gas or water, or 

postural treatments, may have 
a real danger. Rupture of the 
distended and weakened gut 
may result, and, worst of all, 
valuable time is lost. Schwartz 
has especially emphasized the 
fact that nearly all cases opera- 
ted upon early make a recovery. 
In all cases the invaginated 
bowel should be gradually pulled 
out and no further surgery 
attempted. Certainly no resec- 
tion or radical procedures are 
needed. Of 55 cases, only 2 
recurred. In those cases where 
resection is undertaken the mor- 
tality is almost 100 per cent. Stitching of the two loops of bowel in some 
position w’hich will not favour inyagination may be attempted, but is of very 
doubeful value. The cause of this disease is still quite uncertain. In a few 
cases tumours, diverticula, or enlarged lymph glands are noted. In the great 
majority, however, there is no other pathology demonstrable. Overgrowth of 
the Ijmiphoid tissue in the ileocaecal region seems to be the most plausible 
explanation. This is, however, quite hard to demonstrate, as the bowel is very 
thick from oedema and inflamma- 
tory reaction ; and in those cases 
coming to post-moitem it cannot 
be said if the hypertrophy of the 
lymphoid elements in the bowel 
wan are the result or the cause of 
the condition, 

Acuie ileus in the adult may be 
of two sorts, the toxic and me- 
chanical, and it may be of great 
importance to distinguish them. 

Wikles suggests that this may be 
done by the following means. 

The stomach is washed until the 
return is clear. Then an enema is 
given of some irritating substance 
such as magnesium sulphate. If the obstruction is mechanical, the gastro- 
intestinal tract is hypersensitive, and this stimulus will cause prompt resump- 
tion of the vomiting and cause pain in the region of the obstruction. If the 
ileus is paralytic — ^that is, toxic — ^the stimulus afforded by such an enema will 
provoke no i^esult^ The tract is hyposensitive, and no pain will be caused, 
nor will vomiting'^ be” resumed. 

In most instances cases of ileus come to the surgeon in a verv desperate 
condition. Relief must be afforded at once and with a minimum of shock and 



Fig. 58. — Diverticulum produced by, performing 
type ot enterostomy described. 



Fia. 57. — Acute ileus (McKenna’s operation). 
Plan of jejunostomy made through small opening 
in abdominal vs'all,"with two catheters m place. 
(Figs. 57, 58 redrawn from the ‘ Journal of the Ameri- 
can 2/edml Association'.) 
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trauma. W. J. Mayo^ and C. H. Mayo® both are strongly of the opinion that 
radical surgery is contra-indicated in these cases. All that it is safe to do is 
to establish drainage and thus save the patient’s life. The various resections 
and intestinal operations necessary before permanent cure is brought about 
should all be undertaken at a later operation. The mortality from primary 
radical operations in the acute stage is very high. Shock and sepsis are respon- 
sible for many deaths. Intestinal suture work undertaken in such circumstances 
is very precarious. The bowels are not healthy. They are dilated, often 
temporarily paralysed, and heal poorly, so that many leakages occur. The 
proper procedure is to do an enterostomy just above the site of the obstruction, 
and nothing eise. If this were adopted as a routine, our mortality would be 
far lower. If convenient the colon may be used ; but, should there be the 
slightest difficulty of exposing this region, the last loop of the ileum can always 
be found at once with a minimum of time lost. Barber® is of the same opinion, 
but warns against establishing an ileostomy too high up. He reports a case 
in which one of the loops in the middle of the small bowel was thus opened and 
all the bowel contents drained out. Death ensued rapidly from dehydration 
and starvation in spite of the fact that the symptoms of obstruction were relieved. 

Many surgeons have been establishing drainage in the upper ileum in these 
cases. This is in accordance with our knowledge that it is in the duodenum 
that the toxic products are elaborated. McKenna’ describes a method by 
which this can be done \nthout entirely diverting the intestinal current (Figs. 
.57, 58). A jcjunostomy done by this method usually heals spontaneously in 
a very short time after the tube is removed. In fact, the difficulty is to keep 
it open as Jong as is necessary. With a catheter invaginated into the intestinal 
wall, and this brought to the surface through a very small incision, a diverticulum 
is rapidly formed which permits a restoration of the normal intestinal flow. 
Packing about the catheter with omentum is a distinct help. McKenna agrees 
with Barber that a total drainage of all tlie intestinal contents produces a 
surprisingly rapid emaciation, and also that the effect of these high secretions 
on the skin is very irritating. 

RErEREXCES. — ^Surg. Gynecol, and Obst. 1922, Oct. ; W. Y. Med. Jour. 1922, Oct. 
18; Unternat. Jour. Surg. 1922, xxxv ; ^Surg. Gynecol, and Obst. 1923, Jan., 112; 
^Jour. Amer. Med. Assoc. 1922, July 15 ; Hbid. Nov. 25 ; "^Ibid. 1923, June 9. 

INTESTINAL STASIS, CHRONIC. Robert Hutchison, MJ)., F.R.C.P. 

Treatment. — Jordan^ describes the non-surgical measures to be adopted 
in the treatment of this condition as follows : — 

1. The dropping of the stomach and large intestine is corrected by a Curtis 
Belt. 

2. Stasis in the large intestine is met by prescribing liquid Paraffin. If the 
pelvic colon is much elongated, w'arm saline enemata should be given in addition. 

3. Spasm of the sphincters (pyloric and ileociecal) and spasmodic const-riction 
of the large intestine are best overcome by Belladonna, 8 or 10 min. of the 
tincture nith a little bicarbonate of soda twice a day after food. 

4. Decomposition in the intestines is dealt with most effectively by means of 
Colloidal Kaolin ; a dessertspoonful of the kaolin powder is taken in half a 
tumbler of hot water night and morning. 

5. The septic contents of the low'er ileal coils must be cleared out by salines. 
Streptococcal infection of the intestines most often occurs in tlie lower ileum ; 
few streptococci pass on into the cjecum, and still fewer reach the rectum. This 
has been proved by withdrawing material from the intestines during abdominal 
operations. Bacteriologists are able to grow streptococcal cultures from the 
faces by gi\ing their patients lactose (with the object of increasing the growth 
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of Streptococci for the time being), and a saline aperient to propel the strepto- 
coccal chyle into and through the large intestine. Applying this experience, 
colloidal kaolin is given to adsorb the intestinal toxins, and a saline aperient 
to drive onward the contents of the lower ileum. 

All the above measures aid one another in breaking the vicious circle of stasis. 
The paraffin helps the Curtis belt to support the dropped viscera ; it makes 
the faeces specifically lighter than the watery contents of the small intestine, 
so that the large intestine tends to float up, instead of being the heaviest part 
of the intestines as it is when full of solid faeces. The belt, in its turn, helps 
the action of the paraffin and saline aperient by supporting the viscera, 
abolishing kinks, and preventing traction of the viscera upon the mesenteries. 
The belladonna helps in three ways: (1) Ifc opens the ‘gates’ (i.e., the 
sphincters) ; (2) It diminishes spasmodic narrowing of the large intestine ; 
(3) It antagonizes the vasoconstrictor action of the intestinal bacterial toxins, 
and thus acts as a physiological antidote to these toxins. 

The advantages to be derived from colloidal kaolin are : (1) It adsorbs 
bacterial poisons in the intestines, and is a potent and efficient agent in 
rendering these poisons innocuous ; (2) It soothes the mucous membrane ; 
(3) It has a very useful mechanical action in the large intestine. In conjunction 
with paraffin it converts the fajces into a soft, homogeneous mass which passes 
through the big bowel readily. Patients who have given up liquid paraffin 
because it ‘runs through’ are able to take it in conjunction with colloidal kaolin. 
With a little care in dosage it is possible to maintain motions that are smooth, 
soft, and almost odourless like those of a baby. 

Vaccines. — .Autogenous vaccines are of considerable help in many eases. 
Diet. — Correct feeding is of great importance in the treatment of stasis. 
The details of diet must vary to suit individual needs, but certain principles 
of diet may be laid down. Articles to avoid are : (a) Those which irritate the 
mucous membranes, especially alcohol and sharp spices (mustard, cayenne, 
etc.) ; (6) Those which decompose readily in the intestines. Meat is the most 
important of these, and it includes poultry and game. Excess of sugars should 
be avoided as encouraging streptococci. Foods to take are : (1) Fresh fish ; 

(2) Fresh dairy produce — eggs, milk, cream, butter, cheese ; (3) Fresh garden 
produce — ^lettuce, fruits, and vegetables ; (4) Grains of all lands, including 
coarse oatmeal ; (5) Nuts. Large meals should be avoided ; the ‘static’ 
stomach cannot deal with them. 

Regime. — ^The principles of regime may be tabulated thus : (1) Avoid fatigue, 
whether physical or mental ; (2) Retire early and spend a long night in bed. 
When commencing treatment, it is often well to advise three weeks of complete 
recumbency, and to impose a rest of two hours after lunch for some weeks more ; 

(3) Cultivate regular habits, and acquire the faculty of having a soft (not liquid) 
faecal evacuation after each meal. A routine visit to the lavatory after each 
meal may remain unrewarded at first, but a few weeks’ education will enable 
the bowel to respond satisfactorily — ^with the aid of paraffin, kaolin, and 
belladonna. 

Reference. — ^Lancet, 1923, i, 432. 

INTESTINAL SURGERY. {See also Colon; Hernia; Intestinal Obstruction.) 

jE?. Wyllys Andrews, M,D., F,A,C.S. 
Lockwood^ has made a very interesting study of traumatic rupture of the 
intestine. Leaving aside those cases of pneumatic rupture due to compressed 
air being forced into the rectum, the vast majority of cases are due to direct 
crushing injuries or sharp blows upon the abdomen. It is an exceedingly 
important fact that this trauma is often of a minor sort and does not seem to 
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have been severe enough to cause such a serious lesion. A minority of cases 
are caused by sudden oscillations of the body. In this group the tear generally 
occurs at some fixed point, such as the duodenojejunal junction or the ileocsecal 
region. Lesions of the small bowel are about nine times as common as those 
of the colon. In tears of the small bowel, if the point of impact is above the 
umbilicus the trouble will usually be found in the jejunum. Lower abdominal 
injuries tend more to rupture the ileum. These small-intestine lesions are 
usually transverse, and generally complete. Incomplete tears may occur, 
and they are often seen at operations on complete tears. They seem to 
involve the outer coats. As meliena is very rare it can be assumed that tears 
of the inner coats alone are not common. This has also been demonstrated 
experimentally. 

The symptomatology varies greatly with the extent and location of the injury. 
The condition of the intestines is also important. In high lesions occurring 
when the stomach is empty the onset of the symptoms is often delayed even 
for many hours. There is also a tendency for the redundant mucosa of the 
small bowel to plug up small holes temporarily, while peristalsis is inhibited 
by the shock. In most cases, however, the onset of the shock is immediate. 
The pulse is weak and thready, and the respiration shallow and thoracic in type. 
A period of subnormal temperature is generally met with. Nausea and vomiting 
are invariably present. For the first hour or so the intestinal movements 
are inhibited, but at the end of that time vomiting always begins. It is not 
bloody unless the lesion is as high up as the duodenum. *»Nausea is present 
from the beginning. Pain and tenderness are marked, and most patients 
recognize at once that the pain is inside the belly and not due to a mere contusion 
of the abdominal walls. It is deep-seated and tends to radiate to the pelvis 
or back. Early abdominal rigidity is always noted. Dullness in the flanks, 
if seen early, is due to haemorrhage or the outpouring of intestinal contents. 
Later, it may be due to extravasated fluid from the lining membranes. Absent 
liver dullness, a classic sign, is of no diagnostic value. It comes on late. The 
author quotes Berry, who says that it was present in none of the 17 cases in 
which he operated successfully. Lockwood has not had a recoverv in a case 
where this showed. 

Resection is done far too frequently in such lesions. Mere inliltration of 
the bowel w’all with blood does not mean gangrene. Unless the mesenteric 
connection is destroyed over a considerable area, the \dability of the bowel wall 
need cause no worry. Simple closure of the perforations is all that is necessary 
in a vast majority of cases. Drainage of the abdominal wound is not indicated 
unless there is a trank peritonitis, as in very old cases. The great majority 
should be closed at once, especially in the small-intestine ruptures. Irrigation 
has been shown to be very definitely harmful, and has no place in the nrodern 
surgery of such conditions. Careful mopping up of the extravasated material 
should, however, be done. 

MitchelP reports a case of mesenteric thrombosis cured by operation. The 
mortality of this condition has been almost 90 per cent. The interesting featurc 
of this case is that it developed while the patient was under careful observation, 
and it was not until forty-eight hours after the onset that any symptoms 
developed which would indicate a severe abdominal disease. At the end of 
forty-four hours after the mild pain began there was no abdominal rigidity or 
tenderness and the pulse and temperature were not elevated. Then there 
was a rapid onset of shock, fever, and signs of sepsis. Immediate laparotomy 
revealed gangrene of about 18 in. of the ileum. In the few hours before operation 
the patient’s condition had gone from practically normal to almost moribund, 
with a pulse of 180. Operative recovery was uneventful, A persistent slight 

15 
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diarrhoea resulted from the resection of only 18 in. of small bowel, and the 

author calls attention to the fact that 
function in such cases does not seem 
to be disturbed in proportion to the 
amount of bow’^el removed. In most 
cases about one half of the small 
intestine can be removed without 
danger of starvation, but many cases 
are on record of gradual emaciation 
from the loss of very much less. 
He advises a diet rich in carbo- 
hydrates in a readily assimilable 
form in cases where much small 
bowel has been resected. 

Payne® calls attention to the 
anatomy of the vessels in the terminal 
ileum. In the last few inches of the 
ileum there are several small vessels 
running in the long axis of the bowel. 
These empty into the ileocolic vessels 
about the ileocjecal valve. In no 
other place in the small intestine 
are there any blood-vessels which 
run in any direction except trans- 
versely around the gut. This may 
be of considerable assistance in 
helping one to recognize the last loop 
of the ileum, or to find the ileocsecal 
valve or appendix. (Fig* 59.) 

References. — Wanad. Med. Assoc, Jour. 1923, May ; ^Ann. of Surg. 1923, March ; 
^Surg. Gynecol, and Obst. 1922, Oct. 

INTESTINAL WORMS. (See also Trichiniasis.) 

Robert Hutchison, M.D., F.R.C.P. 

Round Worms . — As a result of recent investigations fresh light has been 
thrown upon the life history of Ascaris. It is now known (Ransom^) that the 
newly-hatched worms, instead of simply settling down in the intestine to reach 
maturity, first leave the intestine, pass to the liver, then to the lungs in the 
blood and lymph circulations, and finally come back again to the intestine by 
way of the trachea and oesophagus. It has been found experimentally in 
animals that, in their passage through the lungs, the larvae sometimes set up a 
pneumonia, and there is some reason to believe that this may also occur 
occasionally in the human subject (NicoU®). This would be most likely to 
happen if there were a heavy invasion of the lungs by larvae following upon 
the ingestion of a large number of eggs at one time. This might take place in 
the case of children exposed to close contact with soil that has been heavily 
polluted by faeces either of human beings or of swine. 

How the young parasites reach various parts of the body is as follows 
(Ransom) : The larvje that hatch out in the small intestine, after the eggs 

containing them have been swallowed, promptly enter the wall of the intestine ; 
they then pass to the liver in the portal circulation and, after crossing the 
capillary zone of the liver lobiiles, enter the central veins, by which they reach 
the hepatic veins, vena cava, and right side of the heart. The newly-hatched 
larvae measure about 0*25 mm. in length and about 0*012 mm. in diameter. 



with thts long axis of the small bowel. Some- 
times only one or two wessels are found 
present. {Redrawn from ‘ Surgery, Gynecology, 
and Obstetrics ’.) 
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They may pass rapidly through the liver or be delayed for several days, ia the 
latter case undergoing growth and development, before they continue their 
journey. Some larvae may be permanently stopped in the liver, become encap- 
sulated, and die there. From the right side of the heart, the larvae are carried 
to the lungs, in which they enter the air sacs. Finally, after having developed 
to a length of from 1 to 2*5 mm. they pass up the trachea and down the 
oesophagus through the stomach to the intestine, and develop to maturity in 
about two months. Some larvae that reach the lungs, however, apparently 
again return to the heart, and are then distributed to various parts of the body 
in the peripheral circulation. They may be recovered from peripheral lymph 
nodes as early as twenty-four hours after the eggs from which they hatched 
have been swallowed, and have been found stiU alive in such locations as late 
as thirty days after infection.” 

• Cases are published from time to time of surgical complications caused by the 
peculiar tendency of round worms to wander. Thus, Rigby® records a case 
of acute haemorrhagic pancreatitis in a woman of 30 caused by a round worm 
in the pancreatic duct ; Novis^ a case of partial obstruction of the pancreatic 
duct from the same cause ; and Nicoll® and others® refer to cases in which round 
worms were found in the bile-passages. Fallopian tubes, and elsewhere. 
Lefebvre and Baillat’ describe four cases in which acute peritonitis following 
abdominal operation was simulated by round worms. The operations were 
for chronic appendicitis, ovarian tumour, etc., and in all cases within a few 
hours the patient became seriously ill and had many of the signs (as well as 
the facies) of acute peritonitis. The symptoms passed off in each case with 
the vomiting of a round worm. The condition may be distinguished from 
peritonitis by its supervening very early after operation, and by the absence 
of fever and acceleration of pulse. The authors have no satisfactory explana- 
tion to offer of the way in which round worms can cause such a clinical picture, 
and why it should supervene soon after operation. 

Treatment of Intestinal Worms. — ^The reviewer® contributed last year to 
the Layicet an account of the present-day treatment of intestinal worms which 
may be reproduced here. 

Tape-wor7/is.— The secrets of success in the treatment of cases of tape-worm 
are (1) proper preparation of the patient, and (2) adequate dosage of the 
vermifuge. The patient should be kept on a liquid diet (1|- pints of milk and 
1 of beef-tea) for forty-eight houi-s. During this period he should remain at 
rest, preferably in bed, and the bowels should be thoroughly cleared out by an 
efficient daily aperient — e.g., 1 drachm sulphate of soda three times a day. 
Early on the morning of the third day he should be given a saline purge, and 
two hours afterwards the vermifuge should be administered. Liquid Extract of 
Male Fern is usually employed, the dose being 1 drachm for a child and 
li drachms for an adult. It may be given either in 15-min. capsules or as a 
draught made up with mist, amygdal® co., and flavoured with a little oil of 
peppermint. If the capsules are used, one may be given every quarter of an 
hour until four or six have been taken. Two hours later a purge should be 
administered. Castor oil, though often employed, is not to be recommended 
for the purpose, as some poisonous constituents of male fern are soluble in it. 
It is better to use Black Draught (mist, sennae co.) or a Seidlitz Powder. If 
the bowels have not acted within an hour they should be emptied by an enema. 
The motions should be passed into a vessel containing warm water, and should 
be strained through black muslin to facilitate the search for the head. 

Even when the above directions are carefully followed, failure to get away 
the head will result in a good many instances. In that case there is nothing 
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to be done but wait until segments reappear in the motions, and then repeat 
the treatment. Other vermifuges are not likely to be more successful, but 
Pelletierine Tannate is worth a trial. It may be given after the usual prepara- 
tion of the patient, in a dose of 8 gr., followed in two hours by 1 oz. of castor 
oil. It is not to be recommended for children below the age of ten. 

Before the war I was in the habit of using the preparation known as Filmaron 
with great success. It consists of the active principle of male fern dissolved 
in castor oil, the dose for an adult being J oz. or more. It is a German 
preparation, and can be obtained from Messrs. Oppenheimer. Chloroform 
and turpentine have also been used, but in the doses required are not devoid 
of risk. If chloroform is tried, 1 drachm should be shaken up with 1 or 2 min. 
of croton oil, and given in half a tumblerful of milk whilst fasting. I have 
had no personal experience of this plan, but it has been highly spoken of. 

Bound Worms , — Santonin is an effective remedy for this form of parasite. 
The dose for an adult or a child of tw^elve years is 5 gr., and for a child of one 
year 2 gr. It should be given in the morning on an empty stomach, either as 
a powder, with the addition of -J gr. calomel and 2 gr. of compound scammony 
powder, or in an emulsion containing ^ oz. castor oil. ‘Yellow vision’ and 
redness of the urine may result, but are of no importance, and disappear in 
twenty-four hours. As prophylactic measures, all drinking water should be 
boiled, and raw vegetables avoided or thoroughly w'ashed before consumption. 

T/iread-tcorms.—The old-fashioned Enemata are often effective if persistently 
used. The proper strength is 1 oz. of salt to the pint, and the injection should 
be repeated every other morning for a month. Infusion of Quassia may be 
used instead, in a strength of 1 in 40 (which is stronger than the B.P. infusion), 
or the salt may be added to the infusion. The injection should be given warm 
through a funnel and tube, the pelvis being raised. One and a half pints may 
be given to an adult, and 6 oz. or more to a young child. 

A convenient local treatment is the use of Suppositories containing 7-J gr. 
of strong Mercurial Nitrate Ointment. (In the case of children below the age of 
four, a smaller suppository may be used.) One of these suppositories is inserted 
every other night. A little Blue Ointment inserted nightly into the rectum 
is perhaps as good. Amongst internal remedies Santonin may be used in the 
same way as for round worms, or Male Fern as for tape-worm. Sulphur also 
is often effective in old-standing cases. It may be used either in the form of 
a mornmg dose of a sulphate w’ater, or one or two sulphur lozenges may be 
given after each meal for prolonged periods. The writer has found it very 
useful in old-standing cases of thread-worms in adults. 

Whatever treatment is adopted, it is important to take measures against 
re-infeetion. With this object the child should w^ar such sleeping garments 
as make access of the fingers to the anus impossible, and a little white precipitate 
ointment should be inserted into the anal canal and smeared round the orifice 
at bed-time. The same precautions should be taken, as regards diet, as in 
the case of round worms. 

In all chronic and recurring eases, the amount of starchy and sugary food 
should be cut dowm — ^patients have been cured by adopting a diabetic diet — 
and regular action of the bowels ensured either by the use of rhubarb and grey 
powder or of paraffin. There can be no doubt that the appendix often serves 
as a breeding ground for thread -worms, and that the bowel can be constantly 
re-infected from it. In obstinate and old-standing cases in adults, removal of 
the appendix has therefore been suggested in order to root out the parasites, 
but I am not aware that operation has ever actually been done solely with this 
object. 
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Carbon Tetrachloride has lately been recommended for hook-worm and other 
infections with intestinal parasites. It acts as a moderate purge, and no 
previous preparation of the patient is required. Oil of Chenopodium is soluble 
in carbon tetrachloride, and a mixture of the two is said never to fail in dis- 
lodging round worms. The following is the standard treatment for adults 
(Read®) : One ounce of castor oil is given at night, and the next morning a 
mixture containing 1 drachm of carbon tetrachloride, 1 c.c. of oil of cheno- 
podium, and i oz. liquid paraffin. As a rule the fjeces are examined in a week 
to ten days, and the treatment repeated if necessary. Almost all the patients 
complain of feeling drunk as an immediate effect for a time varying from a 
few minutes to a day. As a rule three to four motions are produced in tlie 
twenty-four hours following treatment, and these often contain numerous 
round worms. Occasionally slight vomiting, headache, or pain in the abdomen 
occurs. The drug appears to have no eff'ect against Trichocephalus. (See also 
Ankylostomiasis.) 

In Germany a preparation called Antoxurin has been recommended as the 
most potent of all remedies for thread- worms.^® It is dichlorbenzol, and is 
given in keratin-coated pills each containing 0 05 grm. ; seven to ten are given 
daily for four days, and on the first and third days a spoonful of castor oil. 

References. — ^Jour. Amer. Med. Assoc. 1922, Sept. 30, 1094 ; '^Lancet, 1922, ii, 
1049 ; Jour. Surg. 1923, Jan., 419; Mbid. 42; Mancet, 1922, li, 1049; ®Absfcr. ni 

Sure/. Gynecol, and Obst. 1922, Dec., 412 ; ’’Presse med. 1922, July 19, 012 ; ^LanccU 
1923, i, 702 ; ^Brit. Med. Jour. 1923, i, 1048 ; kliti. Woch. 1923, March 1, 165. 

INTRACARDIAC INJECTIONS. Drs. C. Lkm and B. Barrieu. 

{Translated by Carey F. Coo7nbs, M.D.^ F.B.C.P.) 

This method of injection proposed by Winter^ in 1905 is worthy of our con- 
sideration.® 

Indications . — ^The method is not one to be used indiscriminately, for as 
Kemal Djenob and Mouchet® showed, it offers no advantage over the intra- 
venous route, so long as the circulation remains capable of carrying to the 
heart the drug injected. Henschen, in a critical review, says that the medical 
indications are complete arrest of the heart persisting in spite of subcutaneous 
or intravenous injections of cardiac tonics, for example in cardiac or renal 
disease or in the infections or intoxications. In surgical practice it is useful 
in prolonged syncope due to anaestliesia or operation, to traumatic shock, 
electrocution, etc. 

Technique. — X fine needle, 10 cm. long, is used. The injection should be 
made into the left ventricle. To reach this, according to Baumann,^ the 
needle should penetrate the fourth left space, keeping close to the upper edge 
of the fifth rib, 5*5 cm. from the left border of the sternum. If the ventricle 
is hypertrophied, the fifth or even the sixth space should be used. BIan<* 
recommends that the needle be directed outwards and backwards, the thickness 
of the ventricle wall (1*5 cm.) being borne in mind. After the resistance of 
the superficial tissues, that of the cardiac muscle is encountered and traversed. 
In this way the ventricular cavity is reached. The })cst plan is to use the 
needle fixed to the syringe and to aspirate gently from moment to moment, 
so that, as soon as the ventricular cavity is reached, a little blood is aspirated 
into the syringe. But if it is the right ventricle that is aimed at, as Boden’ 
advised, the fourth left space should be penetrated at the sternal border, 
keeping close to the upper border of the fifth rib, and tending slightly towards 
the middle line. If the right heart is engorged, the injection should if possible 
be preceded by aspiration. According to Biedelung,** it docs not much matter 
if the injection is made by mistake into the heart muscle, instead of into the 
ventricular cavity. The best drug to inject is Adrenalin Hydrochloride 1-1000, 
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1 c.c. in the adult. In children the dosage has been, for example, *2 c.c. in a 
newborn infant, *75 c.c. in a baby of six months. In a case of apparent death 
there must be no delay about the use of this method. Henschen recalls the 
physiological fact that between the apparent death of the heart (disappearance 
of pulse) and real death there is an interval of about ten minutes, sufficient, 
that is, to allow the medical man to use his resources for resuscitating the 
heart. ; after fifteen minutes success is much less likely, after twenty minutes 
failure is certain, since the vitality of the nerve centres is by that time 
irreparably damaged.® 

Tornai’s^o experiments may perhaps be remarked on. On twenty occasions 
he has made injections into the aorta in the case of impending death. The 
patient lies on his back, with his head turned to the right. A long filiform 
needle with an elbowed end is inserted in the suprasternal notch, parallel to 
the sternum and to the trachea, a trifle inclined towards the latter. When 
the aorta is reached, its pulsatiotis are clearly felt ; then the needle is driven 
J cm. further, and the lumen is entered. This procedure is not without danger, 
in particular to the left subclaxdan and the inferior thyroid veins. Moreover, 
if the circulation is still in being, the intravenous injection achieves the same 
purpose without risk, and if the circulation is stopped, injections into the aorta 
are useless. 

Besulfs , — In three patients operated on by Henschen, apparently dead in 
spite of artificial respiration, subcutaneous injections, and massage to the 
heart, the cardiac beat reappeared immediately after injections into the heart 
of 1 mgrm. of adrenalin, death supervening after a quarter of an hour, three- 
quarters of an hour, and thirty-six hours, while in his fourth case the patient 
returned to life and had no recollection of the incident. Biedelung’s case was 
that of a baby who, after chloroform, showed gradual arrest of heart and 
respiration in spite of hypodermic injections and artificial respiration. Intra- 
cardiac injection was almost instantaneously followed by return of the heart- 
beat and breathing. In Baumann’s first case, a child of six months collapsed 
after chloroform, and was resuscitated by intracardiac injection of *75 mgrm. 
adrenalin, given four minutes after the heart had stopped ; but this passed 
into a pulse-rate of 140, followed by convulsions and hyperpyrexia. His 
second case was one of respiratory' and cardiac arrest complicating whooping- 
cough, the injection of 1 c.c. of adrenalin reviving both. 

In 1921 Vogt^^ was able to collect from the literature fifteen good results. 

References.— MT iew,. klin. WocJi, 1906, May 18 ; ^Presse Med. 1921, Oct. 22 ; ^BuU. 
de V Acad, de Med. 1923, June 26 ; ^Schweiz, med. Woch. 1920, April 1 ; MUd. 1923, 
Reb. 22 ; ^Deut, med. Woch. 1921, July 28 ; '^Lancctf 1923, March 10 ; ^Munoh. med. 
Woch. 1922, Jan. 27 ; ®Mocquot, Rev. de Chir. 1909, April-June ; ^^Med. Klin. 1923, 
May 27 ; '^'^Munch. med, Woch. 1921, June 17. 

INTRATRACHEAL MEDICATION. IT. H. Wynn, M.D., F.R.C,P. 

Intratracheal medication by the injection of olive oil or liquid paraffin 
containing such drugs as guaiacol, camphor, menthol, bismuth, iodoform, etc., 
has been advocated by many authorities both for therapeutic and diagnostic 
purposes. In view of this advocacy, Corper and Freed^ have conducted experi- 
ments on animals with a view of discovering the effect on the pulmonary tissue 
of the introduction of these foreign substances. They found that chaulmoogra 
oil and the mixed esters of chaulmoogra oil injected intratracheally into rabbits 
produced distinct pathological changes in the lungs, ranging from an acute 
pneumonic consolidation with abscess formation, to a proliferative broncho- 
pneumonia, depending on the concentration and localization of these oils in 
the lungs. A concentration as low as 10 per cent in olive oil or liquid paraffin 
still produced a proliferative bronchopneumonia, Olive oil and liquid paraffin 
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injected intratraeheally in small amounts, not exceeding 1 c.e., were readily- 
aspirated into the alveoli, and were retained for months and produced a mild 
type of proliferative bronchopneumonia. They consider that their experi- 
ments verify previous observations that great care is necessary in the intro- 
duction of any foreign substance into the lungs normally, and especially in 
pulmonary diseases. They regard it as questionable whether even local 
application through a bronchoscope can insure that the foreign substance may 
not leave the focus of intended localization to exert a deleterious action on 
normal lung tissue some distance away. 

Reference. — "^Jour. Amer^ Med, Assoc, 1922, Nov. 18, 1739, 

JAUNDICE. {See Icterus Neonatorum.) 

JAUNDICE, INFECTIVE. J. D, Rolleston, M,D, 

Epidemiology. — ^R. Inada,^ of Tokyo, who in 1915 introduced the term 
‘spiroehsetosis icterohaemorrhagica’, which has to a large extent taken the 
place of ‘Weil’s disease’, states that the total number of cases in Japan during 
1915, according to official reports, was from 2000 to 3000, and estimates 
that in 1917 it amounted to 6000. This rapid increase is partly accounted 
for by a better knowledge of the disease, but there is no doubt that a real 
increase in the number of cases has taken place throughout the country. 

P. Manson-Bahr^ records the first authentic ease — i.e., proved by animal 
inoculation — of infective jaundice yet reported in England. The patient was 
a seaman w’ho developed the disease five days after immersion in Thames 
water. No history of contact with possibly infected rats could be obtained, 
whereas examples of infection arising from immersion in contaminated water 
have been recorded on many occasions — e.g., in the series observed by Sisto 
on the Isonzo in 1916-17, and by Reiter, who attributed certain cases in the 
German army to bathing in pools at Magdeburg and Brunswick. 

V. VannP has also recently reported a case in a man, age 51, in whom the 
infection was due to swallowing water as the result of falling into a stream 
while drunk. The disease in this case ran a very rapid course, proving fatal 
in fourteen days. 

A sporadic case of spirochaetosis icterohaemorrhagica of undoubtedly local 
origin is reported at Ancona in a man, age 24, by L. Selandari,^ w’ho remarks 
that the disease is not common in Italy. 

D, H. Witt° describes an epidemic of 11 cases of jaundice which occurred 
during the latter part of 1920 at the Bellewe Hospital, New York. The cases 
were similar to a group of 16 which occurred at the same hospital in 1919, and 
resembled Weil’s disease in their symptoms, physical findings, and prognosis. 
Repeated attempts, however, to find the causath’^e agent were unsuccessful, 
endeavours to isolate Spirochceta icierohcemorrhagice in particular, failing. Witt 
concludes that the disease w^as some type of infection or toxaemia of unknown 
nature. 

A similar but much more extensive epidemic of unknown cause is described 
by H. ’Williams,® Sanitary Super\dsor of the State Department, Albany, N.Y., 
who states that during the wdnter of 1921-22 New Y'ork State was visited over 
a wide area by epidemic jaundice. There were 1400 cases, with 5 deaths, 2 
of which were in infants born to mothers ill with jaundice at the time of 
delivery, 1 in a girl of 5, 1 in a girl of 6, and 1 in a boy of 14. Of 700 
cases specially studied, the sex distribution was almost equal, 50*4 per cent 
being males. A little more than half (51 *7 per cent) were in the school age 
group from 5 to 14. In more than half the cases the dates of onset were during 
November and December, 1921. Multiple cases in a house or school were 
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very numerous, amounting to 421 cases — 60 per cent. In no instance could 
the SpirochcBfa icterohceinorrhagice or any other organism of significance be 
isolated, and there was no evidence that rat-borne or other contamination of 
human food supplies was of etiological importance. Williams thinks that the 
epidemic was spread by droplet or contact infection from person to person, 
and that the etiological agent w^as some unrecognized organism or virus carried 
in the nasopharyngeal secretions of persons ill of the disease, according to the 
view maintained by Herrman (see Medical Annual, 1919, p. 213). 

Mokbid Anatomy.— After alluding to the principal features of spirochaetosis 
* icteroh^morrhagica described by earlier writers— viz., generalized jaundice, 
numerous small haemorrhages, severe renal disease, and degeneration of the 
skeletal muscles, R. Kaneko’ emphasizes the diagnostic importance of the 
following pathological features, in a monograph based on the study of 42 cases : 
(1) Engorgement of the bile capillaries without mechanical obstruction in the 
large bile-ducts ; (2) Inflammatory and degenerative changes in the heart 

muscle and in the nerve-cells and fibres ; (3) Certain negative findings, such 
as the absence of splenic enlargement, fatty degeneration, and extensive 
necrosis, and suppuration apart from mixed or secondary infections, which 
occurred in 7 — 16*7 per cent — of Kaneko’s eases. 

Symptoms and Complications. — S. Bosson,® who remarks that signs of biliary 
intoxication are absent as a rule in spirochaetosis ictcrohiemorrhagica, reports 
a case which was remarkable for the presence of bradycardia and pruritus. He 
points out that spirochsetosis icterohaemorrhagica is characterized by the 
production of a larger amount of urea than any other infectious disease. The 
urea is produced not only by disintegration of the albuminoid substances in 
the system, especially the muscles, affection of which is shown by myalgia and 
muscular wasting, but also at the expense of the blood, as shown by the 
constant anaemia and the high urea content of the organs in which destruction 
of the red cells takes place. 

A. Lemierre and J. Levesque® report the case of a man, age 50, who in 
convalescence from spirochaetosis icterohaemorrhagica eliminated bile salts in 
the urine for nearly a month, as shown by Hay’s test, without simultaneous 
elimination of true or modified bile pigments. He also suffered from persistent 
pruritus, which is generally attributed to the retention of bile salts. Examina- 
tion of the blood serum when Hay’s reaction in the urine was very distinct 
showed a normal pigmentary cholaemia. 

E. Apert and R. Broca^® record two cases of rne^iingitis in boys, age 13 and 
14, which at first appeared to be tuberculous, especially as the fluid obtained 
by lumbar puncture sho\ved large numbers of lymphocytes. Both recovered, 
however, and while the nature of the disease in the younger child was doubtful, 
the serum of the older boy protected guinea-pigs against infection with Sjuro- 
chceta icterohcemorrhagicE. The writers conclude that this was a meningeal 
form of spirochsetosis icterohaemorrhagica. and refer to similar cases reported 
by Costa and Troisier, who had shown that spirochsetosis icterohaemorrhagica 
might be manifested solely by a meningeal syndrome without any icterus or 
haemorrhages. 

Diagnosis. — In their report of the first case of spirochsetosis icterohsenior- 
rhagica which has occurred in the Montpellier region, Ducamp, Carrieu, and 
Gueit^i emphasize the importance of the serum test (see Medical Annual, 
1919, p. 214), as the search for the spirochsete in the cerebrospinal fluid, and 
inoculation of guinea-pigs with the patient’s blood and urine collected aseptic- 
ally, were negative, and only the serum test was positive. 

Prognosis.— A relatively large number of the 42 fatal cases described by 
Kaneko" occurred in elderly persons, in accordance with the fact that the 
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prognosis of spirochaetosis icterohaemorrhagica is worse in old age than in early 
life. If the disease be divided as suggested by Inada and Ido into three stages, 
the distribution of the deaths in Kaneko’s cases was as follows : (1) Febrile 
stage, up to end of first week — 5 deaths, or 12 per cent ; (2) Stage of jaundice 
or second week — 24 deaths, or 57 per cent ; (3) Convalescence — 13 deaths, or 
31 per cent. The largest number of cases — 33 patients — 79 per cent — died 
between the eighth and eighteenth days. 

Further evidence of the aggravation of the prognosis of the disease in 
advanced life is furnished by Inada,^ who states that the death-rate of severe 
cases under 40 treated with serum within six or seven days of the onset was 
13 per cent, whereas above 40 the mortality of severe cases was 56 per cent. 
The mortality of all his cases over 40 was 50 per cent as compared with 6*5 per 
cent under 40. 

Pkophylaxis. — Inada^ considers the prophylaxis of spirochfetosis ictero- 
haemorrhagica under the following four headings : — 

1. Active Immunization, — Injection of a vaccine of Spirochceta icterohcemor- 
rhagice prepared by Ito and Matsuzuki considerably reduced the incidence of 
the disease, as is shown by the fact that from July, 1919, to January, 1921, 
10,268 men I'eceived prophylactic injections at the Tagawa mine, where 437 
cases subsequently broke out, and of these all but 5 occurred among those 
who had not been injected. 

2. Treatment oj the Soil, — Ido found that the disease was most prevalent in 
localities where the soil w^as alkaline or neutral, and came to the conclusion 
that the spirocliaete offered a very weak resistance to acid media. Toyama 
found that the spirochaste grew w'cll in fertilizers made of fishes, plants, or 
ashes, but was killed in 0*01 per cent of a lime-nitrogen fertilizer in a test-tube. 
He also found that the spirochaete lives in the upper layers of the soil and not 
in the deeper layers, and that the fertilizer passed down to the deeper layers 
sooner than the organism and had power to destroy it, after the soil had been 
treated with a lime fertilizer. None of the 3389 men and women employed 
on the land contracted the disease, whereas prior to his experiment 52 men 
and 82 women had developed it. 

3. Destruction of Rats. — ^This is a highly important prophylactic measure, as 
the disease isdiable to occur in houses infested with rats. 

4. Drainage of Damp Mines. — The disease rarely occurs in dry mines. After 
improvement of the drainage in a section of a mine in wiiich nine persons had 
contracted the disease in tw^enty-four days, no further cases occurred. 

Treatment. — Inada^ states that the results of the Serum treatment intro- 
duced by Ido in 1917 have been that the death-rate has considerably dimin- 
ished ; e.g., at the Kyushu Medical Clinic it has fallen from 30*6 per cent to 
17*3 per cent, and the mortality of the severe cases has dropped from 57*1 per 
cent to 34*7 per cent ; 20 c.c. is a sufficient dose for mild or moderate cases, 
and in severe cases the dose is repeated. 

References. — ^ Japan. Med. World, 1922, 189 ; Mancet, 1922, ii, 1056 ; ^PoUdinicn, 
1922 (Sez. Prafc.), 1038 ; ^Gaz. deg. Osped. 1922, 1289 ; ^Mour. Amer. Med. Assoc. 1922, 
h, 1498 ; Mbid. 1923, i, 532 ; "•Ueher. die path. Anat. der Sp. ict. 1922 ; ^These de Paris, 
1922, No. 457 ; et Mem. Soc. mid. Hop. de Paris, 1923, 5 ; ^*Presse mid. 1922, 

1093 ; de VAcad. de Med. 1922, i, 427. 

JAWS, CANCER OF. Sir W. 1. de C. Wheeler, F.R.C.S.I. 

Ochsner,^ referring to the treatment of cancer of the jaws, states that : — 

1. So much progress has been made in the use of X rays and radium that 
the next few years may develop marked changes in the treatment of these 
cases. 

2. At the present time the destruction of these gro^vths with the actual 



JAWS, CANCER OF 


234 


MEDICAL ANNUAL 


cautery, or with one of the methods of appljdng diathermy, seems to give better 
chances of a permanent cure than excision with the knife. 

3. All of the eases in the series he gives were operated in the inverted 
Trendelenburg position with the head of the table raised to an angle of 45°. 

4. They were under very complete morphine-atropine-ether anaesthesia 
administered with the patient in the horizontal position, but no ether was 
administered after the operation was begun or after the head of the table had 
been elevated. 

5. The cerebral anaemia caused by the position seemed to suffice to carry 
the patient through the operation without the necessity of administering any 
further anaesthetic. There were no ether pneumonias. 

6. In these cases his observation in a previous series was again confirmed 
that cases that have a recurrence following an incomplete operation have 
but a very slight chance for a permanent recovery. This shows the importance 
of making a very thorough operation at the time when such tumours are first 
noticed. 

7. His observation has convinced him that early and very extensive opera- 
tion with the cautery, followed by carefully planned after-treatment with 
X rays or radium, is quite worth while in these cases, and that occasionally 
even advanced cases will be permanently cured by this method. 

Beference. — ^Ann. of Surg. 1922, Sept., 398. 

JOINTS, TUBERCULOSIS OF. (See Bone and Joint Surgery.) 
KALA-AZAR. (See Leishmaniasis.) 

KELOID. E. Graham Little^ M,D,y F,B»C»P, 

Daland^ reports his experience in the treatment of keloid with Radium in 
58 cases — 36 females, 22 males. Keloids may occur at any age, bub are less 
common after fifty. Of these 58 cases, 11 are stated to have been spontaneous 
— ^that is, no defined cause was ascertained ; operative scars and burns formed 
by far the largest groups. Five had received numerous X-ray treatments 
without improvement. One patient had been treated with radium without 
benefit. There would appear to be some tendency to hereditary transmission 
of keloids, family histories being conmion. Radiation was administered in 
54 out of the 58 cases. Rays filtered through silver and unfiltered were given 
in different cases. The unfiltered method is quicKer, but leaves more unsightly 
atrophy. Silver filtration should therefore be used in keloids of recent origin, 
in children, and in people of dark complexion in whom a white scar is dis- 
figuring, and in exposed areas of the face. The dose should be from 30 to 60 
mgrm. hours according to the age of the patient. Unfiltered rays may be used 
in all other kinds of keloid, but it should be explained that ulceration will result 
from this type of treatment, and a white scar. For unfiltered rays, half the 
dose given above should be used. 

Reference.— Gynecol and Obst, 1923, Jan., 63. 

KIDNEY, DISEASES OF Sir John Thomson-Walker, F.B,C:Sf* 

In a paper on the choice of methods employed in the surgical diagnosis of 
renal disease^ Wade^ states that in the investigation of the cause of suspected 
renal haemorrhage which cannot be carried out at the time when bleeding is 
taking place, ureteral catheterization does not render as much assistance as 
many suppose. The vascular mucosa of the ureter and renal pelvis bleeds 
readily even with the gentle introduction of a soft catheter. Blood often 
appears ten minute or so after the catheter has been inserted owing to the 
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irritation of its presence. If. however, urine tinged with blood appears 
immediately after the careful introduction of the catheter into the renal pelvis, 
it can safely be assumed that the haemorrhage is due to a pathological lesion. 
If the introduction is followed by the sudden escape of bright blood, which 
soon stops owing to clotting, the most likely explanation is the presence of 
a vascular tumour invading the renal pelvis. For the diagnosis of doubtful 
shadows in the course of the ureter, he prefers the opaque ureteric catheter 
to the wax-tipped bougie. He finds chromocystoscopy, after the intramuscular 
injection of 4 c.c. of a saturated solution of indigo-carmine, to be the 
simplest and safest method of determining whether one or both kidneys 
are functioning ; but as a means of estimating diminished functional activity 
in one organ, it is not of so great value as other methods. 

MacGowan® reports a case of unilateral painful hmnaturia in which the kidney 
was removed. The lesions found were very similar to those reported as renal 
papillary varix, following chronic inflammation of the p 3 n:amids. 

Hunner® states that ureteral stricture probably plays an important part in 
the causation of many obscure haematurias. It has been shown that slow com- 
pression of the ureter often results in dilatation of the tract above, with more 
or less damage to the kidney substance, and secondary renal ptosis ; but the 
author has evidence that stricture, instead of causing dilatation of the tract 
above, may lead to shrinkage, either because of increased irritability or because 
of actual shrinkage of the kidney as a result of nephritis. Ureteral stricture is 
usually caused by inflammation secondary to some distant focus of infection, 
and the author finds that in many cases the pain and haematuria, which he 
ascribes to secondary renal changes, cease promptly after dilatation of the 
stricture, and that, if they recur, investigation shows that the stricture has 
again contracted. In some cases, however, the bleeding continues in spite 
of dilatation of the stricture, and in such, only after finding and removing 
an active focus of infection, e.g., septic tonsils, has a permanent cure resulted. 
Ureteral stricture was present in 18 of his cases of so-called ‘essential’ 
haematuria. Strictures of the ureter, even with unilateral symptoms, are more 
often bilateral than unilateral, and the colic and bleeding in these cases are 
due to hindrance to the outflow of urine. Out of 100 consecutive cases 
he found that 71 complained of pain in the bladder and urethra, and in 33 
the bladder disturbances were marked and more or less constant. In some 
cases no lesion other than stricture was found to account for these symptoms ; 
but in others he found associated cystitis, trigonitis, or urethritis. 

Stevens,^ discussing Jicematurias of obscure origin, considers that the terms 
‘idiopathic’ or ‘essential’ should be limited to those cases with negative post- 
mortem findings. In many cases of obscure haematuria, there may never be 
enough blood in the urine to permit of localization of its origin. Blood in 
the urine has been reported many times as the result of ph;^"sical exercise 
and fatigue in athletes and, with cold as an added factor, in soldiers. 
One must remember the liability of exercise to initiate bleeding in cases of 
renal calculus. Acute fevers, cardiovascular disease, purpuric conditions 
(including scur^" 3 "), syphilis, nephritis, and the use of certain drugs (hexamine, 
phenol, barbital, etc.) must be borne in mind as causes of transient or 
intermittent hjematuria. Varices of the bladder, hydronephrosis especially 
with mobile kidney, polycystic kidneys, and such extra-urinary conditions 
as appendicitis, giving rise to haematuria, may be diagnosed with reasonable 
certainty on routine examination; but conditions of the renal pelvis such 
as varicosities and angiomata require exploratory operation. Cases of 
chronic nephritis may be associated with haematuria, which is occasionally 
unilateral. The author considers that to explain certain obscure haematurias 
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by ascribing them to ‘disturbed renal vasornotor system’, or to ‘angioneurotic’ 
or to ‘neuropathic’ origin of haemorrhage, as has been done by certain German 
and French writers, should be avoided, and that one should persist in a search 
for an anatomical diagnosis. 

Fowler,^ referring to the significance of pyuria in children, says that whatever 
the underlying pathology, B. coli, with or without staphylo- or streptococcal 
infection, is the most common organism found in the urine ; but so far as the 
diagnosis of the cause of chronic pyuria is concerned, even repeated pure culture 
of B. coli alone from the urine is no proof whatever that the case is one of B, 
coli infection only and unassociated with stone or tubercle. In chronic cases, 
at least, the absence of B, coli is of more value than its presence. 

Fullerton,® discussing the question of pains of renal origin, classifies such 
pains as those due to mechanical or traumatic causes, and those due to 
inflammatory conditions. The mechanical causes are distention of the ureter, 
pelvis, and calices, swelling of the renal parenchyma within its capsule owing 
to congestion or oedema of the kidney, contact of a foreign body with the 
walls of the pelvis or calices, dragging of the pedicle of the kidney, com- 
pression of nerves, and sclerosis of the kidney. The inflammatory causes are 
disease of the pelvis and calices, such as pyonephrosis; of the parenchyma, 
such as pyelonephritis; and of the perirenal cellular tissue, such as peri- 
nephritis and perinephritic abscess. This classification is based on the work 
of Papin and Ambard, who consider renal pain usually is due to distention 
of the renal pelvis, pain in the kidney itself being generally of moderate inten- 
sity except in inflammatory conditions, when it may become very severe. 

In a paper on reflex anuria, Neuwirt,^ acting on the knowledge that the 
splanchnics are the vasometer neives of the kidney, applied the Kappis 
method of blocking the splanchnic nerves in a case of recurrent renal colic with 
reflex oliguria, probably induced by calculi, in a man of 54. The colic subsided, 
and the output of urine increased to an average of 63 ounces a day. He blocked 
the splanchnic nerves on both sides in this case, but thinks that possibly block- 
ing one side only would have sufficed. 

Subcutaneous iraumaiic rupture of the kidney is, according to Keller,® found 
in less than 1 per cent of surgical cases. Out of 83,000 surgical cases seen at 
the Municipal Hospital, Copenhagen, during the past twrenty-six yeara, only 
43 cases of this condition w'ere found. The rupture may be indirect, but 
direct rupture is more common, and is due to compression of the organ by the 
thoraco-abdoniinal wall. The degree and the extent of the lesions vary from 
superficial tears of capsule and cortex not involving the calices, to complete 
crushing of the kidney, which is generally associated wdth other severe injuries. 
Injury of the pedicle or the pelvis is not uncommonly associated. The most 
common complication is fracture of the 12th rib, while peritoneal rupture with 
discharge of blood and urine into the peritoneal cavity is not uncommonly 
associated. The mortality of non-complicated rupture varies from 15 per cent 
to 27 per cent. The two principal dangers are haiinorrhage and infection, 
responsible for 45 per cent and 4 per cent of the mortality respectively. 
Slight injuries should be treated conservatively, operation being reserved for 
those in immediate danger. In 478 conservatively treated cases, reported up 
to 1608, there were 60 deaths from hsemorrhage, 38 from infection, and 6 
from other causes. With conservative treatment, the risks of hsemorrhage, 
infection, and other complications are greater than with operative treatment. 
The best time to operate is unmediately after the cessation of the initial 
shock. Operation is strongly indicated when associated peritoneal injury is 
suspected. Nephrectomy is indicated in cases of pedicle lesions, extensive 
infection, contusions destroying all functional tissue, and lesions requiring 



MEDICAL ANNUAL 


287 


KIDNEY, DISEASES OP 


a quick operation. Conservative operation consists of packing, suturing, and 
drainage, or nephrotomy, according to circumstances. The author has collected 
43 cases ; in the 35 not operated upon there were 4 deaths. 

On the basis of 33 cases, Oppel® discusses gangrene dm to adrenal arteritis^ 
the etiological factor of which he claims to be an excessive function of the 
adrenals with chronic poisoning of the tissues. In support of this, his pupil 
Girgolaff was able to demonstrate, in the blood of patients suffering from this 
disease, an increased quantity of vasoconstricting substances. Oppel advocates 
the treatment of such eases by extirpation of one of the adrenals — for anatomical 
reasons preferably the left. This operation was performed in four cases with 
a remarkably small loss of blood. One patient died three days after opera- 
tion, sclerosis of the coronary arteries being subsequently discovered. In the 
second patient gangrene developed, and the excision of the adrenal did not 
prevent the necessity for amputation of the lower extremities. In the other 
two eases, however, great improvement resulted. In every instance the blood- 
pressure fell after the operation. 

Methods of Examination. 

On the basis of 448 observations, in which specimens were taken from each 
kidney at the same time and as far as possible under the same conditions as 
regards the size and shape of the ureteral catheter and the distance along which 
it was passed into the ureter, Fullerton^® is of opinion that a lowered specific 
gravity of the mine of one side is an important sign of disease or functional dis- 
turbance of the kidney on that side. In 41 cases of unilateral renal calculus, 
31 showed a diminished specific gravity on the affected side. In 2 cases it was 
a little higher on this side, and in the remaining 8' it was equal on the two sides. 
Of 41 cases of renal tuberculosis examined, 3 were bilateral and had an equal 
specific gra\Tty on the two sides ; 1 unilateral case had a low specific gravity, 
1003, on both sides. In the remaining 37 cases the specific gravity was reduced 
on the affected side. Of 39 cases of unilateral pyelitis, 33 showed a diminished 
specific gra\dty on the affected side, and 1 on the sound side, whereas in the 
remainder the specific gravity was equal on the two sides. In 7 out of 9 
cases of renal tumour, the specific gravity was lower on the affected side ; 
and in addition there were 4 cases of renal involvement by extension of 
a neighbouring tumour in the abdomen, in 3 of which the specific gravity of 
urine was lowered on the affected side. 

Two eases of congenital cystic kidney were examined; in 1 the specific 
gravity W'as lOOo on both sides, in the other the specific gravity of the 
specimen from the side on which a palpable tumour was present w'^as 1005, 
as against 1010 on the opposite side where no tumour was palpable. In a 
case of hydatid cyst of the kidney, the specific gravity w’^as under 1005 on 
the affected side, and 1015 on the sound side. Fifteen cases of hydronephrosis 
and 4 of pyonephrosis all shelved diminished specific gravity on the affected 
side. Of 15 cases of movable kidney, 8 showed a lower and in 2 cases a higher 
specific gravity on the affected side, but the difference was not great as a rule. 
In 28 of 37 cases of renal haematuria, due to such diverse conditions as congenital 
haemophilia, Henoch’s purpura, bilateral nephritis, and essential hjematuria, 
the specific gravity was equal on the two sides. In ‘essential hjematuria’ the 
specific gravity is as a rule equal on the two sides. Of 19 cases of gunshot 
wounds of the kidney examined within three months of injury, the specific 
gravity was lower on the affected side in 9 ; in 1 the specific gravity was 1003 
on the sound side as against 1015 on the injured side, whereas in the remaining 
9 cases the specific gravity was equal on the two sides. The author concludes 
that one of the most important factors in deciding which kidney is the seat 
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of disease is the determination of a marked reduction in the specific gravity of 
the urine from the affected side. 

Lowsley and Muller, in an experimental study of the various chemicals used 
in pyelography, emphasize the value of placing the patient in a sitting posture 
and withdrawing the catheter as the pyelographic medium is injected, and then 
immediately taking an aj-ray photograph, as hy this means many lesions of the 
ureter are brought out which would not otherwise be demonstrated. They 
favour the use of a 20 per cent solution of sodium iodide as being the most 
graphic medium. 

Osborne, Sutherland, Scholl, and Rowntree^^ suggest the taking of x-ray 
photographs of the urinary tract during the excretion of sodium iodide administered 
intravenously, after the preliminary administration of 15 gr. of potassium 
iodide by mouth, three times a day for two days, which is given in order to 
determine the presence or absence of any idiosyncrasy to the drug. One hundred 
and fifty gr. of chemically pure sodium iodide may be given to practically any 
patient without untoward symptoms, provided the injection is not too rapid, 
i.e., not completed in less than four or five minutes. With a dose of more than 
150 gr. symptoms appear which are probably due to osmotic changes resulting 
from large amounts of the hypertonic colution. The usual contra-indications 
to iodides apply here : patients with tuberculosis, adenomatous thyroid, 
exophthalmic goitre, and marked debility are not good subjects for the adminis- 
tration of this drug. The authors have found that satisfactory ai-ray photo- 
graphs of the bladder were secured in practically every case with doses of from 
75 to 300 gr. of sodium iodide intravenously ; 150-gr, doses intravenously gave 
fair aj-ray photographs of the kidneys and ureters in approximately 50 per cent 
of the cases, and occasionally of the liver and spleen. The best photographs 
of the upper urinary tract and of the spleen and liver were secured by the use 
of large doses, i.e., 225 to 300 gr. The photographs should be taken half an 
hour, one hour, and two or three hours after doses of 75, 150, and 300 gr. 
respectively. More or less similar results were obtained after the administra- 
tion of sodium iodide by mouth in repeated doses. They claim that this is a 
satisfactory method of showing the presence and approximate amount of 
residual urine in the bladder, thus eliminating the necessity for catheterization. 

Sears^3 describes a new method of making ureteropyelograms, A wax spindle 
about 2-5 mm. to 3 mm. in diameter is placed on the whistle-tip ureteral 
catheter about 1 cm. to 1*5 cm. from the tip. The catheter with the bulb 
is passed into the ureter so that the bladder wall holds the bulb. The patient^s 
shoulders are elevated slightly, and an X-ray plate is placed under Ihe back, 
inclining at an angle of about 10° to 15°. The ureter and renal pelvis are 
then gently filled. If the patient is flat on his back, the upper ureter does not 
fill, possibly owing to the fact that the fluid, after crossing the iliac crest, flows 
rapidly to the pelvis of the kidney, and, producing the pain of distention, 
further injection is prevented. The Trendelenburg position allows the kidney 
to fall upwards and thus disturbs its usual position, so that true information 
is not obtained. 

Thompson^^ advocates the injection of oxygen instead of a liquid opaque 
medium for pyelography. The use of air was advocated by Cole in 1910. 
The shadow of a stone will not be obscured by the presence of oxygen in the 
renal pelvis. The ‘black’ of the oxygen against the lighter shadow of the 
renal substance makes a better contrast for the study of the kidney tissue 
itself. Oxygen is not toxic or irritating, and, being more permeable than 
any of the opaque solutions, passes obstructions or constrictions more readily. 
The author considers the following groups of cases are best investigated by 
this method ; stone in the ureter, pelvis, or calices, hydronephrosis, pyone- 
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phrosis, ureteral strictures or obstructions not readily passed by opaque 
solutions, malformed and misplaced kidney. After this procedure there is 
little if any reaction, its carrying out involves less discomfort, and, finally, 
the author thinks that it is of greater value in X-ray diagnosis than the use of 
opaque solutions. 

The value of the perirenal insufflation of oxygen as a diagnostic measure is 
fully appreciated by Quinby,i® but his experience has shown that in the usual 
case the presence of gas about the kidney does not give plates of any greater 
value. In the occasional case, however, when the patient is large and fat, or 
in those instances in which the ureter is blocked by stone, or when for any 
other reason it is found impossible to inject the kidney pelvis at all, a knowledge 
of the kidney outline, made possible by the injection of gas, is often of distinct 
value, 

Marion^® contrasts the estimation of renal function of the kidneys, prior to 
nephrectomy, by means of ureteral catheterization, and careful examination, 
microscopical, bacteriological, and chemical, of the two urines, with the estim- 
ation of renal function for the same purpose by means of Ambard’s constant. 
He concludes that if ureteral catheterization by the ordinary route is impossible 
— ^which is very rare — ^yet there exist a much greater number of cases in which 
it is impossible to determine Ambard’s constant owing to the conditions 
found in the patient, and that the determination of this constant, an 
exceedingly delicate thing, entails a great risk of error when estimated in 
laboratories which have not had much experience of it. 

Abnormalities of the Kidney and Ureter. 

Judd, Braasch, and Scholl,^ ^ discussing horseshoe kidney t stale that a 
horseshoe kidney is relatively vulnerable to disease and trauma, as shown 
by the relation between its occurrence and the frequency with which it 
requires surgical interference. Out of 68,000 autopsies, Carlier and Gerard 
found 80 horseshoe kidneys, whereas out of 2424 operations performed on 
the kidney at the Mayo CUnic from January, 1910, to January, 1920, 17 were 
on horseshoe kidneys. The accessibility of these kidneys varies indirectly 
with the degree of fusion : the more complete the fusion, the lower is the 
position of the kidney. In the usual type, fusion occurs at the lower poles, 
and not infrequently the superior poles are widely separated. Complete rotation 
of the kidney on its vertical axis is prevented by the fusion, thus leaving the 
pelris facing anteriorly. The pelvis is generally very irregular in size and 
shape, usually completely extrarenal. Duplication of the pehds is common. 
High implantation of the ureter, and the sharp uretero-pelvic angle preventing 
free drainage, are the most common causes of disease in these kidneys. 
The ureters generally pass in front of the isthmus and are thus easily com- 
pressed or distorted by the overlying structures. They usually enter the 
bladder normally. The renal vessels are oblique and irregular in their length and 
distribution. The inferior mesenteric artery usually passes over the isthmus. 
Thrombosis of the iliac vein has been recorded from pressure of the isthmus on 
the great vessels. Clinical diagnosis is very difficult, and this abnormality is 
seldom recognized on abdominal palpation. A stone shadow more median than 
is usual may be suggestive, especially if the shadow lies obliquely and extends 
towards the mid-line ; but here shadows cast by calcified paravertebral glands, 
low or median-lying gall-stones, and stone in the upper ureter may give rise 
to error. On cystoscopy, the ureteric orifices are usually normally situated. 

While the passage of opaque catheters may be of considerable diagnostic 
value, yet it often happens that the two pelves are approximately normal in 
position, and hence pyelography becomes of great value. Instead of lateral 
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extension of the caliees, there is toi*sxon of the renal pelvis, so that the calices 
extend in a median or cephalic direction. lieminephrcctomy is usually 
possible if the distance separating the two pelves is sullic*ient, and if the 
function of the opposite segment is satisfactory, and they find the most 
satisfactory exposure to be obtained through the Mayo lateral incision. 

Kryntschak^® states that duplication of the renal i^dvin and ureter is a not 
infrequent cause of hydro- or pyo-nephrosis. If both ureteral openings in a 
case of eomplete duplication of the ureter can be recognized on the affected 
side on cystoscopy, the diagnosis is easy ; but if one ureteral opening is 
obscured by inflammatory swelling of the bladder mucosa, diagnosis must be 
made by cysto-radiography, i.e., screening of the bladder filled with a contrast 
solution ; for with stasis in the renal pelvis and ureter, closure of the diseased 
ureter is, he thinks, frequently insufficient, and the urine therefore flows back- 
wards. Incomplete duplication of the ureter is difficult of diagnosis, but 
pyelography may help. Diagnosis of duplication of the renal pelvis should, if 
possible, be made prior to operation, so that ligation of vessels supplying a 
normal portion of the kidney can be avoided. In 87 per cent of cases operated 
upon for this condition, only one-half of the kidney was abnormal, and in 80 
per cent of these the abnormality was in the upper portion. Resection of the 
abnormal half was performed in 17 cases, and nephrectomy in the remainder. 
The author estimates the frequency of these malformations to be from 3 to 
4 per cent. 

Braasch and ScholP^ discuss the pathological complications which may be 
associated with the duplication of the renal pelvis and ureter. In 300 cases 
collected by Mertz, 27 per cent showed bilateral duplication, while out of 144 
cases seen in the Mayo Clinic from 1907 to 1922, 94 per cent were unilateral 
(incomplete 69 per cent, complete 25 per cent), and 6 per cent' bilateral (incom- 
plete 0*7 per cent, complete 5*5 per cent). In the complete unilateral duplica- 
tion there was an ectopic ending of the duplicated ureter in 3 cases. Duplication 
of the pelvis may be said to be complete only when the several pelves have 
separate ureters. The kidney \vith the duplicated pelvis is usually normal in 
its position and in its relation to the surrounding structures, but is usually 
larger than normal, and the two renal segments are as a rule separated 
externally by a depression which varies from a shallow notch to a deep, 
broad groove. The differential function of one segment is usually equal 
to that of the other. Occasionally the ureteral divisions leading from the 
duplicated pelves in incomplete cases unite close to or even wiLhin the kidney. 
With completely duplicated ureters, crossing often occurs just above the bladder 
and also below the uretero-pelvic junction, but there may be only one crossing 
or even none at all. Rarely the ureters are in close a])position and may be 
enclosed partially or entirely in a common sheath, rendering it very difficult 
to preserve the sound ureter during a partial resection of a diseased segment 
with its attached ureter. Ectopic ending of an aberrant ureter may occur 
into the vagina, urethra, seminal vesicles, or ejaculatory ducts. A patho- 
logical complication in one or both segments with consequent deformity 
may render diagnosis exceedingly difficult. The use of indigo-carmine is 
of great help, especially in the case of ectopic ureters, in which condition 
incontinence is the rule, so that every case of incontinence, not otherwise 
explained, should suggest the possibility of this condition. The relation 
of the two pelves as outlined by a pyelogram is of value in determining the 
distance separating them, the presence or absence of direct communication, 
and their relative size. The smaller pelvis is usually cephalic, and its calices 
are smaller than normal. In their series, 54 cases were found to be suffering 
from definite pathological complications ; of these, 30 were operated upon 
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—nephrectomy in 15 cases, heminephrectomy in'^4, pyelotomy in 6, uretero- 
lithotomy in 3, division of anomalous vessels in one, and ligation of an 
aberrant ureter opening into the vagina in one case. Infection, especially 
chronic, may be mainly confined to the primary segment ; but usually it would 
invade the other segment to such an extent that nephrectomy is advisable. 
Heminephrectomy is permissible only in cert-ain cases of lithiasis, early localized 
infection other than tuberculosis, or small hydronephrosis confined to one 
segment. 

Miiller^o describes the diagnosis and removal in two cases of a diseased super-* 
numerary kidney, and discusses the literature of this condition. He emphasizes 
the danger of overlooking such an anomaly, and the importance of bearing it 
in mind in dealing with all vague abdominal disturbances. Pyelography is the 
most useful diagnostic aid. Twenty instances of resection of the diseased half 
of a double kidney are also recorded, Eggers^i considers that in pathological 
conditions affecting horseshoe Iddneys, the course of the ureters should be 
determined, and, unless a serious lesion necessitates the extirpation of one- 
half of the kidney, the division of the isthmus should be followed by 
nephropexy. 

Eisendrath^® draws a distinction between the true double kidney in which 
there is reduplication of the renal pelvis on one or both sides in association 
with a similar condition of the ureter on one or both sides, and the so-called 
double kidney, the crossed ectopic kidney, arising as the result of a con- 
genital misplacement of one kidney to the opposite side, with fusion of it 
to the lower pole of the kidney of that side. By supernumerary kidney 
is meant a third complete kidney not connected with the normally placed 
and developed organ of either side ; very few recorded cases of this anomaly 
bear close scrutiny, because some at least are really instances of true double 
kidney ^vith complete separation of the two halves. There is no recorded 
ease of reduplication of the ureters, with the union at some higher point so 
as to end in a single pelvis, so that double kidney [is probably always 
associated with double ureter. Clinically, the author finds no essential 
difference between the various pathological conditions! found in double 
kidney and those met with in single kidney. In 80 clinical cases, the incidence 
of the different diseases for which operation was performed was about. the 
same as one expects to find in a single kidney, and in 32 of these a pre- 
operative diagnosis of double kidney was made, in 23 by the aid of pyelography 
and opaque catheters, in 7 by the observation of two ureteral orifices on one 
or both sides of the bladder, and finally in 2 cases by noting that clear and 
turbid mine was obtained alternately from the ureteral catheter. In eases 
calling for heminephrectomy, before deciding on this operation the pedicle 
should be exposed to determine if there is sufficient blood-supply for the 
remaining half, which exposure may be very difficult. 

Stewart and Lodge-^ describe the congenital renal abnormalities found in a 
consecutive series of 6.500 autopsies, at which 14 cases of horseshoe kidney, 
1 of unilateral fused kidney, 16 of congenital absence of one kidney, and 3 of 
pelvic kidney were found. The unilateral fused kidney was of the crossed 
ectopic variety, and the ureteric orifices were normally situated in the bladder. 
Fomiieen cases of this condition, including the above case, have been collected 
•by the authors from the literature. Cystoscopy or even ureteral catheteriza- 
tion would apparently reveal a normally functioning kidney on the side away 
from the lesion, and the diagnosis of congenital abnormality may only be made 
at a late stage of the nephrectomy. It is in such a case that preliminary 
X-ray examination after the passage of opaque bougies, or preferably the 
injection of a pyelographic medium, would be of the greatest assistance. 

16 
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Hydronephrosis and Renal Stasis. 

Crabtree, writing on the nature and significance of renal stasis, thinks that 
the consideration of this condition from the physiological rather than from the 
pathological point of view should give knowledge which would influence treat- 
ment. He recognizes four types of renal stasis as existing between the condi- 
tion obtaining in the normal kidney and that in the large hydronephrosis : 
(1) Acute stasis ; (2) Subacute stasis ; (3) Intermittent stasis ; and (4) Relative 
stasis, a term applied to the occasional case of reno-ureteral dilatation occur- 
ring without obvious cause. The author regards 10 c.c. as being the average 
capacity of a normal pelvis, but more than 2 to 3 c.c. of urine are seldom 
found in the pelvis of the normally-secreting kidney. Over-difftention of 
the normal pelvis to the point of producing pain is followed by increased 
peristalsis of the pelvis and ureter, whereas, in the larger hydronephrotic 
pelves, over-distention is either painless or produces merely a dull ache. 
Acute stasis is most commonly due to stone, but is also seen in accidental 
ligation of ureters, obstruction by blood-clot, and to some extent during 
acute pyelonepliritis. Sudden and complete obstruction paralyses the secieting 
power of the kidney before sufficient time has elapsed to allow of pelvic 
dilatation, and even four or five days after obstruction a small tense pelvis, 
a stony-hard kidney, and a tense dilated ureter extending to the point of 
obstruction are found. On incising the pelvis there is a violent gush of urine, 
and almost immediately secretion is re-established with a subsequent 
polyuria, lasting from twenty-four to forty-eight hours. Subacute stasis 
occurs in cases of partial obstruction with back pressure and renal dilatation 
of weeks’ or months’ duration, such as may be associated with pregnancy, 
ureteral stone, and prostatic obstruction. In such, the pelvic capacity may 
vary from 30 to 480 c.c. where symptoms have only been present a few months. 
Though pelvic dilatation may be extreme, it has not existed long enough to 
produce thinning of the cortex ; however, in marked over-distention, e.g., 
200 to 300 c.c., he finds some degree of permanent pelvic damage to be 
constant, especially in the presence of infection. Renal mobility and the 
presence of aberrant arteries are causes of intermittent stasis. Most cases of 
movable kidney with Dietl’s crises where polyuria follows the cessation of the 
attack, show a pelvis little if at all dilated on pyelography. 

The pathology, symptoms, diagnosis, and treatment of hydronephrosis due to 
aberrant renal vessels is* discussed by Petren,^^ Quinby,^® and Rowlands. 

Infections of thi*i Kidney. 

Twenty-eight cases of atrophic pyelonephritis are reported by Braasch.^** 
The author states that this condition is distinguishable from chronic bilateral 
pyelonephritis both clinically and pathologically. The urinary symptoms are 
less severe and are usually not progressive. Pain is the most common symptom ; 
it is unilateral and more severe, and is often accompanied by evidence of acute 
renal infection. It may occur as short periods of dull unilateral ache or in 
acute attacks. Frequent and difficult micturition are common, and hsematuria 
occasionally occurs. In some cases there may be rigors and fever. A moderate 
amount of pus is, as a rule, found in the urine. Cystoscopy shows, in most 
cases, the effluxes diminished on the affected side and increased on the 
healthy side. The urine from the affected side may be slightly turbid. 
Diminution of the phenolsulphonephthalein from the affected side i|> the 
presence of little evidence of infection, and an increase in the output from 
the opposite kidney, are almost pathognomonic of atrophic pyelonephritis. 
Braasch considers the condition to be due probably to septic infarction and 
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not to be the end-result of the usual pyelonephritis. Possible foci of infec- 
tion in the teeth and tonsils arc usually present in these cases. 

Wulff^® summarizes the literature dealing with the Vaccine treatment of 
urinary infections, and gives his experiences with 108 cases, 20 male and 88 
female, including 8 patients under fifteen years of age, seen in Rovsing’s clinic, 
during the past ten years. In 92 cases B. coli, and in 8 the staphylococcus, 
were present in pure culture. He found a spontaneous cure of infection of 
the urinary tract to be of extremely rare occurrence, for while the acute 
symptoms "may subside, infection persists in a chronic form. The consensus 
of opinion seems to be that about 20 per cent of patients are refractory to this 
treatment. Vaccine treatment as a preliminary to operations on infected 
urinary passages would appear to be promising, but this has not, as yet, been 
tried on a large scale. 

Dallenger and Elder®® find on investigation that definite germicidal emana- 
tions are given off from Colloids of Silver Salts which prevent the growth of 
bacteria on Petrie agar plates in the immediate area surrounding the sealed 
glass tubes containing the colloidal silver chloride. A 1 per cent solution of this 
salt has a germicidal value about equal to carbolic acid ; yet when sealed in 
the anterior urethra it gives rise to no pain, and this is the case with even 
stronger preparations. No irritation is produced by its application to mucous 
membranes of bladder, nose, throat, sinuses, etc. Spermatozoa will live in a 
1 per cent preparation for twenty minutes or more, and, these being highly 
organized and delicate cells, the relative harmlessness to the body tissues 
of silver chloride is thus shown, whereas a 5 per cent preparation of this 
salt diluted 4000 times killed the spirochaetes taken from a foul mouth in 
four minutes. Given intravenously to rabbits artificially infected with the 
Staphylococcus aureus, 1 c.c. of a 1 per cent preparation led to sterilization of 
their blood within twenty-four hours, while controls not so treated died within 
forty-eight to seventy-two hours with multiple abscesses of the liver, kidney, 
heart, and other organs. 

Roe®^ considers that the main factors concerned in the production of urinary 
infection are ; (1) Absorption of bacteria into the blood from some focus else- 
where in the body, the commonest lesions being in the bowel, prostate, teeth, 
tonsil, and nasal cavities ; (2) Obstruction to the urinary outflow for any 
reason ; (3) Disturbances of metabolism connected with the production of a 
highly acid urine. The third factor is the most important. Under certain 
conditions, especially those bringing about fatigue, the acid products render 
the blood highly irritating to the kidney. This impairs the efficiency of the 
kidney and lowers its vitality, so that, when bacteria from some septic 
focus are present in the blood, conditions are favourable for renal infection 
to take place. 

Cooke,®® in view of the doubtful benefits from the oral administration of 
Hexamethylenamine for urinary infections, and of the beneficial effects of the 
Intravenous infusion of small doses of the drug which he observed in several 
cases of cholecystitis, Tvas led to adopt the latter mode of administration in 
urinary infections in association with the local treatment directed to the 
removal of the focal infection. He has treated acute and chronic cystitis, 
pyelitis, prostatitis, and urethritis, also phosphaturia and vesiculitis, adminis- 
tering small doses, J grm. at daily intervals in acute cases, and with intervals 
of two or three days in chronic eases. Ten or twelve injections were the 
average nmnber required in the 75 patients treated by him in this manner. 
Large doses, he states, may be followed by ha3maturia, but with small doses no 
unpleasant after-effects >vere noted. 

Simmons®® investigated the literature and found only 24 proved cases of 
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gonococcal infection of the kidney, and considers that the only satisfactory 
method of diagnosing gonorrhoea of this organ consists in obtaining the organ- 
isms by culture or smear directly from it. Including the (vase which he reports, 
only 15 were proved to be of pure gonococcal origin ; 1(5 occurred in males. 
The earliest symptoms referable to the kidney occurred ten days after the onset 
of acute urethritis, whereas the most remote case occurred nine years after 
infection, and the fact that most of these cases occurred weeks or months after 
the initial infection indicates that gonococcal infection may remain dormant 
for a long time, and later demonstrate itself in lesions distant from the original 
focus. In only 6 cases were both kidneys affected ; the right kidney was 
affected in 12, and the left in 7. Infection of the pelvis alone was found in 
12, and of both kidney and pelvis in 9. A general gonococcal bacteriaemia 
was found in 3 cases. 

Renal Calculus. 

Keyser^i discusses the mechanism of the formation of urinary calculi, the 
constituents of which include uric acid, urates, calcium oxalate, calcium phos- 
phate, calcium carbonate, ammonium magnesium phosphate, and less often 
cystin or xanthin, which are all insoluble in water even within the range of 
acidity or alkalinity found in the urine. The power of the urine in health to 
hold these constituents in solution is due to the presence of finely-divided 
particles of organic matter, the so-called protective colloids, which are supposed 
to include the urinary pigments, traces of nucleo-albumin, mucin, and albu- 
minous material from effete cells cast off from the renal parenchyma. The 
reaction of the urine, and the body temperature, are also important factors 
in maintaining urinary solution. The author has studied the experimental 
production of calculi by the feeding of rabbits and dogs on diamido-oxalic 
acid, which was excreted as such in the urinary tract, but on being deposited 
from the urine it assumed an entirely different crystalline morphology ffom 
that of the synthetic product fed, in that' the crystals had changed from a 
non-fusing to a coalescent variety. The process appeared to be affected by 
the urinary colloids, as the reaction of the urine did not interfere with it, and 
the crystals, when dissolved by heating in animal urine, were reprecipitated 
on cooling, morphologically changed to the coalescent type. These experi- 
ments suggested that stone-formation might be due to one of several factors : 
(1) Excretion of an excessive quantity of crystalline material beyond the power 
of the urinary colloids to maintain either solution or deposition of isolated, 
non-coalescent crystals ; (2) A deficient amount of protective colloid in the 
urine ; (3) Precipitation of normal colloids, or masking of their protective 
activity by bacterial exudates or by foreign colloidal matter excreted as the 
result of an abnormal metabolism. 

In a paper on bone suppuration as a cause of renal calculus, PauP® reports 
20 cases in which there was a very definite etiological relationship between 
an existing bone suppuration and the formation of renal calculi. About 90 
per cent of these cases showed definite signs of infection in the urine from the 
affected kidney, which in Paul’s opinion is presumptive evidence that infection 
is a definite contributing cause, if not the most important cause, of renal 
calculi, and he thinks that, if every case of nephrolithiasis could be investigated 
thoroughly, a history of a preceding systemic infection could be elicited. 

In discussing the pathology and treatment of renal calculi, Sampson Handley** 
stated that he considered the origination of a stone in a cyst in the substance 
of the kidney, imconnected with a calix, not uncommon. Pyelotomy should 
be the routine first step in the operative examination of the kidney, and 
nephrolithotomy should be a last resort, in that it sometimes caused dangerous 
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bleeding and always resulted in permanent injury to the secreting substance 
of the organ. The latter was, however, the only possible procedure short of 
nephrectomy in some cases, such as those with a very large stone, or in those 
with a short pedicle and a deep loin. He considered that accurate closure of the 
pelvis after pyelotomy was desirable if it could be quickly and simply carried 
out, and to attain this, after delivery of the kidney, he incised the capsule for 
three inches on the posterior surface parallel to the convex margin. He then 
stripped the capsule in the direction of the pelvis until the hilum was reached. 
The pocket thus formed was enlarged by blunt dissection until the line of 
entrance of the pelvis to the kidney was exposed. The pelvis was then incised 
in the line, of the long axis of the kidney, the interior was explored with forceps 
or, if necessary, the finger, and any stones were removed. The opening in the 
pelvis could then be rapidly and effectively sealed by three catgut stitches in 
the original incision in the capsule. 

Tubebculosis of the Kidney. 

Hubner,^’ discussing the diagnosis of renal tuberculosis, bases the following 
views on an experience of 58 cases coming to operation, and 109 cases exam- 
ined imder polyclinic conditions. The value of demonstrating the tubercle 
bacillus by direct microscopic examination or by animal inoculation is, he 
believes, much overrated. The kidneys may transmit tubercle bacilli from 
some distant focus without there being tuberculous disease of the kidneys, 
and, on the other hand, even in definite cases of renal tuberculosis animal 
inoculation may prove negative. In his opinion, catheterization of the ureters 
is often superfluous ; but palpation of the thickened ureters through the abdo- 
minal wall, rectum, or vagina may yield important information at an early 
stage. It is, however, secondary disease of the bladder which the author con- 
siders most helpful in detecting early disease of the kidney. In the majority 
of his cases he has been able to diagnose renal tuberculosis by cystoscopy 
without the aid of the microscope. 

Ferria^s discusses his experience of 126 cases of renal tuberculosis. These 
formed 47 per cent of all cases of renal suppuration seen by him. The disease 
w^^ unilateral in 106, and 89 of these were operated upon. The few cases of 
clinical cure of renal tuberculosis were due to total occlusion of the ureter. 
The bladder was involved early in 80 per cent of the cases. Of the 89 
nephrectomies, there were 6 deaths following operation, and 6 during the 
subsequent six months. Death from tuberculosis of the remaining kidney 
was very rare, occurring in only 2 instances, but death from chronic pulmonary 
tuberc^osis, cachexia, and meningitis occurred in 7 cases operated on in a 
condition of advanced vesical tuberculosis, which emphasizes the importance 
of not waiting too long before adopting surgical measures. Once a diagnosis 
of urinary tuberculosis is made, it may be definitely affirmed that renal 
tuberculosis ^ present except in cases of prostatic tuberculosis in men, a 
condition easily recognizable, and in the very rare cases of tubercle of the 
uterine appendages in women spreading to the bladder. As soon as a 
diagnosis of renal tuberculosis is established, nephrectomy is clearly indicated 
if the state of the other kidney allows. 


Pebinepiiric Abscess. 

In none of 5 cases of perinephric abscess seen by Frankc“» had the correct 
diagnosis been made by the medical attendant of the patient. The disease is 
usuaUy secondary to some trifling septic focus, such as a boil, which has often 
healed and is therefore frequently overlooked. In most cases the onset of the 
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disease is sudden, \vith fever, rigors, and severe pain. There may be no local 
signs, and the symptoms may be those of obscure septicaemia or typhoid fever. 
The urine may be normal. Two important aids to diagnosis are (1) exploratory 
puncture, repeated if necessary, and (2) watching the movements of the 
diaphragm on the screen. 

Cysts and Tumours of the Kidney. 

Marion,'^® writing on bilateral polycystic Mdney, states that as the capsule is 
too closely adherent in these cases for decapsulation, he peels off the surface 
of the kidney by cutting the protruding wall of the superficial cysts with 
scissors. Three cases were treated in this way with good results, in that the 
intense pam was completely relieved. 

Crawford^^ draws attention to the hereditary tendency observed in polycystic 
kidney. The condition is comparatively rare ; in one series of 10,000 autopsies 
16 were found, and in another series of 2429 autopsies 10 \vere found. In 198 
collected cases, 116 were females and 82 males, and the majority of these mani- 
fested themselves between the ages of forty and sixty. In 226 cases the 
condition was bilateral in 185. The disease is nearly always bilateral, and 
cysts of the liver arc not uncommonly associated. In the later stages, constitu- 
tional disturbances due to nephritis with dyspepsia and loss of weight, and 
not uncommonly secondary cardiac hypertrophy with arteriosclerosis, develop. 
Severe anaemia may intervene, with progressively failing health and death 
from uraemia. Tumour formation is present in one or both flanks. The urinary 
findings may be negative, but blood-cells and albumin are often present. The 
majority of cases die about the fourth decade. Nephrectomy is not indicated, 
though cysts have been opened and drained with temporary relief to the 
patient. 

Payr ,^2 ^ paper on polycystic degeneration of the kidneys, discusses 
treatment by Ignipuncture. With the galvanocautery he pierces the cysts 
separately, or makes a crucial incision with it in the cyst, or cuts out the 
presenting portion by running the cautery around it. He has applied thie 
treatment in 5 of the 14 cases of congenital cystic kidney he has encountered. 
All were benefited, and all are in good condition except one patient who 
died of duodenal cancer. The decidedly favourable action of ignipuncture 
w^as confirmed at autopsy in this case. 

In an analysis of 40 cases of malignant tumour of the kidney seen between 
1897 and 1919 at the University of Helsingfors, Lindstroem^^ found 5 to be of 
the mixed variety, the origin of which he believes to be from the relatively highly 
differentiated cells of the metanephron. Of 6 renal sarcomata in this series, 
3 occurred between the ages of one and a half and fifteen years, and 3 between 
fifty-five and sixty. Those developing in children differ from those of adults 
microscopicahy in the greater abundance of round and spindle cells, in the 
smaller amount of intracellular substance, and by their greater tendency to 
metastasis. There w’as one case of carcinoma of the renal pelvis of the squa- 
mous epithelioniatous type. Such tumours, he states, are characterized by 
their tendency to invade other organs and to form metastases in the other 
kidney and in the bladder. Of the cases, 28 were Grawitz tumours, and these 
the author classifies into (1) the papillary, (2) the solid papillary, (3) the cysto- 
papillary, and (4) the solid alveolar types. Lindstroem assumes that the 
cause of such tumours is to be found in embryonic malformations inhibiting 
the differentiation of the cells of the secreting renal epithelium. All cases were 
operated upon ; of 8 children under fifteen, all died of recurrence within nine 
months. Only 25*8 per cent of the total number, and only 34*8 per cent of 
the adults, remained free from recurrence for three years. 
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FiiUer^^ states that the clinical manifestations of malignant tumours of the 
adrenals are by no means pathognomonic. Even a palpable tumour is apt to 
be diagnosed as a perirenal abscess, a tumour of the kidney, or disease of the 
gall-bladder, spleen, or liver. Examination of the urine and pyelography are 
of help in iagnosis, and attacks of pain in the hyiiochondrium and lumbar 
region due to pressure on the Isfc, 2nd, and 3rd lumbar nerves and their branches 
are of especial diagnostic importance. There seems to be no relation between 
Addison’s disease and tumour of the adrenal. Benign tumours are the most 
common, and sarcoma is said to be much the most frequent primary malignant 
growth. In a series of 24 cases of malignant tumour surgically treated, 
collected from the literature up to 1904, the immediate mortality was 50 per 
cent, and only 6 survived from six months to six years. He reports a case 
of his own in which the microscopic diagnosis was large round-celled sarcoma. 

jMagoun and MacCarty^® made a study of 7 renal neoplasms in young children, 
the eldest of whom was sev^en years and the youngest twenty months ; 6 of the 
7 cases were females, and the growiih was on the right side in 5, and on the 
left in 2. Three died within a year of operation (nephrectomy), 2 are alive 
but not well one year after operation, 1 is quite well twelve months after, 
and 1 cannot be traced. The authors state that three views with regard to the 
pathogenesis of the malignant renal tumours of infancy have been maintained : 
that they are derived from (1) the Wolffian body, (2) the embryonic kidney, 
(8) from aberrant cells of the mjmtome or other similar structures (Wilms). 

Kretschmer^® reviews the literature of echinococcus disease of the kidney, 
and leports a case of his own. He finds the disease to be of two types : (1) 
That in wiiich the kidney, as far as can be determined clinically, is the only 
organ involved — ^this t^’pe is very rare ; (2) That in which the kidney infection 
is part of a general infection involving other organs. The statistics dealing 
with the frequency with which the kidney is involved in a general echinococcus 
infection vary between 0*02 per cent to 5*4 per cent. In the author’s case 
a pre-operative diagnosis of tumour in the right kidney was made, based on 
the presence of pain in the right renal region ; haematuria, first noticed a year 
before ; slight loss of weight ; a pyelogram showing a distorted renal pelvis ; 
the appearance of small areas of calcification in the right renal area on the 
X-ray plate, interpreted as being due to calcification in a tumour ; and, finally, 
the absence of signs of infection in the urinary tract on bacteriological investi- 
gation. The patient stated that he passed a small round body the size of a 
pea wffiich was soft in consistency and had particles of gravel in it. Later he 
passed some shreds in the urine which %vere sectioned and proved to be a mass 
of necrotic tissue mth nothing upon which a diagnosis of echinococcus could 
be based. A blood-count revealed an eosinophilia of 8 per cent. In the 17 
cases collected from the literature, together 'with the author’s case, there were 
13 males and 3 females, and their ages varied from twenty to fifty-eight years. 
The echinococcus fixation test was positive in the 3 cases in which it was 
carried out. In only 2 cases had pyelography been employed, and in both 
there was some distortion of the pelvis and calices. As regards treatment, 
resection is the method of choice in suitable cases; but in the majority, 
nephrectomy is necessary, and in the 18 cases reported this was carried out 
0 times, with 1 death, the remaining 8 recovering completely. 

Thompson,^ ^ in a paper on the clinical features of renal gi'owth, emphasizes 
the importance, during nephrectomy for malignant disease of the kidney, of 
removing the perinephric tissue as freely as possible and ligating and dmding 
the renal pedicle as near its origin as possible. He analyses 81 cases seen 
at Guy’s Hospital between 1890 and 1910, and at the Victoria Hospital for 
Children between 1889 and 1912, together with two cases from his own practice. 
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In a paper on -papillary carcinoma of the kidney ^ Stellwagen^® considers that 
practically all such tumours, when present in the kidney, are primary there, 
and that any vesical growths present are secondary. Tumours of the renal 
pelvis have been classified as papilloma, papillary epithelioma, and alveolar 
carcinoma. The writer thinks that irritation of the epithelium of the renal 
pelvis or of the collecting tubules within the pyramids is a factor in their 
causation, and quotes Coryell as stating that the gradual change from normal 
tissue to inflammatory, from inflammatory to hyperplastic, and from hyper- 
plastic to neoplastic, renders it probable that the chronic irritation brought 
on by stones was the direct cause of the cancer, and that 64 per cent of carcino- 
matous kidneys removed at the Mayo Clinic were associated with stones. [This 
statement does not agree with other collected statistics or with the views 
generally held.— J. T.-W.] 

From an analysis of the 56 eases of malignant papilloma of the kidney recorded 
in the literature, Darnall^® states that this condition is more common in males 
than in females in the proportion of two to one. Antecedent inflammation 
and stone-formation are regarded by some as etiological factors. Haematuria 
is the most constant sign, and it is usually intermittent in character. Pain is 
more or less inconstant. Papilloma of the bladder or ureteral orifice may be 
seen on cystoscopy, a pyelogram may reveal a filling defect of the renal pehis, 
and the urine contain atypical epithelial cells. The author considers it best 
to regard all papillomata of the renal pelvis as malignant, and to treat them 
radically. Nothing shoit of complete removal of the affected kidney and as 
much of the ureter as possible should be done. In cases with implantations 
in the bladder, these should be fulgurated per urethram at a later date. 

Mixter^® discusses new groivih of the kidney, large solitary or multiple renal 
cysts, polycystic kidney, and congenital hydronephrosis occurring in infancy 
and childhood. Among the causes of hydronephrosis, he has found congenital 
stricture of the ureter to be relatively not infrequent, and to be associated 
not uncommonly with infection. Anomalies of the ureter are frequently 
multiple ; thus strictures may be bilateral, and therefore the condition of the 
other kidney should be determined before performing nephrectomy. Bilateral 
hydronephrosis may be caused by stricture of the posterior urethra in the 
region of the verumontanum, where during normal development fusion of the 
two segments of the urethra occurs. Clinically, cases of congenital hydro- 
nephrosis fall into four groups : (1) Those which remain unrecognized, with no 
symptoms or signs ; (2) Those with abdominal tumour ; (3) Those wdth sym- 
ptoms of infection; (4) Those presenting disturbances of micturition, either 
frequency or retention. In the last class the symptoms are caused by intra- 
vesical protrusion of the ureteral mucosa, w’hich occurs when the stricture is in 
the bladder-wall. This protrusion may be so large as to occlude the opposite 
ureteral orifice, or even the internal urinary meatus. Nephrectomy in the 
presence of a normal kidney and ureter on the opposite side is usually neces- 
sary, and the author considers that the transperitoneal route is the best in 
dealing with the large congenital hydronephrosis of early childhood, in the 
absence of infection. Large solitary or multiple cysts are very rare, and occur 
chiefly in adults, only six cases having been reported in children under ten 
years of age. The condition is unilateral, is more often seen in females, and 
is slightly more frequent on the right side. The author considers that the 
majority are probably of the nature of retention cysts, and are usually situated 
at one or other pole of the kidney. Abdominal fullness associated with drag- 
ging pain in the loin are the usual symptoms. Haematuria is rare, renal 
function unimpaired, and the urine normal. The cyst should be enucleated if 
possible, but usually it is too firmly adlierent, and partial nephrectomy with 
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resection of the cyst may be required. A very large cyst, or severe bleeding 
following resection, may call for nephrectomy. 

Fedoroff®^ has observed 53 cases of solid renal tumour and has performed 
a radical operation in 42. He found functional tests to be of little diagnostic 
vtdue, for the tumour is usually palpable before it is sufficiently extensive to 
affect the response to the tests. An extraperitoneal lumbar-abdominal incision 
gave him ample access. The mortality in his 42 cases was 20*6 per cent. Four 
cases have been under observation after operation for nearly four years, one 
for six, one for seven, and one for ten years, without recurrence. 

Befebexces. — '^Edin, Med, Jour, 1922, Dec., 169 ; ^Jour. of Urol. 1923, April, 331 
sjowr. Amer. Med, Assoc, 1922, Nov. 18, 1731 ; Mbid. 1922, Oct. 14, 1302 ; ^Edin. Med. 
Jour, 1922, July, 1 ; Med. Jour. 1923, i, 309 ; ]Z6it8.f. Urol Ghir. 1922, Nov. 4, 

75 ; ^Arch. des Mai du Reins et des Organs Genit.-urin., 1922, i, 137 ,* ^Verkandl. d. 
russ. chir. Pirogo^, 1921 ; ^^Surg. Gynecol and Obst. 1923, Jan., 16 ; ^^Jour. of Urol 
1923, Jan., 1 ; ^Uour. Amer. Med. Assoc. 1923, Feb. 10, 368 ; ^^Surg. Gynecol and 
Obst. 1923, Feb., 274 ; ^^Jour. of Urol 1922, March, 285 ; ^Uhid. 1923, Jan., 13 ; 
ispresse med. 1923, May 16, 441 ; ^"^Jour. Amer. Med. Assoc. 1922, Oct. 7, 1189; ^^Zeits. 
f. Urol Chir. 1922, July, 87 ; ^^Surg. Gynecol and Obst. 1922, Oct., 40 ; -^Zeits. f. 
Urol Chir. 1922, July, 141 ; “^Ihid. 427 ; ^^Ann. of Surg. 1923, April, 450, and May, 
531 ; “^Brit. Jour. Surg. 1923, July, 27 ; ^^Surg. Gynecol and Obst. 1922, Dec., 733 ; 
“^Ibid. Aug., 148 (abstr.) ; ^^Jour. of Urol. 1923, July, 45 ; ^"^Guy^s Hasp. Rep. 1922, 
July, 315 ; ^^Surg. Gynecol, and Obst. 1922, Sept., 237 (abstr.) ; ^^Hospitalstidende, 1922, 
March 18, 17 ; ^^Surg. Gynecol and Obst. 1922, July, 57 ; ^^Med. Jour, of Australia, 

1922, Oct. 14, 433 ; Y. Med. Jour. 1922, Nov. 1, 542 ; ^^Jour. of Urol 1922, vii, 

113; of Surg. 1923, Feb., 210; ^^Jour. of Urol. 1923, April, 345 ; ^^Lancet, 

1923, i, 79 ; ^'^Deut. med. Woch. 1923, May 4, 574 ; Riforma Medica, 1923, March 
19, 281; ^^Deut. med. Woch. 1923, Feb. 16, 214; ^^Jour. d^Urol 1922, April, 241; 
^^Surg. Gynecol, and Obst., 1923, Feb., 185 ; *^Zeit$. f. Urol. Chir. 1923, March 29, 254 ; 
^^Surg. Gynecol, and Obst. 1922, Sept., 237 (abstr.) ; ^^Jour. of Urol 1922, vii, 77 ; ^^Surg. 
Gynecol, and Obst. 1923, June, 781 ; ^Mbid. Feb., 196 ; ^"^Guy's Hosp. Rep. 1923, Jan., 66 , 
^^Therap. Gazette, 1922, Oct. 15, 685 ; ^^Surg. Gynecol, and Obst. 1922, Oct., 493 ; ^Ami. 
of Surg. 1922, July, 52 ; ^^Zeits. f. Urol 1922, Kvi, 393. 


KNEE-JOINT, INTERNAL DERANGEMENT OF. 

E. W. Hey Groves, M.S., F.It.C.S. 

In spite of the great number of cases of internally deranged knee-joint which 
are eveiy year submitted to operation, there still remains a large element of 
doubt both as to the nature of the underlying disease and the most satisfac- 
tory method of treating it. Mitchiner^ has contributed a most valuable 
paper to the elucidation of this subject. He has collected the results of all 
cases of the kind operated upon at St. Thomas’s Hospital during a period of 
ten years. They were 225 in number, and of these 134 were traced. 

In regard to the various t>q)es of internal derangement met with, the follow- 
ing list gives the relative number of each group, and also the percentage of 
good results following operation. 


Group 

1 

Total Number 

i 

1 Percentage of 

1 Whole Number 

Percentage of 
Good Operative 
Besults 

Loose bodies 

39 17 01 

Torn semilunar ) 
cartilage j‘ 

j 125 1 55 

77 

Synov'al fringes , . 

27 

; 

37 

Nothing definite 

30 

13 

28 

Torn crucials 

4 1 ^ 
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From this it will be seen that a definite lesion of one or other semilunar 
cartilage is the commonest cause of internal derangement, and that it is this 
group which gives the best results after operation. The most significant fact 
in this table, however, is that a negative finding at the operation, followed 
usually by removal of a normal cartilage, is generally followed by an unsatis- 
factory result, i.e., the patient is little or no better for the operation. Further, 
it is noted that in this group, where nothing definite was discovered by the 
exposure, those cases in which the joint was closed without anything being 
removed, did better than those in which a normal cartilage was excised. 



Fig. 60. Fig. 61. Fig. 62. 


A very interesting comparison is instituted 
between the two methods of exposure which 
were used in all these cases. In the one a 
vertical or oblique incision was made over the 
suspected cartilage, and in the other the patella 
was split by a vertical incision. The lateral 
incision gives a more rapid and more painless 
recovery, but it is subject to three disadvan- 
tages. (1) It gives so small an access to the 
joint that it is very difficult to remove the 
whole of a torn cartilage through it; this is 
an important point, because in 5 per cent of 
the cartilage cases subsequent trouble was 
caused by the continued presence of the in- ^3. 

accessible posterioi portion of the meniscus. 60, 61, 62, 63. — Stages of the 

(2) ^ The greatest disadvantage of the lateral of *the^^knee-3o£t°TTS)reil 

incision, however, is that it is quite unsuited {By kind ‘permuston of * TJie lancet ’.) 

to an exploration of the joint ; ; thus the oppo- 
site cartilage, a loose body, or a synovial fringe may be the cause of the 
trouble and yet may be quite overlooked. (3) The third disadvantage of the 
lateral incision is that it often^ causes anaesthesia over the inner side of the 
knee owing to division of the "internal cutaneous nerve. The transpatellar 
exposure, on the other hand, gives a much better diagnostic exposure of the 
joint, and allows of more radical operation. Although it causes more post- 
operative pain than the lateral incision, the ultimate results are better, and 




MEDICAL ANNUAL 


251 


LAPOUR 


in the whole series of cases there was not one which showed any evidence of 
the splitting of the patella causing untoward symptoms. 

The course of recovery after operations which ultimately proved successful 
was much slower than is usually recognized. Thus, in the majority of cases 
some pain and effusion into the joint occurred after exertion for two or three 
years after the operation, and then this tenderness passed away altogether. 
The use of splints for any time after the operation caused marked muscular 
wasting and greatly prolonged convalescence. 

Fisher,^ writing on the same subject, lays great stress on the difficulty of 
making an accurate diagnosis of the nature of internal derangement of the 
knee. His solution of this difficulty lies in making a free exposure of the 
interior of the joint by a special incision. He condemns the patella-splitting 
method on the somewhat theoretical grounds that it causes a lesion of the 
cartilage which is slow to heal. The incision he advises is a curved one to the 
inner or outer side of the knee-cap, followed by a median incision of the apo- 
neurosis and a lateral division of the capsule. The patella, thus fi’eed from 
its lateral attacimients on one side, is retracted to the opposite side, and the 
interior of the joint is well exposed (Figs, 60, 61, 62, 63). 

Another method of dealing with this same difficulty of verifying the dia- 
gnosis before carrying out operative treatment is suggested by Bircher,^ who 
has employed it in over 20 cases. He uses an instrument like a cystoscope, 
through wdiich the knee-joint is filled with oxygen or nitrogen, and by means 
of which a clear view can be obtained of the interior of the joint. In this way 
the existence of a lesion of one or other meniscus, the presence of a foreign 
body or a hypertrophied synovial fringe, can be proved ; and, most impor- 
tant of all, the cases with no gross lesion can be defined without- a big and 
crippling operative exposure. 

A more theoretical but very interesting aspect of internal derangement of 
the kiiee is discussed by Axhausen,^ The origin of loose bodies has ever been 
a fertile subject for debate. It is probable that whilst trauma and osteo- 
arthritis account for many of the bony and cartilaginous loose bodies, yet some 
other causative factor must be invoked in many cases. Axhausen suggests 
that an embolism occurs in a terminal vessel, as the result of which a wedge- 
sha^d mass of bone and cartilage undergoes a quiet necrosis and eventually 
IS ^ed into the jomt. Some further interesting suggestions are made that 
such obscure conditions as coxa plana and Kohler’s disease may also be due 
to a similar terminal embolism occurring in the head of the femur or in the 
tarsus. 


0®*-’ 221 ; ^Lannet, 1P23. i. 1)45 ; =Joiir. 
Amct. Med. Assoo. 1923, Feb. 3, 303 ; 'Lmuet, 1922, ii. 403. 

AN.ESTHETICS.) JF. E. Fotkergill, M.1). 

Anasthehes in Labour.— So long ago as 1880 Klikowitch is said to have used 
a impure of nitrous oxide and oxygen for obstetrical purposes. Guedel was 
one ot the hrst to popularize the combination in the United States, where 
since 19 X 1 It has come into general use, limited, naturally, by the expense 
~ a*^istration. The so-called ‘twilight sleep’ appears to have been 
Stembuchel m 1902, and subsequently was popularized by 
^nig and Gausse. This method seems to be losing ground. Sollman says : 
ine use of scopolamine-morphine amesthesia is justified (if at all) only in 
? ^^nippfid institutions, and not in private practice, or even in ordinarv 
no^itais. It is said to be applicable in only about 30 per cent of labour 
caMs, and to requue special technique and equipment, and trained personnel. 
Ihe search continues for a method which shall be available for general use. 
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in hospital or in private houses, by any medical practitioner. Thus Thaler 
and HubeP tried an Oil and Ether Mixture introduced slowly into the rectum 
in 100 cases of labour. The mixture was three parts of ether to four of olive 
oil ; 100 c.c. was used at first, an additional 50 c.c. being given after ten 
minutes’ interval if no marked effect had been produced by the first dose. In 
the majority of cases three or four doses -were given. One patient had eight 
doses during labour. In 88 cases the result w^as satisfactory, and in 4 there 
was absolute failure. Labour appeared to be retarded in 20 cases, and in these 
quinine or pituitrin was added to the mixture. In 80 cases the labour pains 
were normal or very strong. In 78 primiparse the average duration of labour 
was 20f hours ; while in 27 multiparae it was 10-j: hours. Of the children, 14 
were apnoeic but breathed within five minutes without treatment ; of 2 more 
severe eases, one was resuscitated and the other died. In this series of cases 
the patient complained of rectal irritation in only one case. In no case was 
there excitement. Vomiting occurred in 5 and severe thirst in 7. 

F. P. Donovan and J. T. Gw^athmey,^ of the New York Lying-in Hospital, 
write on ^painless childbirth by synergistic methods ’ . They say that all 
obstetricians and all authorities are of opinion “that no drug w^hich can so 
far abolish sensation as to make labour painless can be given to this degree 
without affecting considerably the normal process of labour ”. They do not 
entirely concur ; for they consider that by using a number of drugs in minimum 
doses ‘synergistically’, analgesia at least can be secured without introducing 
risk to mother or child or interfering with the normal process of labour. They 
liave experimented in 64 cases, using a four-ounce mixture given by the 
rectum in one or two doses. They have tried twelve different formulae, the 
substances used being Morph. Sulph., Hyoscine Hydrobrom., Mag. Sulph., 
Alcohol, Glucose, Ether, Urea, Paraldehyde, Urethane, Cannabis Indica, 
Quinine, and various excipients. The last formula tried contained small 
quantities of urea, mag. sulph., hyoscine, morphine, glucose, and water, a 
two-ounce mixture, to be followed twenty minutes later by an injection of 
1|- oz. of ether mixed with f oz. of oil. This was found to be a useful and 
safe preliminary for surgical anaesthesia by nitrous-oxide-oxygen-ether, and 
has been used in several hundred cases. In labour, the results have varied, 
but in the majority the patients were helped, and in a few comparatively 
painless delivery occurred. One or two neurotic patients asserted that the 
pains were intensified. The waiters feel that they have established the 
fundamental principles upon which painless labour may be safely worked out. 

Management of the Third Stage, — C. A. Gordon® believes that interference 
with the normal mechanism of separation is the commonest cause of retained 
placenta, haemorrhage, and infections, and that some of the great teaching 
clinics fail to impress students with the importance of the expectant treatment 
of the third stage. The text-books also are not precise and clear. The 
tendency has been to fix arbitrary time limits for this stage. The general 
impression has been that delivery of the placenta is commonly by Schultze’s 
mechanism — ^foetal surface first after the formation of retroplacental blood-clot ; 
and rarely by Dimcan’s — edgeways, maternal surface first. Weibel delivered 
46 women on an X-ray table, injecting the placenta with 60 to 80 c.c. of 
Lilienfeld’s kontrastin as soon as the cord was cut. Serial pictures were then 
taken with astonishing results. In 21 cases the process of separation and 
expulsion was followed completely, and in 19 of these the placenta passed 
through the retraction ring end first as described by Duncan. Gordon has 
reviewed the subject clinically, making observations in 1600 cases, and confirms 
the teaching current in the best obstetric circles. The recognition of separation 
is the important feature in management, the presence of the placenta in the 
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vagina being recognized by the rising of the lirm uterus in the abdomen, and 
the lengthening of the cord outside the vagina. Expression must not be used 
until these signs are present, but is often necessary at the proper time; for 
retention often occurs in the lower birth canal, due to the recumbent position 
and inability to use the abdominal muscles. The writer sees no reason why 
the sitting posture could not be used for placentas delayed in the vagina. 
But the placenta may safely lie in the vagina for many hours. The adherent 
placenta is rare, and causes no bleeding until partial separation occurs. The 
completely separated placenta causes no bleeding. The partially separated 
placenta always causes bleeding, and calls for manual removal. Delay is 
dangerous after haemorrhage has begun. [The late Berry Hart* taught these 
points definitely in the eighties. But to this day, much trouble is due to the 
fact that students of medicine and pupil midwives are not always taught to 
distinguish between ‘bleeding during the third stage’ and ‘bleeding after 
labour is over’. The term ‘post-partum haemorrhage’ is unfortunately used 
to include both kinds of haemorrhage, ‘partum’ or ‘labour’ being misread as 
ending with the birth of the child. The only safe way is to make three definite 
groups ; (1) Ante-partum haemorrhage ; (2) Bleeding during the third stage, 
namely partial separation of the placenta ; (3) Post-partum haemorrhage. 
The only treatment for group 2 is to complete the separation of the placenta, 
either by compression through the abdominal wall, or, if necessary, by putting 
a hand inside the uterus. — W. E. F.] 

S. Seides^ reports upon the routine use of Pituitrin in the third stage of 
labour. Five hundred consecutive cases received each 0*5 c.c. of pituitrin 
at the beginning of the third stage. The uterus was untouched save when 
the attendant sought for signs that the placenta had left the uterus. There 
was one case of simple retention, and there were three of adhesion of the 
placenta requiring manual removal. The loss of blood was surprisingly small. 
Involution was more rapid than usual. The average duration of the third 
stage of labour was reduced to seven minutes. Post-partum haemorrhage did 
not occur. The use of pituitrin renders unnecessary all uterine manipulations 
before the separation of the placenta, and manual expression after separation. 
The writer considers the 500 cases to demonstrate that the method is perfectly 
safe, of distinct benefit to the patient, and of considerable advantage to the 
accoucheur. 

Refesences. — ^Zentralh, /. Gyyiakoh 1923, March, 337 ; -BriU Jour. Anmth. 1923, 
Jidy, 8 ; ^Amer. Jour. Ohst. and Gynecol. 1923, April, 403 ; ‘*^Surg. Chmecol. and Ohst. 
1923, Jan., 108. 

LARYNX, DISEASES OF. A. J. M. Wrighi, M.B., F.U.C.S. 

Carcinoma.— 

Pre^cancerous Conditions of the Larynx . — ^For clinical purposes the term 
‘pre-cancerous’ may be defined as any histologically abnormal condition inter- 
vening between the normal and the cancerous. Such conditions are recognized 
in other parts of the body, and Jackson^ brings evidence suggesting that 
similarly pre-cancerous lesions can be recognized in the larynx. It is probable 
that repeated injury and long-continued irritation and inflammation are potent 
causes of cancer. In the case of the larynx, it is recognized that prolonged 
vocal abuse is one of the causes of chronic laryngitis, keratosis, papillomata, 
, and granulomata of the larynx. That vocal abuse is an etiological factor in 
these conditions is shown by the remedial efficacy of absolute silence. It 
seems certain that such curable laryngeal conditions are followed in some 


* See Selected Payers by D. Berry Hart. 
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cases by carcinoma. From a clinical point of view we may regard continual 
laryngeal irritation from any cause— chronic laryngitis, keratosis, syphilis, 
pachydermia, so-called prolapse of the ventricle, and benign growths occurring 
in individuals of cancerous age — as clinically prc-cancerous, and as such they 
should be cured, surgically or otherwise. Jackson has himself observed the 
presence of an extensive carcinoma which had developed in the site of a 
prolapse of the ventricle which was present ten years previously. As far as 
syphilis is concerned, in twelve cases a syphilitic lesion preceded the cancerous. 
This association is, of course, w'ell recognized in the case of the tongue. As 
far as the association of benign and malignant new growths is concerned, 
the author has seen a number of instances in which lesions, histologically 
papillomatous and carcinomatous respectively, have developed in the larynx 
side by side. The great preponderance of squamous-celled carcinomata pri- 
marily located in the cords indicates the 
possibility of irritation as a factor, the cords 
being undoubtedly more subject to trauma or 
irritation than any other part of the larynx. 
Cases illustrative of these points are given, and 
one particularly is emphasized, in which a 
chronic keratotic lesion was present on the 
vocal cord of a male, age 42 {Fig. 64). This 
was removed by thyrofissure, and was, on 
histological examination, regarded as showing 
changes in the epithelium almost certainly 
pre-cancerous in type. The lesson seems to 
be that chronic laryngeal lesions in individuals 
of cancerous age should, if possible, be cured 
surgically or otherwise, and that there will be 
fewer deaths from laryngeal cancer when every member of the profession 
realizes the frequently serious nature of chronic hoarseness. 

Stenosis. — ^Reference was made last year (Medical Annual, 1923, p. 258) 
to the devising of operative methods for the relief of laryngeal stenosis 
resulting from a bilateral paralysis of the vocal cords. Irwin Moore® has 
considered in detail the various possible operations, and describes a new one, 
cordopexy, the idea of which was first suggested by Wilfred Trotter. In cases 
of laryngeal stenosis from double abductor paralysis, there is a small glottic 
chink, which is closed more completely on inspiration, the cords being sucked 
together. Expiration is free, and the voice normal, or nearly so, but accom- 
panied by a stridulous noise. The commonest cause is a bulbar lesion, usually 
tabetic. Stenosis only exists during the stage of partial, i.e., abductor, 
paralysis, and should the condition progress to complete paralysis, the cords 
move outwards, the glottis is widened, and the obstruction relieved. This, 
how-ever, is not the usual course, and of 53 cases observed, only 6 progressed 
to complete paralysis. It is wise, however, to wait at least six months to see 
if the stenosis will be relieved in this way or not, before considering operation. 
The objection to waiting an indefinite period is that considerable atrophy 
occurs, with fixation of the erico-arytenoid joints, rendering any relief more 
diffionlt. 

The possible operations for consideration are ; (1) Division of the recur- 
rent laryngeal nerves. This has not proved successful, probably owing to 
muscular contractures. (2) Excision of a vocal cord. This has proved un- 
successful, owing to the fact that the cord is always replaced by a fixed 
cicatricial band, with frequently an actual increase in the stenosis, (3) Removal 
of the arytenoid. This has proved unsuccessful in the few cases recorded. 



Fig. C4. — Keratotic disease ol 
the vocal cord. {Redrawn pom 
‘ Annals of Surgery 





During respiiation. During attempted high ohest iiotoi 

!. — Eversion and prolapse of both fedcculi laryngiss (Louis Elsberg’s case). 


Fig. C. — Prolapse of the laryngeal sac (Solis-Colien’s case). 
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(4) Ventrieiilar stripping. Although successful and the operation of choice in 
the horse, as pointed out last year, it is not a possible operation in man. (5) 
Ventriculo-cordectomy. This operation, advised by Jackson, has given some 
measure of success, 11 of his 18 operated cases being successful. (6) Cordopexy, 
the operation now suggested, has not yet been performed. It consists 
essentially in the displacement outwards of the vocal cord. This is done 
through an external incision in the neck, the portion of thyroid cartilage to 
which the anterior end of the 
cord is attached being detached 
and displaced outwards. The 
method of performing the opera- 
tion will be readily understood 
by reference to Figs, 65, 66. 

Sargnon and Toubert® have 
described an operation with a 
similar object, but possibly suit- 
able to cases of laryngeal sten- 
osis from other causes. It 
consists essentially in a laryngo- 
stomy— that is, a splitting of 
the larynx, with suture of the 
margins of skin to the mucous 
membrane, leaving it as an open 
trough — combined with a sub- 
mucous removal of the arytenoid 
cartilage on either side and of 
the mucous membrane lining the laryngeal ventricle. The larynx is packed 
for a period, and the cords become fixed in an abducted position. 

Tracheotomy, — ^Bringel* advocates the use of a transverse incision in the 
skin and trachea to replace the vertical one usually employed. He finds that 
this new incision gives the following advantages. The transverse skin incision 
gapes when the head is inclined backwards, thus giving better exposure. The 

transverse incision is less apt 
to be contaminated by wound 
secretion. The resulting scar 
is hardly visible, as it lies in 
a fold of the skin. Tlie skin 
and tracheal wounds can only 
adhere over a short length. 
The transverse tracheal in- 
cision gapes without the aid 
of an instrument, and there 
is therefore no need for haste 'in [thelintroduction of the tube. 

Prolapse of the Ventricle. — ^This term has included, in the past, a somewhat 
indefinite group of cases characterized by the presence of a swelling above the 
true vocal cord and apparently connected with the laryngeal ventricle (Pla*e 
XXXII), The larjmgeal ventricle is a horizontal space, elliptical in shape, 
lined by mucous membrane, and situated between the true and false cords, 
from the roof of which space towards the anterior part there arises a vertical 
pouch knowTi as the sacculus. Irwin Moore® has made a detailed study of 
85 reported cases of prolapse of the ventricle. He defines ventricular prolapse 
as a protrusion of a portion of the ventricular mucosa as a result of inflam- 
matory oedema or hyperplasia. In addition, rarely, eversion of the sacculus 
may occur. The varieties of prolapse met with may be grouped as follows : — 



Fig. 6C. — Cordopexy. The first diagram shows glottic 
space obtained if the cfico-ar 5 ''tenoid joint is motile; the 
second diagram, the same if the joint is fixed. 



Fig, 65. —Cordopexy. Shows a tli 3 ''rofissiiro followed 
by antero-lateral transplantation of the vornJ cord. 
(Figs. 65, 66 redravm from the ‘ Proceeding, s of the Rognl 
Society of Medicine 
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Group 1. — ^Protruding folds of mucosa due to : (a) Mechanical causes, voice 
strain, etc. ; (b) Acute inflammatory causes, i.e., acute laryngitis ; (c) Chronic 
inflammatory causes, i.e., tuberculosis, syphilis, etc. 

Gi'oup 2. — ^Eversion, as a result of the traction of cysts and tumours. The 
symptoms due to this condition, whatever the cause, are chronic cough, hoarse- 
ness, or aphonia. Treatment is directed to the causative disease, with, in 
addition, the use of voice rest, local astringents, or the cautery applied to the 
protruding macous membrane. Eversion of the sacculus, when it occurs, is 
recognized by the presence of a tumour in the anterior third of the glottis 
which is free from any attachment to true or false cords and can be replaced 
into the ventricle with a probe. Treatment of such a condition is removal. 
Laryngeal Tuberculosis. — 

Resection of the Superior Laryngeal Nerve. — ^The use of alcohol injections into 
the superior laryngeal nerve for the relief of dysphagia in cases of advanced 
laryngeal tuberculosis is recognized as being frequently useful. The dis- 
advantages of the method are that it is not always easy to be certain of 
actually paralysing the nerve, and the duration of the anaesthesia is also 
uncertain. Bjalo^ has employed for the same purpose the resection of the 
nerve through an external incision. He has carried out the operation in 20 
patients, in 5 of them on both sides. The operation is performed imder local 
anjesthesia by g, horizontal incision parallel to the upper border of the thyroid 
cartilage. The nerve can usually be identified without difficulty mid-way 
between the upper border of the thyroid cartilage and the greater cornu of 
the hyoid bone. As an immediate result of the operation, the submaxillary 
and cermcal glands become swollen for a few days. Swallowing the wrong 
way is also a troublesome aftei’-complication. Pain, however, was entirely 
relieved in all the cases, and was not seen to return. The method is effective, 
but should be reserved for eases in which other remedies do not give relief. 

Bei'Erences. — "^Ann. of 8urg. 1923, Jan., 1 ; ^Jour. of Laryngol. and Oiol. 1923, May, 
236 ; ^Ann. de Mai. de VOreille, du Larynx^ du Nez, et du Pharynx, xl, No. 2 ; *‘Med. 
Klinik, 1922, xviii, 337 ; ^Jour. of Laryngol. and Otol. 1922, 2G5 ; ^Tuherkules, 1922, i, 12. 

LEAD POISONING, {See Medico-Legal Points.) 

LEISHMANIASIS. Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

Etiology. — H. M. Perry^ describes remarkable changes he found in the 
microscopical appearances of the mucous membrane of the small intestine 
in a kala-azar case showing no marked naked-eye lesions of that structure, 
but the villi proved to be greatly enlarged and polypus-like, due to intense 
proliferation of the lymphatic endothelial cells, which under a high power 
were found to be crammed with Leishman-Donovan parasites. The probable 
mode of infection is discussed, and although insect transmission through 
infection from the blood is considered the most likely method, the possi- 
bility of faecal transmission is thought to be worthy of careful consideration. 
Helen A. Adie® publishes microphotographs by C. M. Hutchinson of the 
protozoal bodies she found in the salivary glands and ducts of bed-bugs caught 
in a kala-azar-infected house, most of which were mononucleated, but a few 
showed two nuclei closely resembling those of the human stage of the Leish- 
mania donovani. F. P. Mackie® contributes a valuable summary of our know- 
ledge of the kala-azar problem to a Madras discussion at the Indian Science 
Congress, in which he concludes that, although fsecal transmission must be 
considered, the weight of the e\ddence is in favour of insect transmission, and 
he suggests that the sandfly is the most likely carrier, in \iew of its having been 
proved to transmit the very similar parasite of dermal leishmaniasis ; he states 
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that, in a laboratory-br<^d nymph, he had just found crinthidial-like flagellates 
seventeen day’^s after a feed on a kala-azar patient. R. Row^ discusses the 
reversion of the flagellate stage to the non-flagellate human torpedo form, in 
the presence of which alone are inoculations of cultures infective, and he finds 
them developing in old, partially dried N.N.N. cultures. H. E. Short® reports 
numerous attempts to infect animal life with Leishinatna donovanif nearly all 
with negative results, except in the ease of 10 out of 13 successes in JMcicttcun 
rhesus monkeys, two of which developed acute kala-azar, but the others showed 
no symptoms and were only proved to be temporarily infected by means of 
cultural methods. Numerous attempts to infect monkeys and other animals 
by feeding them on the faeces of kala-azar cases and on water contaminated 
with faeces all gave negative results. 

B. Blaeklock® draws attention to the work of various observers on herpcto- 
monads in plant-bugs, and records having been bitten by such a bug. He 
therefore thinks tnis class of insect wortliy of investigation in regard to kala- 
azar. T. C. McCombie Young^ has w'orked out the season of onset of kala-azar 
in different Assam districts, and concludes that one type of onset is in the cold- 
weather months in the Nowgong and Sibsagar districts in the east of the 
Brahmaputra valley, and another in the hot weather in the Lower^Assani 
valley and Sylhet. . 

Symptoms. — ^L. E. Napier® has furnished a detailed analysis of the clinical 
picture based on 300 carefully observed cases under his care ^at the Calcutta 
School of Tropical Medicine, compared with 140 cases with enlarged spleen but 
negative on spleen puncture, w^hich brings out the following points. The per- 
centage of the spleen cases proved to be kala-azar varied from 88 per centjn 
Calcutta to 30*8 per cent in South-West Bengal ; between 3 and 10 years^of 
age, 71 per cent to 83 per cent were kala-azar, half the total cases of which 
belonged to those ages ; 12*3 per cent began mth a double daily rise of tem- 
perature, 88 per cent of such cases proving to be ^ kala-azar ; a family history 
w’as found in twice as many kala-azar as non-kala-azar cases ; rigors were of 
no differential diagnostic importance ; cases with a history of illness for over 
eighteen months were mostly non-kala-azar ones ; the date of onset of kala-azar 
cases shows a very distinct rise during the winter months ; a good appetite is 
commoner in early cases of kala-azar, and loss of w’^eight in later ones, but 
emaciation is three times as common among the kala-azar cases, being much 
more marked in the early stages ; extreme anaemia w^as decidedly less frequent 
in kala-azar than in other eases ; congestion of the abdominal veins was nearly 
twice as frequent in the kala-azar cases ; rapid pulse w^as more often seen in 
kala-azar ; enlargements of the spleen to 3 to 6 in. below the ribs, and soft 
spleens, w*ere more frequent in kala-azar, and to 8 in. and over and hard spleens 
in other cases ; the liver was more enlarged in kala-azar ; while sex incidence, 
epistaxis and bleeding from the gums, and lung symptoms w*crc found about 
equally in the tw*o conditions. Probably 80 per cent of the non-kala-azar cases 
w*erc recurrent malaria or malarial cachexia, and clinically correct diagnoses 
w*ere made before spleen puncture w^as performed in 88*24 per cent of tlie 
series. 

L. E. Napier‘S also reports further experience of the ‘aldehyde test’, the term 
he now^ applies to the discredited formol-gel test for syphilis. To 1 c.c. of clear 
serum 1 drop of formalin is added in a small test-tube ; the contents are shaken 
and left at laboratory temperature and noted from time to time. In kala-azar 
cases the scrum becomes cloudy at once and viscid, and in about ten minutes 
resembles in colour and consisteiic\- tlie white of a liard-boiled egg ; for a 
positive test the serum should become solid and completely opaque within 
two to tw^enty-four hours. Owing to the large number of cases seen in the 

17 
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Carmichael Hospital kala-azar clinic, the general use of spleen puncture for 
diagnosis has had to be given up except in a few cases each day, and the alde- 
hyde test, with the history of the cases, is mainly relied on for diagnosis, A 
single spleen puncture gives 89 per cent of positive results in true kala-azar 
cases, and the aldehyde test gives 81 per cent of correct diagnoses, while the 
former method gives 9 per cent of incorrect returns against S per cent by the 
aldehyde. 

U. N. Bralxmachari^® states that the reaction of the aldehyde test depends 
on an excess of globulin in kala-azar sera, which he pointed out, and he 
describes a test based on the degree of opacity produced on diluting the sera 
with water. 

Distribution. — L. E. Napier^^ writes on the incidence of kala-azar in 
Bengal, and points out that the disease is more common than has been thought, 
as at a village treatment centre within four months 33 per thousand of the 
neighbouring population had been treated for the disease, which would give 
at the same rate over one million cases in Bengal. J. Cunningham^^ has exam- 
ined. the records of the Madras hospitals for kala-azar, and finds Georgetown 
still shows a large proportion of the cases, although he thinks the disease is - 
extending southwards. The same worker^^ finds that there is no conclusive 
evidence of any other endemic focus in Southern India apart from Madras City. 

Treatment. — T. McCombie Young^^ records the treatment of 26,000 kala- 
azar cases in Assam within two years by intravenous injections of Antimony 
salts, with 23,000 recoveries, apart from the still greater saving of life through 
the control of the spread of the serious recrudescence of the disease throughout 
the Assam valley which manifested itself in 1919. A special organization 
under him as Sanitary Commissioner carried out the work, winch demonstrated 
that when the first case or two in any village were discovered and treated, as 
a rule no further cases occurred, instead of the usual loss of half to two-thirds 
of the inhabitants of the village such as reduced the inhabitants of the 
Nowgong district by one-third in the last decade of the nineteenth century 
before the present methods of control were available. Under the Epidemic 
Diseases Act the treatment can be enforced when necessary, while when a 
number of cases have occurred in any village before the disease is discovered, 
the system of evacuation of the infected village site, the value of which was 
established by Rogers and Dodds Price two decades ago, is also carried out, 
and has proved very successful in fourteen villages in the last two years. 
Details of two of these are given in the paper, which clearly establishes that 
the recent recrudescence is being effectually controlled by these measures and 
the further depopulation of the province prevented. Fortunately for Assam, 
the recent proposal on ‘economic’ grounds to abolish the Sanitary Commission, 
whose work on kala-azar is saving the province untold wealth as well as 
thousands of lives, has been dropped. 

R. N. Chopra and L. E. Napier^® have summarized the therapeutics of anti- 
mony, by means of wdiich drug the death-rate of 95 per cent in kala-azar has 
been converted into a recovery-rate of nearly the same figure. They advise 
in adults beginning with O’S per cent of a 2 per cent solution of the sodium or 
potassium salt, the former being slightly less toxic and irritant, increased at 
each dose by 0*5 c.c. up to a maximum of 5 c.c. as long as no toxic symptoms 
appear, and given on alternate days for from two to four months. L. E. 
Napier^® reports very mifavourable results from the use of ‘Stibenyl’ in kala- 
azar, both on account of its failure to cure and on its dangerous toxic 
properties. U. N. Brahmachari^’ has tested the toxicity of various antimony 
salts, and finds Ammonium Antimonyl Tartrate and Urea Stihamine less lethal 
than the sodium and potassium antimonyl tartrates in guinea-pigs, and he 
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reports a few cases of kala-azar recovering under bi-weekly intravenous injec- 
tions of 2 to 0 c.c. of a 2 per cent solution of ammonium antimonyl tartrate, 
and under 0*15 to 0*3 grm. in 2 per cent solution of urea sfcibamine twice a 
week intravenously. The symptoms of vomiting and purging are stated to be 
not great after these injections. W. York^® records one case of kalfi-azar 
successfully treated with ‘ Bayer 205 * after the temperature had fallen under 
rectal injections of tartar emetic,^ but without disappearance of the parasites 
from the spleen. Doses of 0*25, 0*5, and two doses of 1 grm. were given intra- 
venously without any toxic effect, and in a month the spleen had greatly 
decreased, and become negative for parasites on puncture; 14 lb. weight 
had been gained, and he appeared to be well and left for India. L. E. Napier^*^ 
reports the complete failure of a careful trial of Bayer 205 in kala-azar, 
the cases getting worse while on the treatment, in spite of a total of 4*75 
and 5*75 grm. having been administered in two of them, while they subse- 
quently yielded to the usual antimony treatment. R. G. Archibald,^® in the 
Sudan, found a close relationship between high humidity and the prevalence 
of kala-azar, and that his patients could not stand as large doses of Tartar 
Emetic as are used successfully in India ; but by only giving from 0*5 to 1*5 gr. 
at ten to fourteen days’ intervals over several months the disease could be cured. 

E. P. Mackie^^ records experience in Shillong to show that the statement 
that a total of 200 c.c. of a 1 per cent solution of Sodium Antimony Tartrate 
suffices to cure nearly all cases of the disease is not correct of Assam, where 
the only reliable test of cure, namely cultures of the spleen juice, showed the 
majority were not cured by such doses, and that some require considerably 
more, so no fixed quantity should be laid down, but all cases treated until the 
above test is negative, or, if cultures are not available, until all the clinical 
signs of cure are evident. H. E. Short and R. T. Sen^® have come to a similar 
conclusion from work in Shillong, and also record five cases of the disease which 
showed cure as above defined within the short time of two to three weeks 
under intravenous injections of Urea Stibamine, beginning with OT grm. iu 
cold distilled water, increased at each dose by 0 05 grm. up to 0*25 grm. on 
alternate days. J. Dodds Price,^® writing of thirty years’ experience in the 
Nowgong District of Assam, points out that the recent recrudescence of kala- 
azar on tea gardens there would have ruined them but for the antimony treat- 
ment, while relapsing cases also yield to prolonged use of the drug, and he has 
not met with any antimony-resistant cases. J. Cunningham and P. S. Vara- 
darazan,2^ on comparing the antimony with pre%dous methods of treatment, 
found that 92*5 per cent of the recoveries were due to antimony. 

References. — Vo«r. 1922, Nov. 323 ; ^Ind, Jour, Med, lUscarch, 3922, 

July, 236 ; ^hid. Med. Gaz. 1922, Sept. 326,; ^Ind. Jour. Med. Eesearch, 1922, Oct., 
476 ; Uhid. 1923, April, 1150; ^Brit. Med. Jour. 1923, ii, 237 ; Und. Med. Gaz. 1923, 
Feb., 52 ; 8 J 62 cf. 1922, Nov., 406, and Dec., 446 ; mid. March, 104 ; w/M. 1923, July, 
295 ; ^mid. 299; 301; ^'•^Ibid. 308; ^^Brit. Med. Jour. 1923, ii, 430; ^^Ind. 

Med. Gaz. 1923, Jan., 1 ; ^Mancet, 1923, i, 280; Jour. Med. Ee&earch, 1922, 

Oct., 492; ^^Brit. Med. Jour. 1923, i, 370; Med. Gaz. 1923, Sept., 415; ^^A 7 nvr. 

Jour. Trop. Med. 1923, July, 307; ^-Uud. Med. Gaz. 1923, Julv, 293 ; ‘^mid. 280; 
"mid. 296 ; -mid. 307. 

LEPROSY* Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

Etiology and Distribution, — ^E. L. Walker^ discusses the relationship of 
acid-fast diphtheroid bacilli to leprosy in the light of his bacteriological researches 
in San Francisco, during which he cultivated four types of these organisms 
from lepers, one of which presented the characters described by Bordoni- 
Uffreduzzi and subsequent 'workei’s as those of the lepra bacillus, but he was 
unable to distin^ish it in any way from the smegma bacillus. E. Marclioux- 
has infected white rats with the Mycobacterium pidviforme he obtained from a 
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leprosy-like patient, and thinks there is a disease in man resembling leprosy, 
but caused by an acid-fast bacillus transmissible to white rats. 

L. Rogers^ publishes maps of the world and of India showing a close relation- 
ship l^etween high rainfalls and high leprosy incidence, and very low tropical 
rainfalls and very low leprosy rates, and he suggests that a hot humid climate 
favoui-s the life of the lepra bacillus outside the body, thus giving it a better 
chance of gaining access to the human body ; and also such climates favour 
abundance of insect life, the bites of which may afford suitable opportunities 
of access to the deeper dermal tissues, which are so favourable to their multipli- 
cation. 

L, Gomez, J. A. Rasa, and C. Nicolas^ describe the early lesions met with 
in the children of lepers who were permitted to live wdth their parents in the 
Collion Colony, and show that of 24 wdth positive skin lesions only 13 gave 
positive nasal ones, and in no case did the nasal, lesions appear before the skin 
ones, which is strongly against Strieker’s theory that the nose is commonly 
the primarj’’ seat of infection. The earliest lesions were iiTegular, smooth, 
light-coloured macules, most often seen on the trunk, buttocks, extremities, 
and face, leprosy bacilli being found w-hen a reddish tint develops. Anaesthesia 
usually first appeared on the ulnar side of the forearm and the peroneal area 
of the leg. Of 83 children separated from leprous parents when from a few 
months to 8 years of age, 30 had died or left the colony, 26 were healthy, and 
22 had leprosy or suspicious signs of it, 11 being bacteriologically positive, the 
signs having appeared from 2^ to 11 years of age and from three months to 
four years after isolation. Further, of 308, including all very young children, 
who had lived in association with leper parents, 33*2 per cent show either 
actual evident (14*2 per cent) or suspicious (18*8 per cent) signs of the disease, 
while in those 10 to 13 years of age no less than 36-8 per cent had definite 
infections, and the rate diminished with the decrease of age and consequent 
shorter exposure to infection, the great susceptibility of children to leprosy 
being thus emphasized. 

E, Muir,® in a comprehensive paper, deals with the spread of leprosy through 
the body from the initial lesions, the surface body distribution of which he 
has made out from a study of 973 early cases ; the scalp was free, a preponderance 
of face lesions radiating from the nose, being probably due to nasal infections 
spreading tlrrough the lymphatics ; a great excess of primary lesions on the 
extensor surfaces of the limbs was attributed to their being most exposed 
to insect bites and other injuries likely to be contaminated by scratching, 
while an excess on the soles of the feet, only met with in races living in rocky 
hill districts, and not m those on alluvial soil, all point to the entrance of the 
lepra bacilli through the skin and superficial mucous membranes. From these 
initial lesions the bacilli spread tlirough the l^miphatics, and during the 
l^eriodical exacerbations also through the blood-stream, the nerves being 
involved by both methods by the latter route and by spreading up the lymphatics 
of the nerv^es from the skin. The lungs are rarely involved, round clumps of 
the bacilli being then found in the sputum ; but this complication yields to 
treatment more rapidly than the skin lesions. The pathology of tj^e lesions 
is also considered, and the inadequacy of the present nomenclature to describe 
the early stages is pointed out. Muir divides the disease into skin and nerve 
forms ; and the former into papillary, w^hen only the tissue just beneath 
the epithelial layers is affected; inlerfollicular, when the layers between 
the hair follicles is involved, producing raised linear thickening betw^een the 
rows of hairs; and subfollieular, when the lesions extend still deeper and 
obliterate the lines of the hair follicles, producing smooth, raised patches or 
nodules. Variations in pigmentation are also described, and the impoitance 
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of distinguishing these types in relation to treatment is emphasized (which 
will he dealt with more fully in a later communication), without attention 
to which the best results of the improved methods of treatment will not be 
obtained, much more than merely injecting a routine dose being involved. 

Treatment. — H. Morrow, E. L. Walker, and H. E. Miller® report on the 
treatment of 21 advanced lepers in the San Francisco hospital by weekly 
intramuscular injections of Ethyl Ester Chaulmoograte for three to eighteen 
months with rather disappointing results ; 1 died of leprosy, 1 old man of 
pneumonia, 3 advanced cases got worse, 9 showed no improvement, 2 improved 
markedly, and 3 slightly, while 2 absconded. One of the authors therefore 
visited Hawaii, and found that of 150 paroled patients 10 at least had died, 
while 20, or 8 per cent, had returned to hospital with recurrences of the disease, 
and paroled patients are now receiving weekly injections for two years. The 
authors are satisfied that the remedy is of great value in early cases, but not 
in many advanced ones. P. Harper* reports further on intravenous injections 
of Ghaulmoogra Oil with Ether, two years’ treatment in 37 cases, 26 being very 
advanced nodular cases, now showing 5 discharged, 5 further improved, 12 
unchanged, and 15 worse. In all 265 cases have been treated for from a few 
weeks to two years, 40,000 injections having been given without serious mishap ; 
11 (5 very aged) died, 28 are improved, including 15 discharged, 195 are 
unchanged, and 31 are worse. Other treatments, including tartar emetic intra- 
venously, have given worse results. E. Muir® reports some further progress, 
but warns that special training and experience are necessary to obtain the 
best results, and each case must he carefully studied. Lately the Ethyl Ester 
Hydnoearpate has been injected into the local lesions, using the following mi.v- 
ture ; hydnocarpus esters 1 c.c,, olive oil (sterilized on water-bath for lialf an 
hour and free from fatty acids) 3*5 c.c., creasote (doubly distilled) 0*5 c.c., and 
camphor 0*5 grm., the dose gradually being increased up to 4 c.c. ; the needle 
is inserted at either pole of the area dealt with, and pushed in four directions 
from each puncture to distribute the dose. The pain is slight and can be 
controlled with ethyl chloride, several patches being dealt with each week as 
long as no severe general reaction occurs. Anesthetic as well • as macular 
patches can thus be cleared up. Attention to the general health, including 
treatment for complicating syphilis and hookworm infection, is essential to 
success. Plaies XXXlll, XXXIV^ and XXXV illustrate cases of nodular 
leprosy treated with ethyl ester hydnoearpate. F. G. Cawston® obtained some 
improvement in the temperature of two acute cases with Colloidal Antimony 
and Sulphur, but disappointing results with tartar emetic. Goiigerot^® report.s 
three cases rapidly cleared up with weekly or bi-weekly doses of from 1 to 
4 c.c. of Amino-arsenophenol (eparseno), and he quotes similar results in 37 
cases treated by J. Hasson in Egypt. 

References. — KA.mer, Jour. Trap. Dis. 1923, July, 293 ; “Bull, de VAcad. de Med. 
1922, May 10, 545 ; ^Trans. Boy. Soc. Trap. Med. and Hyr/. 1923, Feb. 15, 440 ; ^PMl. 
Jour. Sci. 1922, Sept., 233 ; ^Ind. Jour. Med. Research., 1923, July, 239 ; ^Jour. Amer. 
Med. Assoc. 1922, Aug. 5, 434 ; "•Jour. Trap. Med. and Hyg. 1923, Jan. 1,7; ’^Jnd. Med. 
Gaz. 1923, Jan., 38; ^Jour. Trop. Med. and Hygiene , 1922, Nov. I, 345 ; ^^'BuU. ct Mem. 
Soc. med. Hop. de Pans, 1922, Nov. 2, 1379. 

LEUKOPLAKIA BUCCALIS. E. Graham Utile, M.D., F.R.C.P. 

Hazen and Eichenlaub^ draw attention to the paucity of literature upon this 
condition, which is nevertheless not uncommon, and they report 30 eases. 
They give special attention to the early phases. The first appearance is often 
a bluish-white or bluish-red patch on the mucosa, which becomes later a pearly 
or milky white, slightly indurated patch. The commonest sites are the tongue, 
the buccal surface of the cheeks, the gums, and the lips. Cracking, fissuring, 
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and ulceration are later stages. Extensive ulceration usually means cancer. 
Bad teeth were a very frequent accompaniment. Smoking, naturally, was 
commonly met with. Syphilis was by no means so predominant a cause as 
might he anticipated, 7 of the cases being probably attributable to non- 
sypbilitic agencies. Tobacco would seem to play much the more important 
part, while either septic or rough teeth were found in all ten cases. 

The treatment suggested follows these findings. The teeth should be care- 
fully investigated and treated, and tobacco interdicted. The authors deprecate 
radiation, and prefer the use of the actual cautery under local anaesthesia. 

Refeeexce. — Vowr. Amer. Med. Assoe. 1922, Oct. 28, 1487. 


LIP, CANCER OF. Sir W. L de C. Wheeler, FM,C.SJ, 

Shepherd^ discusses squamous-cell epithelioma of the lip. He considers that 
cancer of the lip can be graded naicroscopically, according to the degree of 
malignancy, into four groups, and that operation should be planned accord- 
ingly. He concludes : (1) Squamous-cell epitheliomata vary in their degree 
of malignancy. (2) On account of this variation in malignancy ‘cancer cures’ 
do cure a certain percentage of lip cancers. (3) It is practical to grade 
squamous-cell epithelioma according to their degree of malignancy, (4) Rational 
treatment of squamous-cell epithelioma depends upon a proper grading as to 
their degree of malignancy. 

Eeperexce. — ^Surg. Gynecol, and Obst. 1922, July, 107. 


LIVER FUNCTION TESTS. ^ O. C. Gruner, M.D. 

Modern medicine aims more and more at perfecting tests of the functional 
capacity of organs. The possibility of assessing the functional efficiency of 
the liver first appeared as a result of Claude Bernard’s work on alimentary 
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Fifj. 67 . — To illustrate the assessable functions of tlie liver cell. (0. 0. G-.) ' (1) Glyco- 
pexic povier; (2) Adipopexic power; (3) Proteopesic power; (4) Oholesterinogenic power; 
(5) Ohromopesic power. 


glycosuria, and the science has grown until we now have what Chauffard^ calls 
a ‘ chemical semeiology ’ vdth all its complexities. 

The subject may be visualized in the form of the accompanying diagram 
(Fig, 67), where the various functions of the liver are represented as ‘powers’^ 
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^vithin one single cell, the ‘liver-unit’ [principle of the histological physio- 
logical units. — O. C. G.-]. Each of these power’s comprises several chemical 
processes. 

The special difficulties of the problem are : (a) There is a great reserve 
capacity in the liver, so that extensh’-e damage may be received without 
evident loss of function. (&) There is a great power of compensatory hyper- 
plasia ; (c) Any given substance remains in the cell for only a short time and, 
especially in disease,^ fluctuates rather widely and rhythmically ; a low con- 
centration of substance may still be consistent with functional adequacy. 
(d) The efficiency of the kidney must be taken into account. 

The relation between the various tests and the several powers may be 
tabulated as follows : — 


Name of Test 

Power T^ted 

Disease Concerned 

Hsemoclasic crisis 

Nitrogen -partition test 

Proteopexic 

Desaminaling ; uricolytic 

Cirrhosis 
Cholelithiasis 
Gastric defects 

Phenoltetrachlorphtlialein 
Methylene blue test 

Camphor test 

Toxieopexie ; uricolytic 

Gout 

Van den Bergh’s test 
Urobilin test 

Cliromopexic 

Cirrhosis 

Cholelithiasis 

Gout 

Blood- cholesterol 

Cholaligenie 

Gall-stones 

Gout 

Le\mlose test 

Diastase test 

Glycopexic 

Cirrhosis 

Fat in stools 

Lipase test 

Adipopexio 

Pancreatitis 


I. Proteopexic Power. — 

The Hcemoclasic Crisis of Widal . — ^This term is applied to a group of vascular, 
haematological, physical, or biological phenomena constantly met with in man 
and animals under certain conditions (Legrand^). It is named ‘crisis’ because 
it comes on suddenly and lasts only for a short time. Briefly, one observes 
whether the white-cell count, instead of rising, falls after a meal, and whether 
the blood-pressure falls by 20-25 mm. Hg. The meal consists of about 7 ounces 
of milk. Counts are made every 15 minutes for 1-^ hours. The fall in the 
white cells should be at least 25 per cent, and within half an hour (Framin'*), 
This would constitute a ‘crisis’. Zehnter® makes a differential count as well, 
but there is a conflict of findings in regard to whether the neutrophils rise or 
not. In addition, there is a fall in number of the blood-platelets, the coagu- 
lation time is prolonged, the refractive index of the serum increases, and the 
sedimentation-rate of the red cells increases. These go to support Widal’s 
contention that the reaction is a definite one. 

Results : Feinblatt® worked out the average curves in 80 healthy medical 
students (Fig. 68). The findings in disease are not consistent. Sonijen^ 
regards the test as specific. Retzlaff, Holzer, Schilling, and others*' find 
occasional exceptions. Kisch*' finds it positive in gall-stone cases. Tlic 
failures (Lauda and Schmidt, « etc.) are attributable to ‘peptone immunity’, 
or to defective absorption of the test-meal. These authoi’s found that half 
their cases of non-hepatic disease give a positive reaction (e.g., apxiendicitis, 
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tuberculous peritonitis, malaria). Fraiiim gets this result in 45 per cent of Iiis 
iion-liepatic cases ; 60*6 per cent of his hepatic cases give a negative result. 
Zehnter obtained a negative in 50 per cent of his hepatic cases. It is positive 
in 33 per cent of cases of normal pregnancy. 

Glaser’ and Muller® have questioned whether the test is a true liver-function 
test at all. From many experiments they believe the phenomenon may be 
due to overtone of the vagus and sympathetic nerves. 

Umber has attempted to increase the value of the test by giving the milk 
per rectum as a second step. The milk will now enter the circulation before 
reaching the liver, and there should be no crisis. 

In spite of the ambiguities, the test is given high consideration in France. 
The chief definite conclusion is that a negative reaction does not exonerate 
the liver from blame. 



Fi(j, 68. — Post-alimentaiy leacocyte curves m healtli. [A count is made ev'eiy liaH-honr. 

{Jjter FeinMatt.) 

Nitrogen-partiiion Test, — ^The difficulty in interpreting this test is that the 
threshold of urea varies greatly at different times. Brule^o gives the ratio 
of urea-N to total-N as 0‘82 to 0*95 in health. It will fall in liver disease. The 
residual nitrogen, which should he OTO per litre of blood, rises in liver disease 
to 0*20-0*25. The amino-acids in the urine wall be increased in liver disease 
after giving 20 grm. of peptone. 

II. Toxicopexic Function Tests. — 

PhenolteiracMorphthalem Test. — ^This test was first introduced by Rowmtree 
and Abel in 1909 : 150 mgrm. of drug are injected intravenously, and the 
amount excreted in a given time is noted. The drug may be recovered either 
in the bile (by using the duodenal tube), in the stool (not reliable), or in the 
blood (RosenthaF- and others). In the last-named case, samples must be 
dravTi in hour, in 1 hour, and in 2 hours. In Piersol’s series of 50 cases, 
the maximum output of dye in the bile is in 11*6 minutes, and amounts to 
22*4 mgrm. in health. In disease of the liver the appearance may be delayed 
t-vnee as long, and only 2*71 mgrm. may be recoverable. Piersol and Bockus 
regard the test as of value. 
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Fig. G9. — ^Phenoltetra- 
chlorplithalem test for 
liver function. Curves 
obtainerl in cirrhosis of 
the liver : Case 26, atro- 
pMc cirrhosis — no dye 
present in a twenty-four- 
hour sample ; Case 27, 
cin*ho^ in child, prob- 
ably Hanot type; Case 
28, hypertiophic cirrhosis 
■ — Curve B obtained tlu’ee 
weeks after Curve A. 


Ffa. TO.—riieuolteirn- 
chlorphthalein test for 
liver function. Miscella- 
neous liver diseases : Case 
29, acute hepatitis, etio- 
logy unknown ; Case 30, 
acute hepatitis following 
arsphenamine ; Case 31, 
cholangitis, probably 
acute hepatitis (faint trace 
of dye present in twelve- 
hour sample) ; Case 32, 
solitary liver abscess ; 
Case 33, clironic passive 
congestion — degenerative 
changes in liver. {Figs. 
09 and 70, after liosentJial, 
‘ Jour. Anier. Med. A$soc.\ 
1922, Dec., 2151.) 




Fig. 71. — Plienoltetra- 
chlorphthalein test for 
liver function. Compo- 
site curves : normal 

cun'e for non-pregnant 
patients; A~, curve in 
norinal pregnancias; 
curve in cases of toxic 
vomiting; curve in 
same cases as bS after 
relief of symptoms ; c^, 
curve in cases of hyper- 
tension, including pre- 
eclampsia and eclampsia; 
C®, curve in same cases 
as c^, after relief of sym- 
ptoms. (Fig. 71, after 
Itosenfield and Schneiders, 
‘ Jour. Amer, Med. Assoc.\ 
1923, March, 743. 
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There is much retention in pregnancy toxaemia, including eclampsia (Rosen- 
field and Schneidersi^). 

Figs» 69, 70, 71 show some of the results obtained. 

Camphor Test. — If 7-J gr. of camphor are given by the mouth, it shoidd 
cause glycuronic acid to appear in the urine. It will not do so in hepatic 
disease. E. G. Dodds^^ speaks favourably of the test. 

Sodium Salicylate Test. — ^Roch^® gives J gr. sodium salicylate, and tests the 
urine at intervals with ferric chloride. If the salicylic acid becomes glycu- 
Tonic acid, the urine will not become blue. 

Methylene Blue Test. — In this test, 2 mgrm. are given before breakfast, and 
the urine is tested every 4 hours for 12 hours. If the liver is deficient, the 
urine will become green from the fifth to the ninth hour. 

III. The Chromopexic Function, — ^This function is studied especially in 
jaundice cases. 

Van den BergKs Test.^^ — This consists in adding two volumes of 
Ehrlich’s diazo reagent (sulphanilie acid) to one volume of serum. If a violet 
colour appears, there is obstructive jaundice ; but if the violet be obtained 
only after extracting the serum wdth alcohol, it is either hsemolytic or catarrhal 
jaundice. (There are further details in actual practice.) The theory is that 
the bilirubin of the bile is formed in the liver-cell out of a substance which is 
united to protein, as shown in Fig. 67. Fully-formed bilirubin should not 
be present in the blood. But where the liver-cell is incompetent, the pre- 
bilirubin accumulates and a colour reaction -will appear (the alcohol removes 
the protein mask from the pigment). Andrewes^^ does not attach much value 
to the test. McNee^® has published a full report on the subject. 

A Test for Bile Salts in the Duodenum may be performed by giving 50 grm. 
butter as a test-meal, and then making an ultramicroscopic examination of 
the blood hours later. If there is no biliary obstruction, the blood will 
become full of fat, whose particles are readily visible. Total biliary obstruc- 
tion results in the appearance of hardly any globules at aU (Brule^®), because 
there is no longer the requisite for emulsifying the fat. 

IV. The Cholaligenie Power. — 

Blood-cholesterol Test. — The cholesterol of the blood is derived from the food, 
and is partly converted in the liver into cholalic acid, the chemical nucleus 
of the biliary acids. Since the bile acids are necessary not only for the 
digestion of fat, but also to help the cholesterin out into the bile (Grigaut and 
Klinkhart), deficiency of cholaligenie power may be indicated by an increase 
of blood-cholesterol. Deficiency of cholaligenie function enables gall-stones 
to appear. The normal average is 0*160 per cent. 

There is a marked fall in the blood-cholesterol after operations on the gall- 
bladder and gall-stones, because the substance now largely passes out the 
correct way. In toxic jaundice, where the liver substance is greatly damaged, 
the cholesterol increases greatly in the liver, but diminishes in the blood. 

V. Glycopexie Function. — 

The Lemlose Test. — ^This is regarded as useful by Langdon Brown,^’ but 
not by Langmead.’^® As different persons vary much in their tolerance for 
the various sugars, and as the liver is not the only organ concerned in sugar 
metabolism, it cannot be regarded as entirely satisfactory. Chauffard and 
Cavasse laid much stress on the intermit tence of output of glucose when the 
liver function is deficient. 

Diastase Test. — This test is of value rather for pancreatitis than for liver 
disease. Harrison,^® GriflBths, and Langdon Brown all agree as to the value 
in acute pancreatitis. The amount may reach 300 to 500 units in acute cases. 
The amount of increase is proportional to the amount of pancreas which is 
damaged. 
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It is supposed that the diastase comes from the liver, whilst the pancreas 
controls the amount liberated. But it has been found that the blood does 
not give a low diastase value in cases of cirrhosis. 

VI. The Adipopexic Power. — 

Lipase Test — ^The power of the blood to split up ethyl butyrate is increased 
in liver disease. Langdon Brown points out that the amount of liver disease 
must be very great before it will give this reaction. McNee^® is satisfied with 
the test, but Mackenzie Wallises believes it to be really a test of renal function. 
The urine may be examined for lipase instead of examining the blood. 

References. — ^Presse med, 1922, Dec. 13, 1073 ; ^The Antiseptic, 1923, Sept., 433, 
and Practitioner, 1923, June, 442 ; ®Med. Press, 1923, June 20, 496 ; ^MiXncK med. 
Woch. 1923, June 1, 697 ; ^Paris med. 1922, Sept. 30, 281 ; ^Jour. Amer. Med. Assoc. 
1923, March 3, 613 ; ^Tr^en. klin. Woch. 1923 June 28, passim ; ^Ibid. 466 ; ^Mimch. 
med. Woch. 1922, Dec. 22, 1753 ; ^^Pecherches sur les icteres, Masson & Cie., Paris, 
1923 ; ^^Arch. of Internal Med. 1923, March, 623 i Johns Bop. Hosp. Bull. 1922, 
1922, Dee., 432, and Jour. Amer. Med. Assoc. 1922, Dec. 23, 2151 ; ^^Jour. Amer. Med. 
Assoc. 1923, March 17, 743 ; ^^Brit. Med. Jour. 1923, i, 467 ; ^^Der Qallenfarhstoff im 
Blute, Leiden, 1918 ; ^^Quart. Jour. Med. 1923, July, 390 ; ^"^Brit. Med. Jour. 1923, 
i, 461 ; ^Mbid, 467 ; ^^Bev. med. de la Suisse rom. 1922, xlii, 291. 

LUNG, ABSCESS OF. {See also Thoracic Surgery ; Tonsils, Diseases of.) 

W. H. Wynn, M.D., F.R.C.P. 

Moore^ discusses the occurrence of lung abscess after operations on the 
upper respiratory tract. Of 508 laryngologists who replied to a questionnaire, 
364 reported no lung abscesses and 144 reported a total of 202 cases. He 
concludes that the vast majority were of inspiratory origin, .because of the 
time of development and the involvement of the lower lobe in 60 per cent 
(right in 41 per cent, left in 19 per cent), which is about the same relative 
incidence as in cases of inspired foreign bodies. Pulmonary abscess occurred 
once in 2500 to 3000 tonsillectomies. He regards infection through the blood- 
stream or lymphatics as rare. Whittemore,^ in a series of 80 cases, found 
that 61 per cent were preceded by operations on the upper respiratory tract 
under general anaesthesia, 40 per cent being after tonsillectomy. Fisher and 
Cohen® collected 76 cases after tonsillectomy, and in all but 2 under ether 
anaesthesia. They quote statistics showing that local anaesthesia is not followed 
by complications for the following reasons ; (1) It removes the possibility of 
aspirating infective material ; (2) It produces a marked constriction of the 
lymph and blood channels in the field of operation, thus preventing infective 
thrombi ; (3) It reduces general shock ; (4) It cannot light up a quiescent 
lesion in the respiratory tract. Bronchopneumonia is the next most common 
cause of lung abscess, lobar pneumonia seldom being followed by abscess. 
Inhalation of foreign bodies, septic infarcts, and extension of suppuration from 
siibdiaphragmatic and mediastinal abscess may also cause pulmonary abscesses. 

The onset of post-operative abscess is acute, with pain in the chest, a rise 
of temperatme, and in a day or two signs of pneumonia. The fever becomes 
intermittent, and the sputum increases in amount and may or may not be 
foetid. It may range in amount from half an ounce to half a pint in twenty- 
four hours. Streptococci, pneumococci, staphylococci, and influenza bacilli are 
the commonest organisms, with sometimes anaerobic bacilli. Elastic fibres 
are strong evidence of an abscess, but are not always found. X-ray examina- 
tion will show^ the exact localization of the abscess and help to differentiate 
it from bronchiectasis ; but the latter disease is one of gradual development 
and less marked general symptoms. 

Treativient. — ^Homans^ advises that within the first few weeks treatment 
should ^ be by PosturaJ Drainage, Hygienic Surroundings, and Antiseptic 
Inhalations, and that this treatment should be follow^ed so long as the general 
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eoudition and lung signs improve. When an abscess becomes chronic, Opera- 
tion is the only measure likely to cure. A delay of several months is not 
necessarily prejudicial. Whitteniorc advises operation if there is not improve- 
ment in three or four weeks. The recoveries under expectant treatment seem 
to be about 10 per cent, and the mortality 50 to 60 per cent. The immediate 
operative mortality is about 10 to 15 per cent, but even after operation about 
half the patients remain with chronic suppuration. The prognosis is worse 
with the post-pneumonic than the post-operative cases. 

Better results are obtained by Artificial Pneumothorax. Rich^ records 
10 cases, 2 of which recovered spontaneously and 8 were treated by artificial 
pneumothorax ; of these, 2 died and 6 made a complete recovery. He regards 
the best time for treatment as between the second and fourth weeks. Peri- 
pheral abscesses are not suitable for this treatment, as perforation into the 
pleural cavity is likely. Abscesses near the hilum are the most suitable. In 
acute cases compression should be maintained for at least four weeks, and in 
chronic cases much longer. Perkins and Burrell® advocate artificial pneumo- 
thorax as a routine procedure in lung abscess, which may be sufficient in itself 
and, where not, will enable the patient to face the more severe operation. They 
report 7 cases, with complete recovery in C. 

Rispebenoes. — iJowr. Amer. Med, Assoc. 1922, Ixxviii, 1279 ; ^Boston Med. and 
Surf/. Jour. 1923, April 5, 497 ; 'Mour. Amer. Med. Assoc. 1921, Ixxvii, 1313 ; ^Boston 
Med. and Surg. Jour. 1923, Aiaril 19, 577 , ^Awer. Jour. Med. Sci. 1922, Sept., 428 ; 
ManceU 1923, i, 478. 

LUNG DISEASES, THE VITAL CAPACITY TEST IN. 

TF. H. Wymu M.D., F.B.aP. 

During the last few years the \'ital capacity test, together with certain 
measurements of the body from which physical fitness is ascertained, has 
attracted much interest. ;iMyers^ has carefully investigated the %dtal capacity 
test in diseases of the lung. The follomng summarizes his observations : — > 

Pneumonia. — (1) Twenty patients were examined. (2) The lowest vital 
capacity taken 'was 17 per cent of the normal : this occurred in one case on 
the fifth and sixth days. The highest reading was 83 per cent of normal : 
this occurred in another patient oh the day of discharge. (3) There was very 
little relation between the extent of lung involved and the reduction of vital 
capacity. (4) There is probably no other acute disease of the respiratory tract 
which so reduces vital capacity from the beginning as pneumonia. (5) During 
the period of convalescence the \’ital capacity test offers much information 
on the clearing up of the lesion. An unresolved condition or a complication 
is shown by a failure of the \ital capacity to increase. (6) The vital capacity 
is of great value in guiding the patient's activities ; every patient should 
remain reasonably inactive until the vital capacity is 90 per cent of the normal. 

Asthma. — (1) Twenty cases were examined. (2) The vital capacity was 
greatly reduced during acute attacks : in some cases to from 18 to 20 per cent 
of normal. (3) After acute attacks subsided, the vital capacity returned to 
normal in all cases except four with emphysema and three beyond the age of 80. 

Pulmonary Tuberculosis. — (1) Vital capacity readings were made in 335 
suspected eases ; stereoscopic X-ray plates were made in 210. (2) In 30 cases 

in which the plates showed no signs of disease the mean \utal capacity was 
102 per cent of normal, while the range was between 82 and 122 per cent. 
(3) Peribronchial tuberculosis was present in 39. The average \dtal capacity was 
97 per cent, and the range from 81 to 121 per cent. (4) There were 71 cases 
with unilateral and 70 cases with bilateral parenchymatous disease. The cases 
were grouped according to the extent of disease. The \ital capacity w^as found 
to decrease with the extent of the disease, (5) Pulmonary cavities were shown 
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in 30. The mean \ntal capacity in these was 64 per cent, and the range from 
31 to 109 per cent. (6) Nine cases had pneumothorax, spontaneous or artificial. 
The mean vital capacity was 49 per cent, and the range from 32 to 58 per cent. 

Ortkopncea . — Christie and Beams^ hold that there will not be genuine 
orthopnoea without a great reduction of vital capacity, the most common 
cause of which is cardiac disease, though it may be reduced greatly in pul- 
monary tuberculosis, pleurisy with effusion, intrathoraeic tumours, asthma, 
and paresis of the muscles of respiration. They have studied the vital capacity 
in 290 normal subjects and 42 with reduced vital capacity from disease. They 
found that in 80 per cent of normal subjects there is 5*5 per cent less vital 
capacity when lying than when sitting. In 20 per cent the vital capacity 
remains unaltered. Normal persons of the same sex and same body surface 
have practically the same vital capacity. Orthopnoea occurs when disease 
has caused a very severe reduction in vital capacity. A patient with severe 
cardiac disease may have a vital capacity when sittmg upright which has been 
reduced from 4000 c.c. to 1000 c.c. He has therefore only 25 per cent of his 
\dtal capacity. If he lies down there is a further reduction by 5*5 per cent 
of 4000 c.c., that is, 220 c.c. ; this low^ers the vital capacity to 780 c.c., which 
is quite inadequate for his needs. Without a severe reduction in vital capacity 
orthopnoea will not occur, but other factors, such as cough, fever, restlessness, 
which cause an increase in the metabolic rate, will increase the severity of the 
orthopnoea. The authors subdivide orthopnoea into (1) orthopnoea of choice, 
(2) orthopnoea of necessity, the difference being one of degree. The former 
is the more common ; the patients prefer to sit up, but it is not essential to 
their well-being. The patients notice the reduction in vital capacity on lying 
down and become apprehensive. "With ‘ orthopnoea of necessity ’ the patients 
sit up for self-preservation to take advantage of every available cubic centi- 
metre of \dtal capacity. Some patients with a great reduction of vital capacity 
as is seen in '’orthopnoea of necessity* do not become oiihopnocic. They 
are probably like the 20 per cent of normal cases whose vital capacity was 
unchanged when they lay, dowm. 

References. — ^Arch. Internal Med. 1922, Nov., 648; ^Ibid. 1923, Jan., 85, 

LUNG, GANGRENE OF. W. H. Wynn, M.D., F.R.C.P. 

Evidence is accumulating that gangrene of tlie Itmg may be caused by the 
aspiration of spirochaetes and fusiform bacilli in dental caries. Kline^ reports 
three cases of gangrenous ulceration of bronchi and lung associated with dental 
caries and gingivitis, the exudate showing numerous fusiform bacilli and spiro- 
chactes. Curschmann^ advocates the use of Arsphenamine. The mortality 
under medical treatment was formerly 75 to 80 per cent, but since the advent 
of arsphenamine 9 cases have been reported completely cured and 4 materially 
impmved. In 4 other eases no beneht was obtained. He describes a case of 
rapidly progressive gangrene following pneumonia which was arrested and 
tlie lung completely healed in thirty-six days with a total of 1*35 grm. of 
Neo-arsphenamine. In a case of foetid bronchiectasis in a man of 71, great 
impro\ement follo'wed a course of 4 grm. of neo-arsphenamine in six weeks. 

le gangrene in these cases w*as of bronchial, not embolic, origin, and in none 
was t e fuso- spirillar combination found. The embolic form of pulmonary 
gangrene, of which the chief cause is Streptococcus putridiis, is not suitabie for 
saivarsan treatment, and is best deait w-ith by operation; but the diffuse 
lone ogenous gangi’ene is unsuitable for operation, and saivarsan should be 
used. Antigangrene Serum lias been advocated by other autliors, cither alone 
or rn conjunction with Artificial Pneumothorax, Saivarsan, or Tincture of Garlic, 
REi-EEBSCES.— 'Jour. Med. Amoc. 1921, Isxvu, 1874; Hbid. 1922, Dee. 23, 2200 
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LUNG, HYDATID DISEASE OF. W, H. Wynn, M.D., FM.C.P. 

Hydatid cysts of the lung are rare in this country. Jewesbury^ reports a 
case in a boy of 8, and states that at St. Thomas’s Hospital, London, 21 cases 
of hydatid disease occurred in fifteen years, only two of which affected the lung. 
Halahan,® of Buenos Aires, describes five cases. He points out that whilst 
a hydatid cyst of the liver may exist for a long time and grow to an enormous 
size without much affecting health, a hydatid of the lung gives rise to severe 
symptoms almost from its beginning. The most constant symptom is haemo- 
ptysis, and next in importance is a dry hacking cough. Rupture into a 
bronchus is a foequent result which may be fatal. It is shown by violent fits 
of coughing, cyanosis, urgent dyspnoea, and haemoptysis. There is watery 
expectoration in w'hich bits of membrane, daughter cysts, and booklets can 
be found. The cyst then becomes infected and the sputum purulent. Fever 
follows, with great w’asting, pigmentation, and dryness of the skin. Should 
rupture into the pleura take place, the symptoms resemble a pleural effusion 
or empyema. Physical signs vary with the size and position of the cyst ; 
most cases are right-sided. An eosinophilia may be present in the blood, and 
serum diagnosis may be positive. A small cyst may not be seen by X rays, 
but a larger one shows a circular, well-defined shadow which, if examined at 
intervals, shows a progressive increase in size. Exploratory puncture is 
dangerous, and death follows very frequently, either from massive absorption 
of toxic products in a sensitized patient, from secondary infections, rupture 
into bronchi or pleura, or pulmonary oedema. Surgical intervention offers 
the best chance of cmre. Extensive Resection of Ribs followed by removal 
of the endocyst and free drainage has given good results in many cases. 

Eeperbnoes. — ^Proc. Boy, Soc. Med. 1922, xv, 32 ; ^Surg, Gynecol, and OhsU 1923, 
March, 354. 

LUNG, PRIMARY CARCINOMA OF. W. H. Wynn, M.D.; P.R.C.P, 

Barron^ in 4362 autopsies found 13 cases of primary carcinoma of the lungs. 
The condition occurred three times as frequently in males as in females. The 
highest incidence was in the sixth decade. He considers that inflammatory 
conditions, especially tuberculosis, are the chief predisposing factors, and that 
the recent influenza epidemic may account for the striking recent increase in 
cases. Grossly the tumours may be classified as (1) nodular, (2) diffuse or 
lobar, and (3) infiltrating. They vary greatly in size, and occasionally are so 
small that symptoms are caused only by the metastases. The upper lobe of 
the right lung is the commonest site. Histologically the cylindrical-celled 
growths are the most 'common. The symptoms may be so variable as to cause 
much difficulty in diagnosis. Cough is frequent and early, and pain is usually 
present. Dyspnoea and cachexia are late symptoms. Fever is not uncommon 
because of inflannnatory complications. In many of the cases tubercidosis 
was at first diagnosed. Regarding treatment, Barron writes : Most of the 
tumours are located at the hilum of the lung in close proximity to the cardiac 
space, and also directly in the region of the pulmonary vessels. In a few cases 
excision has been attempted, but the results are disappointing. Rdntgen and 
radium therapy have so far proved of little or no value.” 

Moise,^ %vho records five eases of primary carcinoma, states that, according 
to statistics up to 1917, carcinoma of the lung was found in 0*36 per cent of 
necropsies and in 1 per cent of all carcinomata. He also finds a real increase 
in the incidence of pulmonary carcinomata, and suggests a causal relation 
to the severe damage to the broncliial and alveolar epithelium caused by 
influenza. 

References. — ^Surg. Gynecol, and Obst. 1922, Sept., 190 : -Med. Science, 1923, 
April, 15 (abstr.). 
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LUNG, SURGERY OF. {See Thoracic Surgery.) 

LUNG, SYPHILIS OF. W. H. Wymh M.D., F.R.aP, 

Pathology and Symptoms. — ^The literature on syphilis of the lung is 
confusing, and there is no unanimity as to its frequency, symptoms, or morbid 
anatomy. Friedlander and Erickson^ describe 6 cases, and Bryce and 
Patterson® have analysed the clinical data of 82 patients and give the results 
of a careful examination of the lungs post mortem in 18 cases showing other 
signs of syphilis, 5 of whom were known to have a pulmonary lesion during 
life. Both papers give an excellent summary of the pathology and symptoms. 
Cases fall roughly into two groups : in one the signs and symptoms tend to 
resemble those of pulmonary tuberculosis, in the other they suggest an intra- 
thoracic neoplasm. These types can be correlated with the underlying patho- 
logical condition : in the former there is mainly peribronchial and perivascular 
fibrosis, in the latter a gummatous and fibrotic condition spreading from the 
hilus. A secondary bronchiectasis is common, and occasionally there arc 
ulcerative and gangrenous lesions. Gummata may be single or multiple, and 
are most often found at the hilum or in the lower lobes. The softening of a 
gumma may produce cavities resembling those of tuberculosis. A low-grade 
inflammatory process with subsequent fibroid induration and bronchiectasis is 
possibly commoner than the gumma. Cases of syphilitic bronchitis wit h 
spirochsetes in the sputum have also been described. Bryce and Patterson 
show that syphilis causes changes of various degrees in the lungs in a consider- 
able number of cases, but only when these are gross do they give rise to sym- 
ptoms. When symptoms appear it is usually late in the course of the syphilis 
— ^from eight to twenty years after infection. There are no characteristic 
symptoms. Cough, hjemoptysis, dyspnoea, night sweats, loss of weight, and 
slight fever may all be present. 

Diagnosis. — ^The exclusion of tuberculosis is the greatest difliculty. 
Repeated failure to find tubercle bacilli in the sputum does not exclude tuber- 
culosis, and the search must be conducted by modern methods of concentra- 
tion of sputum and inoculation of guinea-pigs. A positive Wassermaun 
reaction points to syphilitic infection, but even in the presence of lung signs 
does not warrant the diagnosis of lung syphilis. Friedlander and Erickson 
found 13 per cent of 791 patients in a sanatorium gave a positive WasseiTuann 
reaction, but they could only make the diagnosis of syphilis of the lung iu 4*. 
Confusion may also arise with neoplasms, hydatid, mediastinal tumour, au<l 
aneur^-sm. Clinically, syphilis of the lungs may be suspected if there is a slow 
course and long duration of symptoms, recurring haemoptysis, ovidenee* oT 
fibrosis of the lungs and bronchiectasis, especially in the lower of 1 ,Ih* 

lungs, absence of tubercle bacilli in the sputum, a posiliv(i Wassernumn 
reaction, and not much interference with the general liealth. When 
diagnosis has been made, intensive antisyphilitic treatment is iiKli<‘at,ed. If 
under such treatment improvement in the general condition and in the* loe'Jil 
signs, together with a clearing of the X-ray shadows, occui*, the diagnosis is 
confirmed ; but in this connection it must be remembered that syphilis ami 
tuberculosis may co-exist, and that with treatment the sypliilitic process lua-y 
be checked but the tuberculosis continue to be active, 

’■ "j' ■' 

E. Graham Lillie, M.l)., 

Gardiner^ describes a fatal case of lupus erythematosus in wlneli he was abb* 
to obtain an autopsy, and it is of interest to note that, the prcsene(‘ of a<;nt(* 
tuberculosis as well as streptococcal infection was demonslraled. As is well 
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known, much controversy exists as to the causation of lupus erythematosus, 
the claims of the tubercle bacillus and the strejjtococcus being foremost at 
present. The author thinks that this disease may be the product of many 
causes. As regards treatment, septic foci should of course be sought and 
removed where possible. Salicin given internally is often followed by excellent 
results. Injections of Horse Serum are mentioned as having been useful in 
resistant cases, but dose and manner of giving are not specified, 

RErEREXCE. — ^Edin. Med. Jour. 1923, June, 233. 

LUPUS VULGARIS. (See Skin Diseases, General Therapeutics.) 
LYMPHATIC GLANDS IN NECK, ENLARGED, (See Tonsils, Diseases of.) 

MALARIA. Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

EpiBEmoLOGy. — C, A. Gilb records the success of a prediction regarding 
the prevalence of malaria in the Punjab based on a study of rainfall and other 
factors in 1921. A preliminary forecast submitted on July 1 stated that a high 
degree of susceptibility was widespread, and a final forecast made in September, 
when the July and August rainfall was known, said that no widespread epidemic 
need be anticipated, but the disease was likely to be in excess in the northern 
districts, and to a less extent in the south-eastern ones, together with slight 
excess in the south-western districts. All of these prophecies were fulfilled 
to a great extent by the malarial prevalence which occurred in the usual 
maximum month of October ; but preparations had been made both for 
laboratory field work, and for an extra supply of quinine in the most affected 
area. This first forecast has thus given very encouraging results, which 
should be improved on with further experience. 

F. W, Cragg^ points out that the observations of Roubaud and others that 
the presence of cattle in a \dllage may lessen malaria through the anopheles 
feeding mainly on those animals in preference to man may help to explain the 
epidemics of malaria in India after heavy rainfall following famine years 
leading to great loss of cattle. S. T. Darling® records an instructive instance 
of the value of a spleen count in a Brazil village in indicating the source of 
infective mosquitoes. An examination of all the children in a school showed 
a spleen index of only 4 in the upper rows of houses, of 26 in the middle area, 
and of 74 in the lowest part of the village near a river, in the neighbourhood 
of which numerous breeding pools were found ; while a likely looking stream 
rimning down through the middle of the village, but showing no relation to 
a high spleen index, was found to he free from anopheles. C. C. Bass^ discusses 
malarial control operations, and lays stress on drainage and filling operations, 
with clearing of forest, as the most permanently effective measures ; these, 
how'ever, are too expensive on a large scale for general use, except in the form 
of the gradual clearing of land for cultivation, while control by ‘'infected 
persons taking proper quinine treatment does not involve any cost over the 
amount that would be expended on other remedies ”, so is generally applicable 
and should be emphasized by all malarial control agencies. 

C. A. Bentley® once more discusses the economic aspects of Bengal malaria, 
and emphasizes the decrease of the population in Western and Central Bengal 
owing to malaria due to prevention of the overflow' of the deltaic rivers of this 
tract by high bunds. C. Strickland® deals with a malarial survey of the Bombay 
State of Saw'antwadi, and show's that the severe malarial prevalence in the 
villages on the mountainous ridges of the Western Ghats is due to the good 
breeding grounds for the dangerous malarial carrier, A. maculatus, formed by 
the escape of the subsoil w'ater derived from the heavy rainfall on these mountains. 
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A. P. Ross,^ in opening a discussion on malaria in South Africa, described 
its distribution, which is vejy severe in certain low-lying swampy areas, and 
also causes summer epidemics in slightly higher regions, and considers that in 
the worst areas settlers should only be allowed if they adopt eflicienfc antimalarial 
measures, such as screening and quinine prophylaxis ; and Government control 
under acts already in force is also necessary in other malarious areas. H. A. 
Spencer® also deals at length with malaria in the Transvaal, and points out 
the serious prevalence of the disease, which is greatly retarding the development 
of the country. 

Pathology. — J. W. W. Stephens® describes yet another supposed new 
variety of malaria parasite on the strength of carefully studied preparatiotis 
from one case, as to which he at first was doubtful whether it should be classed 
us benign tertian or quartan ; he describes it as a non- amoeboid, pigmented, 
compact, round or oval parasite, resembling quartan, in a red cell showing 
Schuffner’s dots, which is either normal in size or only slightly enlarged 

J. A. Sinton,^® by examinations of malarial infected bloods after exposing 
the corpuscles to hypotonic and hypertonic saline solutions, supports the view 
of Mary Rowley-Lawson that the malarial parasite is situated on the surface 
of, and not within, the red corpuscle. The same workeri^ describes how to 
make and use special glass culture tubes for the parasites, which greatly reduce 
the manipulation and chance of contamination, and records successful cultures 
in 50 per cent of his early attempts and the last 12 consecutive cases of 
malignant tertian infections ; he also mentions having used thermos flasks for 
incubating his tubes. Cases in which quinine has been taken are less successful. 
Sinton^® also reports a possible fallacy of the thick-film method of search for 
malarial parasites due to flagellates in the water used for hsemolysing the films 
staining very like malarial parasites. 

R. Knowles, H. W. Acton, and B. M. D. Gupta’® describe their findings in 
spleen puncture films from malarial cases, and found the method to he of no 
diagnostic value, as the parasites rapidly undergo degeneration in that organ, 
which they suggest is the main factor in spontaneous cures of malaria. 

J. iM. Swan’^ analyses his results in 68 differential leucocyte counts in malaria, 
and finds the large mononuclear increase to over 10 per cent in 68T per cent ; 
although it was not constant either in the acute stage or in carriers, its 
presence is a reasonable indication of recent malaria. 

E. R. Whitmore’® has tested the effects of the ultra-violet rays of the quartz 
mercury lamp in producing relapses of malaria in canaries, and found fifteen 
minutes’ exposure sufficient if the breast feathers were removed. S. Adler’® 
examined thirteen chimpanzees in Sierra Leone for malarial parasites, and 
found two young ones to be infected with a parasite indistinguishable from 
P. falciparum. 

Tbeatmknt. — R. N. Chopra” publishes a general account of the therapeutics 
of Cinchona Alkaloids, including Acton’s work dealt with in previous issues 
of the Medical Annual, and the pharmacological action. He considers 30 gr. 
of quinine daily by the mouth sufficient, and in very severe and cerebral cases 
advises 10 to 15 gr. of the bihydrochloride intravenously in 20 e.c. normal saline, 
taking at least five to ten minutes over the injection. For prophylaxis 10 to 
15 gr. of quinine should be given daily as long as the wet-bulb thermometer 
reads between 18^ and 22® C. M. M. Dutt’® records physiological studies on 
quinine, and found the hydrochlorides most active against paramoecia, while 
his results on excretion in the urine closely agreed with those of Ranisden and 
Lipkin. Experiments on rabbits showed the order of most rapid absorption 
was the hydrochlorides, the bisulphate, and, lastly, the sulphate ; the blood- 
pressure was little affected except by intravenous injection, and he agrees with 

18 
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U. N. Brahinachari^® in advising diluting the dose with 100 c.c. of saline, 
preceded by 1 c.c. of pituitrin in 100 c.c. of saline and ending with 50 c.c, of 
the same solution : a complicated and time-consunung method. 

J. A. Sinton^o records a trial of alkalis in addition to quinine, giving Sodium 
Bicarbonate 60 gr., Sodium Citrate 40 gr., in 1 oz. of w^ater thrice daily, and a 
preliminary purge of Magnesium Sulphate ; he suggests dissolving the quinine 
in citric instead of sulphuric acid. He reports 72 per cent of cures of benign 
tertians, against 20 per cent Acton obtained with quinine, but no material 
difference in a small series of malignant tertian cases. C. C. Bass^^ records 
that cultures containing the equivalent of 2 grm. of quinine in the blood of a 
150-lb. man prohibited the growth of malarial parasites, which degenerated 
in about twenty-four hours. The same writer^^ has found the standard treat- 
ment of malaria recommended by the National Malaria Committee to be reliable ; 
namely, 10 gr. of sulphate of quinine orally three times a day for four days, 
which will alwa^^s stop the fever of any malarial attack ; it is followed by 
10 gr. every night for eight weeks. 

F. Nunes^® records his experience of the treatment of over 8000 cases of 
malaria in an unhealthy part of Colombia, during which he tried various methods, 
and adArises Calomel 5 gr. with Quinine 15 gr., and eight hours later a full dose 
of magnesium sulphate, followed by 0*45 to 0*75 grm. of Neo-arsphenamine (914) 
in 10 c.c. %vater intravenously on the first day, then 10 gr. of quinine three times 
a day for one week, and then 10 gr. daily for a further seven weeks in acute 
cases ; while in chronic relapsing cases he gives 0*45 grm. of 914 every week 
for two to six injections, 10 gr. quinine daily, plus 30 gr. a day on two 
consecutive days each week for two months. In pernicious cases he gives 
15 gr. of the bihydrochloride intravenously in 10 c.c. water, followed by the 
same dose intramuscularly every twelve hours until the patient is able to take 
the drug by the mouth without sickness. In cases of quinine intolerance, 
0*5 gr, of colloidal quinine in the form of Dausse’s ‘ Colobiases de Quinine ’ in 
2 c.c. of 10 per cent gum-acacia are injected intravenously. Iron, arsenic, 
and colloidal manganese and iron are useful tonics. 

References. — '^Ind, Jour. Med. Besearch, 1923, April, 1136; 962; ^Jour. 

Amer. Med. Assoc. 1923, March 17, 740 ; mid. 1922, July 22, 277 ; Uftd. Med. Gaz. 

1922, Sept., 321 ; mid. 1923, Jan., 7 ; African Med. Jour. 1922, Dec. 9, 450 ; 

mid. 1922, Sept. 19, 242, and 1923, Jan., 3; ^Ann. Trop. Med. and Parasitol. 1922, Dec., 
383 ; Med. Gaz. 1922, Oct., 367 ; Jour. Med. Research, 1922, July, 203 ; 

^Ubid. Oct., 692 ; ^^Ind, Med. Gaz. 1923, May, 211 ; ^^Amer. Jour. Trop. Bis. 1922, 

July, 283 ; ^Ubid. Sept., 476 ; ^^Ann. Trop. Med. and Parasitol. 1923, April 18, 13 ; 
^Und. Med. Gaz. 1922, Nov., 401, and Dec., 441; ^K'alcuUa Med. Jour. 1922, Nov., 201; 
^^Lancet, 1922, ii, 175; -^Ind, Jour. Med. Research, 1923, Jan., 850; ^^Amer. Jour. Trop, 
Med. 1922, July, 289; Y. Med. Jour. 1923, June 20, 740; ^'^Amer. Jour. Trop. Med, 

1923, July, 2G9. 

MANIC-DEPRESSIVE INSANITY. C. Stanford Read, M.D. 

Two hundred and twenty-four families, with some 1183 members, of whom 
236 were patients, were studied by AVinmier^ from the point of view of 
hereditary transmission. He concludes that in all probability the condition is 
an hereditary mental a:ffection, -with heredity similar and direct : in IMendelian 
terms, it is dominant, but complexly so ; in the families affected by it dementia 
prsecox is not found, 

A symposium- on manic-depressive psychoses illustrates the view-points of 
some American psychiatrists. Kirby states that he has found psychological 
treatment on the conscious level beneficial with cases apparently precipitated 
by external circumstances that could be modified, but of little value where 
constitutional tendency was marked. Pierce Clark said he had more or less 
completely analysed over a dozen cases, and in none had there been a relapse. 
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All were long-standing and had had many attacks. He thinks the best period 
for analysis is just before or after a depression, superficial analysis being 
continued during the depressed period. He considers that the manic-depressive 
group have a less deep-rooted grasp on the foundations of life than the 
epileptic, and that their explanation of the cure is, either from repression of 
the unpleasant or from personality defects, cruder than that of other analytical 
cases. Cotton repeated his views, which are detailed elsewhere, JelUffe also 
dealt with these psychoses on psycho-anal 5 rtical lines, and thought their root 
difficulties seemed to lie between the upper narcissistic and lower social levels 
(taking the psychosexual stages as archaic, organ erotic, narcissistic, and social). 
An attack he regards as conditioned by graduated loss of libido object, the ego 
being wounded at the homosexual level. 

Hans Schmitz** quotes a group of eases which he brings together under 
the title ‘‘ Monosymptomatische Melancholic”. They are all cases in which 
the underlying melancholia was masked by some oi'ganic disorder localized 
in the stomach or the sex function. He maintains that on account of this 
apparent localization the real .psychological condition was overlooked. The 
diagnostic attitude accountable for such blindness as this will permanently 
survive as long as the physiological standpoint is allowed to ignore obvious 
psychological facts. 

Reperekces.^ — ^L^Encephale, 1922, xvH, 129 ; ^Jow\ of Ne?’v. and Mml. X){i>\ 192.*!, 
Fob. ; ^Munch. med. Woch. 1923, lilarch 30. 

MASTOID DISEASE. (See Eae.) 

MEASLES. J. D. BoUesion, M.D. 

Symptoms and Complications. — G. N. Malniberg^ investigated the diazo- 
reaction in 33 measles patients, with the following results : (1) A positive 
reaction was found in 24 cases, or 73 per cent. The duration of the reaction 
ranged from half a day to eight days ; as a rule the reaction remained positive 
three or four days. (2) A positive reaction usually occurred two to four days 
after the appearance of the eruption ; in only two cases did it occur at the 
same time as the eruption, and it never preceded it. (3) The date of appear- 
ance of a positive reaction and of its greatest intensity usually coincided with 
the fall of the temperature. A positive reaction was very frequently found 
associated with a normal temperature. (4) A distinct connection was shown 
to exist between the number of leucocytes in the blood on the one hand and 
the diazo-reaction on the other, a fall in the number of the leucocytes or a low 
count coinciding with a positive reaction, and a rise in the number of the 
leucocytes accompanying the disappearance of the reaction. 

Cases illustrating the disappearance of WidaCs reaction in measles arc reported 
by W. Forche,2 whose first case occurred in a boy, age 8, who had an attack of 
typhoid fever with a positive Widal's reaction. Six days later he developed 
the eruption of measles, and on the following day the reaction was found to 
be negative, becoming positive again a fortnight later. In order to determine 
the condition of Widal s reaction in other cases, he inoculated ten more measles 
patients mth typhoid vaccine and examined their blood six days later, with 
the follo^^ing results : In four there was an agglutination of 1-40 and in six 
there was no agglutination at all, w’hile out of seven controls all but one, an 
atrophic infant with pneumonia who gave a negative reaction, were strongly 
positive. This disappearance of Widal's reaction witli the onset of measles 
may be compared with the disappearance of the tubcrciilhi reaction in measles, 
and seems to indicate a weakening of the general cellular and humoral resist- 
ance of the system as the result of the acute infection. 
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E. Apert and R. Broca® report a case of obstinate urticaria of eight months’ 
duration which was suspended for twenty days by an attack of measles, as 
it disappeared for ten days before and for ten days after the occurrence of the 
measles eruption. As the usual incubation period of measles is fifteen days, 
the urticaria disappeared five days after infection. It was remarkable to find 
measles interfering with the appearance of uiticaria, as urticaria may develop 
as a serum rash after prophylactic injection of diphtheria antitoxin, or may 
occur apart from injection of serum as a prodromal rash. 

F. Bindi^ records a case of necrosis of the metatarsal hone of the left hallux 
which developed a fortnight after measles in a girl, age ^ 0. Numerous strepto- 
cocci w^crc found on examination of the pus. Complete recovery followed 
removal of the bone. 

Bindi refers to a ease of necrosis of the upper jaw following measles which 
he had previously described, and one of gangrene of the soft tissues reported 
by Antonucci in 1907. 

R. Fica® reports a case of measles follow^ed by very acute serous meningitis 
in a girl, age 16. Two days after recovery frpm a typical attack of measles 
the patient suddenly developed a temperature of 104®, became semi-conscious, 
and presented opisthotonos, Kernig’s sign, and a slow pulse. Lumbar puncture 
gave issue to 30 c.c. of clear fluid under high tension. There was no lympho- 
cytosis, the Nonne-Apelt and Boveri reactions were negative, and the amount 
of sugar and albumin in the cerebrospinal fluid w’as normal. Improvement 
set in after a second lumbar puncture, and recovery took place in ten days. 

J. F. Heinert.® records two cases of amaurosis in measles, one in a boy, age 
4, in whom loss of vision lasted thirty-six hours and was attributed to a local 
vascular spasm, and the other in a boy, age 3, in whom the blindness persisted 
for nearly tw^enty-four days. Nothing was found to account for the condition 
in the fundi or media of the second case, the only one in which an ophthalmo- 
scopic examination w'as made. 

Pkophylaxis, — C. Nicolle and E. Conseil,’ who were the first to employ 
the prophylactic injection of Convalescent Serum in measles (see Medical 
Annual, 1919, p. 229 ; 1921, p. 307 ; 1922, p. 262 ; 1923, p. 273), state that 
the serum should be collected betw'een the sixth and tenth day, after the 
temperature has become normal. When kept in the ice chest it retains its 
prophylactic properties for at least two years. The few failures that have 
occurred with this method have probably been due to the feeble prophylactic 
power of a particular serum or to the injection of too small a dose. It is there- 
fore advisable to use a mixture of serums, and to inject at least 10 c.c. The 
duration of the immunity conferred is uncertain, but it may not exceed a 
few’ w’eeks, Nicolle and Conseil have recently employed a method of Sero- 
vaccination, wiiicli consists in the injection of 10 c.c. of convalescent serura^ 
and, twenty-four hours later, of 1 c.c. of the blood of a measles patient in the 
acute stage. The method is harmless, and the immunity conferred by this 
method is probably more lasting than that conferred by the injection of con- 
valescent serum alone. 

C. Herrman® remarks that the chief objection to the prophylactic inoculation 
W’ith convalescent serum is that it confers a 2)assive immunity, which lasts 
only about eight weeks, and that this immunity is not absolute, as out of 637 
inoculations performed by various clinicians, 38, or about 6 per cent, failed 
to protect. Moreover, the method has only a limited application, viz., in 
institutions for the care of infants and young children, where on the occur- 
rence of a ease of measles the remaining children can be given a prophylactic 
injection. Herrman has devised a method to convert the temporary relative 
imnnmity possessed by infants during the first six wrecks of life into an 
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immunity lasting during the first few years of life, when the disease is most 
dangerous. 

The technique is as follows : The nasal mucous discharge of measles patients 
free from other diseases is taken from twenty-four to forty-eight hours before 
the appearance of the eruption, mixed with a small quantity of saline solution, 
and bacteria and other extraneous material separated by centrifugalization. 
A little tricresol is added as a preservative, and a few drops of the solution 
are then applied to the nasal mucous membrane of the infant to be immunized. 
Only healthy infants between 4 and 5 months old should be inoculated. Tlie 
best results were obtained when there was some reaction following inoculation, 
such as a slight rise of temperature from the eighth to the sixteenth day, 
or a few spots on the body. Of 165 infants who had been inoculated, none 
showed any unfavourable effects ; 75 of these had been followed from four 
to eight years, and only 5 of these had contracted measles. Of the remaining 
70, 45 had been exposed directly to measles infection in the same family or 
house. In 84 of the 165 there was a definite reaction and rise of temperature, 
with or without spots on the. face and body, and none of these 84 cases 
developed the disease. 

R. Debre and J. Ravina^ found that by injecting 2^ to 3 c.c. of the serum 
of measles convalescents at the end of the incubation period a modified form 
of the disease was produced, presenting the following characters : The catar- 
rhal symptoms were either completely absent or consisted only of a slight 
nasal discharge, Koplik’s spots were always absent. The temperature did 
not exceed 100*4°, and in some cases was not raised at all. The eruption was 
either very discrete, consisting of a few macules usually on the trunk and 
exceptionally on the lower limbs, or was generalized and quite typical. But 
the most striking feature of the cases was the relative intensity of the rash 
and the absence of any catarrh or any constitutional disturbance* No case 
had any complications. In one ease the tuberculin cuti-reaction remained 
positive, though slightly attenuated, throughout the disease. 

Tkeatment. — ^While Debre and Ravina^ found that, when once the disease 
had developed, injection of convalescent serum did not have any favourable 
effect, M6ry, Gastinel, and Joannon’** found that in malignant measles, in 
which the gravity of the condition is due to the virus of measles itself, the use 
of Convalescent Serum was very beneficial, although it did not prevent the 
occurrence of such complications as bronchopneumonia or otitis, which arc 
due to secondary infection. 

P. Galli^^ treated 15 children of both sexes, age from 2 to 16, with Calcium 
Chloride in doses of 1 to 2 grm., according to age, for three or four days before 
tlie appearance of the eruption. In all the cases the drug appeared to exercise 
a beneficial effect upon the disease, as the attacks were invariably mild. Galli 
does not think that this effect was due to the character of the epidemic, as 
the child who gave rise to the infection came from a district in which there 
were several severe cases. He thinks that if administered early, when the 
production of specific toxins is only just beginning, calcium chloride has a 
coagulating and neutralizing effect upon the proteins which are invading the 
organism, and thus renders the course of measles shorter and milder than 
usual. 

Refebenges.— Pcediat. 1922, 102 ; ^Deut. med. Woch. 1922, 1010 ; et 

Mem. Soc. med. Hop. de Paris, 1913, 152; ^BoU. delle Clin. 1922, 100 ; K^az. deg. Osped. 
1923, 464 ; ^La med. de los Ninos, 1922, 261 ; ’^Comptes rend. Acad. d. Sci. 1923, 100 ; 
K4.rc7i. of Pediatrics, 1922, 607 ; et Mem. Soc. med. Hop. de Paris, 1923, 226 • 

de VAcad. de Med. 1923, i, 194 ; ^^Gaz. deg. Osped. 1922, 1019. 

MEDIASTINUM, TUMOURS OF. {See Thoracic Surgery.) 
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MEDICO-LEGAL POINTS OF INTEREST. Joseph Pnestkij, B.A., M,D., D.PJJ. 

Heart Failure as an Accident under the Workmen s Compensation Act. — On 
appeal, the decision of a Pontypool County Court judge was upheld to the effect 
that heart failure, brought about by hea\y work (sweeping away of snow) 
carried out under very severe climatic conditions, was an accident arising out 
of, and in the course of, a miner's employment. Post-mortem examination 
failed to reveal any trace of anything to cause the heart failure. 

The Microsp xtroscope in the Detection of Blood. — This instrument provides a ' 
very delicate test for blood-stains. The characteristic two absorption bands of 
oxyhsemoglobin appear even though an infinitesimal portion only of blood-stain 
solution is examined, and a control experiment with a small droplet of a solution 
of fresh blood is always available for comparison. If the blood-stain is reduced 
with ammonium sulphide solution, the spectrum of haemoglobin appears, and 
the spectrum of hsemochromogen could then be obtained by treating the stain 
with solution of potassium hydroxide — ^stiH using the control experiments with 
a small droplet of a solution of fresh blood. A very old blood-stain would 
give the spectrum of methaemoglobin, and even blood destroyed by heat gives 
the spectrum of alkaline and acid hsematoporphjTin. What the instrument 
does not tell is whether or not the blood is human or even mammalian ; but, 
despite this drawback, the microspeetroscopic test is much more delicate than 
the usual haemin test or the microscopic examination for red corpuscles. 

Lead Poisoning as a Danger to Health. — The great danger of using white lead 
for making paint is due to the ‘dry rubbing’ and the consequent lead dust 
caused thereby. It now appears that ‘dry rubbing’ is unnecessary. The 
paint containing the lead can be rubbed smooth by means of waterproof 
sandpapers, which cause no dust but a mere white mud, which may be washed 
off into a pail and disposed of. These 'waterproof sandpapers are reported by 
the trades using them to be durable and effective. Formerly, ordinary 
sandpapers 'W'ere used, causing large quantities of lead dust to poison thousands 
and thousands of workers : so much so, that the total prohibition of white lead 
has been suggested and even demanded in the interest of life and health. By 
the introduction of waterproof sandpapers, white lead can still be used, with 
practically no danger to health to the workers in paint mixing. This represents 
a great industrial gain, having regard to the large numbers of workers employed 
in the production, preparation, and transport of the raw material, both at 
home and abroad, workers who w^ould have been considerably reduced in 
numbers had the use of white lead been prohibited. 

Duration of Pregnancy. — The Medico-Legal Society has recently reviewed 
the subject of the duration of pregnancy in its medico-legal aspect, and the 
president’s conclusions are noteworthy. Sufficient medical data have been 
accumulated to sliow that human pregnancy may be prolonged to a period 
of 336 calculated days, and that there is nothing in the meanwhile to show 
that even tliis figure is the outside limit. At the same time, cases beyond 
320 calculated days are so rare as to require, in all instances, the most careful 
scrutiny. The child 'would he much above the average w^eight and dimensions 
at the time of birth. 

MENINGITIS COMPLICATING OTITIS MEDIA. (See Ear.) 

MENINGITIS, MENINGOCOCCIC. (See also Cerebrospinal Fever.) 

Sir James Purves-Siewart^ K.C.M.G., C.B.^ F.E.C.P. 

Iniraeisiernal Treatment . — ^Although the employment of Flexner’s Anti- 
ineningococeus Serum has reduced the mortality and diminished the sequelae 
in meningococcus meningitis, nevertheless the death-rate still remains, high, 
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and residual disabilities persist in a certain proportion of cases. Amongst the 
latter may be mentioned hydrocephalus, optic atrophy, deafness, and even 
dementia. Any procedure, therefore, which offers a prospect of lessening 
these consequences of infection of the ventricles and subarachnoid space will 
be welcomed by all clinicians. 

The ordinary serum treatment of meningococcus meningitis is sometimes 
disappointing in its results, for several reasons. Firstly, the particular serum 
employed may not be the one for the special strain of meningococcus which 
is present ; this is often overcome by using a polyvalent serum corresponding 
to the four commonest types of meningococcus. Or the virulence of the 
organism may be so intense that the serum is of no avail. Or, again, the 
serum may be administered too late in the course of the disease, when the 
destructive processes already present are already sufficient to cause irreparable 
and often fatal damage to the brain structure. These various sources of failures 
have been emphasized by Ayer,^ of Boston. It must also be remembered 
that antimeningocoecus serum operates chiefly as a bacteriolytic agent, and 
must be brought into contact with the organisms it is intended to destroy. 
There would seem, therefore, to be three ways whereby the treatment of 
meningococcus meningitis might be improved : (1) By using a serum which 
shall be as polyvalent as possible ; (2) By administering this serum early in 
the infection ; and (3) By so introducing the serum as to bring it into better 
contact with the meningococci. Serum, of course, may be administered 
intravenously. Indeed, it has been claimed that almost 70 per cent of the 
cases of meningococcus meningitis show evidences of generalized blood-infection, 
and that the mortality can be considerably reduced by combining intravenous 
with intraspinal treatment. 

Mitchell and Reilly, ^ of Philadelphia, have directed special attention to the 
mode of introducing serum into the subarachnoid space. Hitherto, there have 
been two chief points of entrance into the cerebrospinal subarachnoid space : 
through the lumbar region as by ordinary lumbar puncture, and into the lateral 
ventricles through the anterior fontanelle. Lumbar puncture is easy, and 
generally free from serious risk, and serum introduced by this route is curative 
in many cases. But if there is a subarachnoid block between the cerebral and 
spinal divisions of the space, so that free drainage from the lumbar region is 
impossible, this has usually been considered the indication for ventricular 
puncture. This latter procedure, with the introduction of serum, is efficacious 
in a number of cases, and has increased the proportion of recoveries ; if properly 
performed it is also harmless. But after closure of the fontanelle, the ventricular 
point of attack is complicated by the fact that trephining becomes necessary. 
It is in these latter cases that Cistern Puncture has proved of special value. 
In fact, if cistern puncture can be sho^vn to be at least as safe as lumbar or 
ventricular puncture, there are several reasons why cistern puncture would 
be preferable to the other two. The greatest amount of exudate in meningitis 
is often at the base of the brain in the cisternae. It is from adhesions in this 
region that communicating hydrocephalus develops, as shown by Dandy® and 
Blackfan.^ It is also probable that the internal type of hydrocephalus is 
caused by ‘the spread of exudate and adhesions from the cistern® into the 
foramina rather than from the ventricles into the foramina. By injecting 
the serum into the cisterna magna, it is brought, with very little dilution, 
directly into contact with the very part of the subarachnoid space which is 
most infected, without the necessity of traversing the spinal canal or passing 
from the ventricles through the foramina and thence into the cistern®. 

It is unnecessary to recapitulate the technique of cistern puncture through 
the atlanto-occipital ligament. Once the necessary dexterity has been 
acquired, it is as easy as lumbar puncture. 
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Mitchell and Reilly- record a successful case of meningococcus meningitis 
in an infant of four months treated by intracisternal injections of aiitimeningo- 
coccus serum. The child had all the signs of acute meningitis. Thick pun 
containing meningococci was obtained by lumbar puncture, and on two 
occasions from 1 to 1*5 e.c. of antimeningococcus serum were introduced with 
difficulty by the lumbar route. The cistern route was then adopted, and on 
three successive days 9, 5, and 8 c.c. respectively of serum were introduced, 
after removing a definitely larger quantity of cerebrospinal fluid on each 
occasion. The fluid rapidly became clear and meningococci disappeared. 
The patient made a recover^", with the residual phenomenon of atrophy of 
the left eye and optic nerve. 

Beferences. — ^Arch. of NeuroL and Psychiat. 1920, No. 4, 529 ; Kimfr. Jovr. Med. 
Sci. 1922, July, 00 ; ’’^Johns Hop. Hosp. Bull. 1921, xxii, 07 ; ^Arner. Jour. Dis. Child. 
1919, xxix, 525. 

MENINGITIS, TUBERCULOUS. 

Sir Jaynes Purves-Stemart, K.C.M.G.^ F.R.C.P. 

Until recently students have been taught that tuberculous meningitis is 
invariably fatal, and that, when the patient recovers, the diagnosis should be 
changed to one which is more plausible. Before the days of lumbar puncture 
and the identification of the tubercle bacillus there was some excuse for this 
doctrine. But now it is not only well established that the disease may clear 
up, but also that it does so in a considerable number of persons who have 
passed the age of childhood. Cramer and BickeB have recorded a case in 
which recovery from tuberculous meningitis occurred in a patient of 19, whose 
cerebrospinal fluid contained tubercle bacilli, as shown both by direct micro- 
scopic examination and by guinea-pig inoculation. But the most interesting 
feature of their paper is the collection and analysis of other similar cases. 
Although about 250 have been published, the number becomes considerably 
reduced when only those are accepted in which the evidence is irrefutable. 
Such evidence is the post-mortem demonstration of old tuberculous lesions 
in patients who have died a considerable time after recovery from an attack 
of clinically typical tuberculous meningitis, or the finding of tubercle bacilli 
in the cerebrospinal fluid during the attack. The authors have collected 4(1 
eases which pass the most stringent tests. In 23 the tubercle bacillus was 
demonstrated in the cerebrospinal fluid. In 14 others it was not found in the 
fluid, but its injection into guinea-pigs provoked tuberculosis. In 6 other 
cases the bacillus was demonstrated both by microscopic examination in the 
fluid and by guinea-pig inoculation. 

Only one case of recovery has apparently been recorded in a patient under 
the age of 2 years, and the number of recoveries increases with age. Approxi- 
mately 30 per cent of all the recoveries occurred in adults over the age of 20. 
Many of these recoveries are, unfortunately, ephemeral. The authors calculate 
that in at least 25 per cent death occurs, sooner or later, from tuberculosis. 
It is well, therefore, not to speak of complete recovery until several years have 
passed. In addition to the patient’s age, a naturally acquired immunity seems 
to be the next most important factor in recovery. Neither of these factors 
is available for the infected infant. 

Treatment by repeated withdrawals of Cerebrospinal Fluid is undoubtedly 
the most efficient means at our disposal. It possesses the double advantage 
of relieving mechanical distention within the cerebral ventricles, and of 
removing some of the toxic products of tuberculous inflammation. 

The prevention of tuberculous meningitis depends upon arresting the primary 
focus of infection, to which the meningeal infection is always secondary. This 
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primary focus, according to Paterson' s® recent statistics, in 61 cases out of TO 
was in the mediastinal glands ; in the remainder the primary lesion was in t lie 
mesenteric glands. From this it seems legitimate to conclude that the infection 
in most cases is by the inhalation of human bacilli, and that only in a small 
minority of cases is the milk-supply, -with contamination by bovine tubercle, 
at fault. Tuberculous meningitis is uncommon in children during the first few 
months of life, when they are breast-fed. Children of the poorer classes, boxed 
up in the winter time with other people from whom they may inhale the 
tuberculous infection, are specially frequently affected. The outbreak of 
tuberculous meningitis commonly follows some acute pulmonary trouble, and 
one-third of Paterson’s cases occurred shortly after measles or whooping-cough. 
He points out that the maximum age-incidence of these diseases is about the 
same age, and also about the same season, viz., the spring-time, as in tuber- 
culous meningitisl Bearing in mind, therefore, the frequency of mediastinal 
glandular lesions as the primary focus of infection, he suggests that this focus 
might be recognized by the more regular use of X rays. If a primary lesion 
is demonstrated or suspected, the child’s general health may be raised by 
abundance of fresh air and good food, so as to prevent the primary lesion 
from becoming miliary. After the age of 3 years, the incidence of tuberculous 
meningitis rapidly falls, and after 10 it is comparatively rare. It is up to 
this age, therefore, that special and concentrated precautionary measures 
should be taken. 

References. — ‘^Ann. de M6d. 1922, Sept. ; ^Practitioner t 1923, June, 431. 

MENTAL DISEASES. (See also Dementia Pr/ECOx ; Drug Addiction ; 

Folie a Deux ; General Paresis ; Manic-depressive Insanity ; 

Paranoia.) C, Stanford Read, M.D. 

Though any definite psychiatric advance seems hardly to merit it, a more 
optimistic attitude is being adopted with regard to the general outlook 
upon mental disease. At any rate, the increased interest which is being 
manifested, both by society and psychiatrists, can only be productive of good. 
We have had evidence of this interest, not only in mental disease itself, but 
also in the various relationships which may exist betw'een mental states and 
those maladaptations to the social environment as displayed in industrial 
unrest, delinquency, and crime. As will be seen later, there is a growing 
tendency to develop the power of the Mental Deficiency Act, though un- 
doubtedly its practical applications are much hampered by economical factors 
and a dearth of medical officers who are competent to deal with its intricacies. 
The new Mental Treatment Bill now being dealt with by the Legislature will 
be a distinct progressive step, by means of which it will be so often possible 
to abort a fully developed psychosis. In the opening of the Maudsley Hospital 
we have the beginning of a new’ era, and elsewhere there is a linking up of the 
general and mental hospital. It is, however, not likely that this will, to any 
material degree, remove or modify the stigma w’hich is attached to mental 
disorder. The roots of this lie deep in the human mind, and we must mainly 
look to the influences of education for its removal. It is therefore all the 
more disappointing that, in a small volume^ lately published with a view to 
instructing ‘the people’ on mental functioning, not only was a great opportunity 
lost of combating this idea, but that the euphemistic term ‘nervous-break- 
down’ is reiterated. The terra ‘mental’ must be insisted on, with a view to 
that familiarity which will go hand in hand with a more rational emotional 
reaction. Porter Phillips- has demonstrated both theoretically and practically, 
from his out-patient department at Bethlem Hospital, the good that has resulted 
and can still more accrue from such clinics. At the annual meeting of the 
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Medico-Psychological Association (1928) English psychiatrists had the privilege 
of listening to Clilford W. Beers, the founder and secretary of the American 
National Committee of Mental Hygiene, and those who know his work and his 
classic volume, A Mind that Found Itself, can only he stimulated by his visit. 
The British National Council for Mental Hygiene is moulding its forces, and 
its activities should be encouraged by the statement made by Dr, Clarke,® the 
Maudsley Lecturer, that “in Canada more good has been done by the mental 
hygiene movement in five years in improving the care of the insane, the study 
of defectives, and educating the public to the importance of these problems, 
than in the preceding six decades”. 

General Pathology. — From the opposing views of those who take up a 
purely physiogenic or psychogenic aspect of mental disease, we shall eventually 
have a compromise school in formation who will look upon the organism as a 
whole without laying undue stress on either conception. In this respect 
Strecker^ appeals for a non-specific etiology of mental disease. He points out 
that in each human being there is a utilizable amount of resistance, no more 
and no less, and if detrimental influences, whatever be their nature — ^hereditary, 
physical, or psychic — overbalance this defence, the connection with reality 
ceases. This non-specific conception demands a painstaking ‘long-section’ 
rather than a ‘cross-section’ survey. The removal of infected teeth, tonsiTs, 
etc., need not, and should not, exclude legitimate psychotherapeutic procedures 
in the same or in another case, or vice versa. Beaton,® though taking the 
somewhat narrow view that there is an essential unity of the processes of the 
mind and brain, rightly insists that in studying the mind one is studying the 
life of a living unity, and that though data as revealed by analytic methods 
are very valuable, it is irrational to endeavour to solve the problems of life 
by purely psychological means. It is true, however, that in the past the 
psychological factor has been sadly neglected. Amsden® lays stress on the 
phylogenetic and ontogenetic study of the personality, since it is in the 
emotional components that the life-history rises to its maximum. Long before 
the psychosis we are able to see in the personality premonitions of neuro- 
psychiatric trouble, and the type of psychotic behaviour may often be pre- 
dicted from an understanding of the personality. He thinks, too, that from 
a personality analysis we can estimate the degree to which psychotic reactions 
may remain fixed, and the physician is thus enabled to map out a treatment 
or restraining programme with precision. 

Much literature is devoted to the material aspects of mental disease. 
Keiltz^ regards mental diseases as primarily or secondarily dependent upon 
general bodily diseases, unless they are the result purely of a specific stimulus 
or hereditary deficiency. He thinks that heredity plays a prominent role and 
lowers the mental threshold so that somatic influences, which would otherwise 
pass unnoticed, become prominent. These somatic influences start in early 
life and are toxic in nature, either bacterial, chemical, or both, and may be 
especially operative in prsecox cases. 

The various hcematological, toxicological, and bacteriological considerations 
relating to the 2>sychos€S are dealt with by Goodall® in his Presidential address 
to the iMedico-Psychological Association. He pointed out that many disorders 
of mind occurring in febrile processes cannot be due solely to febrile dis- 
turbances, and that the toxic factor must be taken into account. Hence in 
certain of the everyday insanities of unknown origin we should look for 
endogenous or exogenous toxins. Morbid histology of the brain in the acute 
and recent psycKoses shows no evidence of a virulent toxjemia, with the 
possible exception of acute delirious mania. Intestinal toxaemia can hardly 
be in relation to these, and disinfectants given by the mouth have no fav^our- 
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able influence. Examination of the blood for organisms gave negative results, 
and there is no justification for the view that any micro-organisms found in 
the blood-stream have any relationship to the phenomena of mental disorder. 
In 100 newly admitted cases, examination of the urine gave positive results 
in 32. Among the 23 paralytics there were positive results in all, and in the 
other 77 there were positive results in 21. The organisms found were B. coU 
(twice), staphylococci (29 times), streptococci (11 times), Gram-negative bacilli 
(10 times), Gram-positive bacilli (7 times), streptothrix (twice). Nearly all the 
paralytics manifested an infection of the urethra with Gram-fast diplococci and 
the presence of diphtheroids. Both Scholberg and Goodall have found that 
in the wash-out (with normal saline) of the fasting stomach in cases of adoles- 
cent insanity there were pus-cells in 60 out of 68 cases. Experimental work 
on the toxicity of the blood showed that when a number of rabbits were 
infected with the blood serum or corpuscles of patients with various forms of 
insanity, 25 per cent of these died from an unknown cause, great wasting 
preceding their death. 

vSinee the existence of leiicocytosis in toxic states has led various workers to 
seek evidence of toxicity in the psychoses as shown by qualitative and quanti- 
tative changes in the leucocytal count, Goodall summarizes our present kno\v- 
ledge with regard to this. In earlier phases of dementia praecox there is 
moderate increase in the total white-cell count, with relative increase of the 
neutropliils. In marked exacerbations of the morbid processes these increases 
are more pronounced, and progress tow’-ards dementia is characterized by a 
relative lymphocytosis with a low total count. There is not sufficient evidence 
of differences in the various forms of dementia praecox. In insanity with 
epilepsy the results show leucocytosis and polynucleosis with hypo-eosinophilia 
in connection with seizures, mcharacteristic conditions obtaining in the 
intervals. In manic-depressive insanity there is a high total count with relative 
neutrophil increase at the onset ; these subside as the disease progresses ; 
perhaps a second minor increase accompanies symptoms of recovery. The 
persistence of this with a normal percentage of neutrophils after recovery is a 
favourable sign, A fall in the neutrophil percentage without mental improve- 
ment is an unfavourable sign. In puerperal insanity the leucocyte count 
resembles that of acute mania. In states of acute confusion, leucocytosis, 
polynuclear increase, and hypo-eosinophilia pass aw^ay with decline of the 
illness and recovery. In general paresis there is moderate leucocytosis and 
relative neutrophil increase in the first stage. Later, towards and during the 
third stage, tlie lymphocj’tes are relatively increased at the expense of the 
neutrophils. It is thought that the evidence furnished by these observations 
in the psychoses is in favour of toxjemia but not a grave form of it. Goodall 
also refers to tlie beneficial effects on mental states of such intercurrent 
maladies as t\q3hoid, erysipelas, and malaria, and the fact that a febrile reaction 
was not a necessary concomitant. The chief mental states so benefited were 
mania, melancholia, confusional and stuporose states. Remarkable remissions 
may also be brought about in general paresis. We are far from understanding 
the rationale of imitating the effect of intercm'rent disorders, but it may be an 
example of non-protein therapy’-. Hopeful results were derived from the 
injection of sodium nucleinate. 

The relation of chronic sepsis to the functional psychoses has been dealt with 
fully'T by Cotton.^ He belittles the factors of heredity^ and psychogenesis, and 
his thesis is that these psychoses are due to ‘*a combination of many factors, 
but the most constant one is the intracerebral, biochemical cellular disturbance 
arising from circulating toxins originating in chronic foci of infection, situated 
anywhere throughout the body, associated probably -with secondary disturbance 
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of the endocrine system’’. Infection of the teeth is regarded as the most 
constant focus, and the mouth cannot be considered free from infection unless 

infected tonsils arc removed. The various 



Average 1908 to 1917, 38 per cent 
(exclusive of 1914). 

Average 1918 to 1923, 87 per cent 
(increase of 49 per cent). 

Fig, 72.~-Kesult3 of Cotton’s ‘ focal 
infection ’ treatment in mental disease. 
The chart shows the percentage of dis- 
charges to admissions in the functional 
group. 


types of streptococci and colon bacilli are 
found to be chiefly responsible. Infection, 
however, may spread to other parts of the 
body, which would account for the fact that 
no good results sometimes occurred from the 
elimination of infected teeth and tonsils. 
Secondary foci of infection of the stomach, 
duodenum, small intestine, gall-bladder, ap- 
pendix, colon, and genito-urinary tract can 
also arise. Cotton goes further still and 
regards as important the possible involve- 
ment of mesenteric lymph nodes, the female 
cervix, the seminal vesicles, and the antrum. 
Thus treatment by detoxication becomes the 
only course. All the infection from the 
above-named sources must be eliminated and, 
if necessary, autogenous vaccines made from 
the bacteria isolated in the stomach contents 
are administered. Even colectomy in certain 
cases is thought justifiable. As regards re- 
sults, the claim is made that the recovery- 
rate at the State Hospital, Trenton, America, 
during the past four years has been over 
80 per cent (see Fig, 72 and table helow)^ 
and the proportion of re-admissions is said 
not to have increased. The failures are 


explained upon the ground that the brain had become permanently damaged 


Two Hundred Cases in Functional Group. On Visit Recovered. 
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and no amount of detoxication could have any effect in restoring the 
mental condition. Such observations seem to be extremely startling, 
sufficiently so for the public press to refer to these findings under the 
headlines — “Curing the Insane — ^Malady traced to poisonous substances — 
Wonderful cures effected by new treatment”. It is a pity that the press 
should so disseminate ideas which there is good reason for believing can only 
arouse false hopes in the minds of the laity. There is no adequate space 
here for any detailed criticism, but it must be more and more insisted upon 
that only by studying the human organism as a whole and in longitudinal 
section will the various factors inductive of mental disorders be scientifically 
evaluated. It is known that other psychiatric investigators have worked on 
the same lines with very different results. Kopeloff and Cheney^® studied 
88 women and 28 men, of whom was made a very thorough physical and 
psychological examination. All the patients were divided into two groups 
as nearly identical as possible. All members of one group received operative 
treatment for foci of infection in teeth and tonsils, while others did not, and 
could be regarded as controls. The authors found that the removal of infected 
teeth and tonsils from 27 cases showing manic-depressive, dementia praecox, 
and psychoneurotic reactions were followed by no more mental benefit than 
was shown a comparable group of 33 patients from whom such supposed 
foci of infection were not removed. There were no recoveries or distinct 
improvements other than those prognosticated irrespective of focal infection. 
It certainly must be noted that grave dangers may attend the wholesale surgery 
thus undertaken, and far more evidence will have to be forthcoming before 
we have adequate reason for believing that a flourishing paranoiac or a prsecox 
patient can be cured by such means. 

On the theory that auto-intoxication from disturbance of the protein metabolism 
arising through lesions of the liver or kidney might be the cause of mental 
symptoms, Frigerio^^ examined many cases of the common forms of mental 
disorder. The nitrogen value was smallest in mania, dementia prsecox, and 
post-influenzal confusion. A mediiun figure was found in melancholia, while 
in confiisional insanity the figure was medium and high. Frigerio maintains 
that a nitrogen value of 0*5 to 1 grm. per mille indicates a cautious prognosis 
yuo ad viiam. He confirms the results of Weston, who found a low figure in 
manic-depressive insanity, dementia prsecox, and epilepsy. Altogether he 
finds the estimation of the non-coagulable nitrogen of the blood of the greatest 
use in psychiatry, and regards the symptom of confusion as attributable to 
nitrogen retention. 

The determination of the basal metabolic rate (i.e., the energy output to keep 
the body alive), Walker^^ states, assists in a better understanding of casc>s of 
mental disorder in which disturbance of the thyroid function may be an 
important factor, and abnormal metabolic rates should be correlated with the 
clinical findings. In the dementia praecox cases he examined, 50 per cent 
showed a subnormal basal metabolism, the average rate being 20 per cent less 
than the normal. No material change followed the administration of thyroid 
extracts. It is suggested that the diminution of the oxidation processes in 
the body tissues is due to a hypofunction of the nervous system, particularly 
the autonomic, and not to thyroid disorder primarily. During remission in 
the course of dementia prjecox the basal metabolic rate approaches that of the 
normal. In other types of mental disorder the rate was normal, except in one 
with clinical evidence of hyperthyroidism. Walker found that the high- 
frequency current increased the basal metabolism on an average of 10 to 15 
per cent in all cases, and that in conjunction with other measures this is a useful 
mode of treatment in cases of mental disorder where there is subnormal basal 
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metabolism. Most of these findings are confirmed by the studies of Gibbs and 
Lemcke.i'* Santenoise,^^ in his experimental work, also sees an intimate 
connection between a disequilibrium of the vago-sympathetic system and 
periodic ps 3 ^choses. 

Mott and Robertson^ ' report on their histological exami nation of the pituitary 
gland in 110 asylum and hospital cases. The cases of general paresis showed 
an increased activity, eosinophilia being marked. Fibrosis and vascularity 
were i 3 resent, while the lipoid content in both cells and interstitial tissue was 
increased. The cases of dementia praecox showed a marked degree of 
exhaustion, and there was an almost complete atrophj^ of the cellular elements 
of the gland. With regard to the other psychoses, there was normallj^ a 
considerable similarity in structure and staining reactions of the eosinophils 
of the pituitary gland and the interstitial cells of the testes. 

Mental Disorders folMving Traumatism. — ^These are of special interest because 
of their doubtful pathology. Gordon^® collected 126 cases which presented 
the foUo-wing groups ; 20 cases of a confusional state, 25 of amnesic phenomena 
of varj'ing degree, 25 of depression, 7 of epilepsy, 9 of paresis, 30 of neurosis, 
and 7 of progressive mental enfeeblement. He describes the important 
features of each group, and discusses the points presented in their several 
clinical features with their possible pathogenesis. In paresis this writer 
regards trauma as frequently playing no small factor in its production. Very 
little literature exists on this important relation of trauma to the wide range 
of mental disorders which moy follow. 

Alcohol and Mental Disease. — ^Investigation in America into alcoholic 
psychoses before and after prohibition, made by Pollock,^ ^ gives the following 
results. A marked reduction in the prevalence of these psychoses throughout 
the States has taken place since 1910. The lowest rate of first admissions 
occurred in 1920 ; a reaction occurred in 1921. The rate of alcoholic first 
admissions is closely connected with the per capita consumption of liquors. 
The reduction in the rate of alcoholic psychoses has been relatively greater 
among women tlian among men. One must, however, be char^^ of drawing 
definite deductions from these statistics, and more especially so since Pollock 
does not tell us what psj^choses he embraces under the term ‘alcoholic’. In 
the last number of the Medical Annual it was pointed out that these should 
be much more restricted than they are. 

The racial aspects of alcoholism are dealt with by Feldman,^® who regards 
the condition as having a recessive Mendelian character. Riggalfi® deals with 
alcoholism from a psycho-analytic point of view. 

Psychic Symptoms in Epidemic Encephalitis. — Insabato-® speaks of a state of 
acute hallucinatorv- delirium resembling that found in alcoholic psychoses as 
sometimes occurring. This may appear at any stage of the ilhiess, but in some 
cases is seen at the very onset. He lays stress on the importance of looking 
for earlj" neurological signs in all eases mth deliriiun and hallucinations, in order 
to make a diagnosis from hysteria, epilepsj", and other confusional states. As 
in other forms of central nervous lesion, the form of the symptoms is 
influenced b^^ the personality of the patient. Navillc-^ regards as even possibly 
a pathognomonic disturbance of the mentality in this disease, a lethargic or 
psychomotor torpor, often accompanied hy impairment of psychomotor 
automatisms analogous to that of motor automatisms. He thinks there is 
something specific in the extreme fatigability of initiative, interest, and 
psychomotor acti\dty, for which he proposes the name ‘bradyphrenia’. 
TrueUe and Petit-- believe that the psychical symptomatology of this 
encephalitis is \’ery variable, and enumerate among the syndromes the 
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lethargic, the confusioiial, the depressive, the agitated or manic, and tjie 
catatonic varieties. The confusional form is that common to any kind of 
toxi-infective invasion of the cerebrum ; psychopathic manifestations other- 
* wise are a function of individual predisposition revealed, but not originated, 
by the disease. They think that perhaps the most specific mental sequel is 
a pseudo-dementia taking an inhibitory form, a sort of psychical torpor. A 
peculiar transformation of the personality due to encephalitis lethargica is 
reported by McNeil.^® 

Racial Psychiatry. — Gans,^^ of Holland, makes an interesting contribution 
on this subject from observations among the Javanese. Notwithstanding 
the immense difference between the psychology of the Javanese and that of 
the European, so great indeed that any real understanding of the personality 
of the Javanese is almost impossible for us, the psychotic phenomena are 
nevertheless identical in the two races. He concludes from these observations 
that in spite of the greatest individual differences between members of widely 
distinct races, the essence of their human nature is the same. That is to say, 
heterogeneity and differentiation are found in the conscious psyche, whereas 
the collective unconscious is xmiform. 

Suicide . — ^An interesting study of the unconscious motivation of suicide is 
given us by Pierce Clark.^® After an historical introduction, he quotes at some 
length the views of Sadger, Stearns, Heller, Stekel, Adler, and Freud. Illus- 
trative case-histories follow, and he then sums up the determining factors in 
the suicidal act : There must be a great disturbance of the normal balance 
of desire to live. This may or may not formulate itself as a distinct psychosis. 
There is in this withdrawal from a normal adaptation to reality an increase of 
intrapsychic tension formed from the conscious and unconscious conflicts, and 
this usually resolves itself into what is properly called a sin either of com- 
mission or omission. If the infantile unconscious demand is sufficiently strong 
and the mental regression goes deep enough, we obtain the fundamental 
solution in self-destruction, not because in the last analysis the person really 
chooses this end consciously, but becajuse the dynamic fixation of infantile 
attachment decides it. This is usually formulated directly as the call of the 
parent or loved one, or by the stUl more insistent demand of the Supreme 
Being. Psychologically one easily discerns in the beckoning or call of the 
latter that of the all-compelling parent. Sane suicides, Clark thinks, have the 
same psychology as the psychotics. May we not, however, take on new zeal 
in simple talk to many suicidal patients and help to lessen the ‘intrapsychic 
tension by such manner of approach as shall be acceptable to the individual 
and his special type of conflict. Thus transference or intensive personal 
influence may succeed in resynthesizing the soul unity of the desperate and 
despairing patient. Marcuse-® shows that there is an intimate connection 
between suicide and erotic factors, both conscious and unconscious, and gives 
interesting data to support this. 

Mental Deficiency . — ^The biological factors in mental defect are discussed by 
Auden,- ^ who thinks that confusion has arisen from failure to discriminate 
between pathological and biological factors. The social organism and mental 
deficiency are probably controlled by biological factors, the causative factors 
in the latter being probably phylogenetic. He quotes Rivers’ and Head’s 
researches, and regards the lowest grade of idiot as not having advanced beyond 
the protopathic stage of evolution. The lighter degrees of idiocy and imbecility 
can be interpreted in degrees of 'epicritic control. Tlie wide variations in 
intelligence and educational capacity can be explained on a biological basis. 
In summarizing, the author divides mental deficiency into phylogenetic and 
ontogenetic groups, which may be termed the evolutive and devolutive types. 
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In the evolutive type the child has not evolved to the average mental level 
demanded by the community, and in the devolutive type accident or disease 
has produced degenerative changes in the brain. If the existence of biological 
factors in the production of mental defect is established, then, to be effective, * 
eugenic measures must be fomided on biological principles. 

It hardly seems necessary to say that the endocrine glands are brought in as 
intimate factors in relation to mental defect by some writers. Goldstein^® 
finds many defective children with pluriglandular defects. The predominating 
factor he sees in hypothyroidism. Glandular therapy, of course, is to be used 
persistently. Berkeley-® also finds gratifying results from pluriglandular 
mixtures in Mongolism. 

At the Annual Meeting of the British Medical Association, in the Section of 
3Medical Sociologj^ a discussion was held on menial deficiency in relation to iia 
social aspects.^^ Mrs. Pinsent, a Board of Control Commissioner, attempted 
to show how far the Mental Deficiency Act had met the difficulties experienced 
by the community in adequately protecting the mentally defective. Twenty- 
five thousand cases have been ascertained ; 9854 of these have been placed 
under supervision. Compared with the numbers needing protection, these 
figures can only be said to constitute a beginning. 

Potts points out that the estimate of the investigators for the Royal Com- 
mission on the Feebleminded in 1906, of 1 in every 200 of the population, 
probably does not err on the side of excess, and doubts that proper use of the 
Mental Deficiency Act is being made. He lays special stress on the need for 
a study of the relationship of mental defect to such social problems as venereal 
disease, chronic drunkenness, illegitimacy, criminality, delinquency, and the 
unemployed. Though the principal cause of mental defect is heredity, it is 
not the only cause ; and though segregation, even if only partial, will reduce 
the number, all imfavourable factors must be eliminated : the racial poisons, 
syphilis and alcohol ; infectious disease of the mother during pregnancy ; 
toxins ; and bad enviroimicnt. Great opportmiities lie in the antenatal and 
school clinics. Sterilization appears to Potts as an irrational procedure, and 
he says that if defectives have a right to live, they have a right to live as 
unmutilated individuals. 

Devine limits his discussion mainly to the high-grade cases which more 
especially give rise to a social problem. Segregation as a form of treatment 
prevents delinquency, vagrancy, and prostitution, and also prevents propagation 
by persons \’fho will probably produce inferior children. Such individuals will 
not only cease to be destructive social units, but may become self-supporting 
and useful members of the community in which they are placed. It is not 
likely that any abuse of segregation would occur in this country ; but what is 
its value from the eugenic standpoint, how far is complete segregation of large 
numbers practicable, and how far would it cut off the supply ? It is the moron 
plus bad beha\dour that we feel justified in placing under control, but the anti- 
social beha\dour may be a product of faulty environment. It is an interesting 
eugenic question whether the good and harmless moron, whom we should not 
dream of segregating, is likely to produce children biologically superior to those 
of the vicious moron whom we do segregate. If all mental defectives were pre- 
vented from propagating, a large number of degenerate individuals would still be 
produced as a result of mental weakness m the parents, and if the present social 
trend against the segregation of psychotics is carried to an extreme, it may act 
unfavourably on the mentality of the coming generation. Others who may 
produce degenerate offspring are the imperfectly delimited group of psycho- 
pathic personalities and a large number of biologically inferior jjersons in 
whom the hereditary’ taint was indirect. By no system of segregation could 
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tlie birth of such individuals be avoided. In many cases we simply cannot 
account for the deficiency. Just as we certify the insane because they behave 
abnormally, so we should content ourselves with segregating those defectives 
who are unable to care for themselves or who exhibit antisocial propensities. 
We cannot control the birth of human beings as we can that of animals. 

Gibbons, dealing with the subject of Sterilization, regards it as remarkable 
that, notwithstanding the large increase in the number of mental defects, so 
much hesitation concerning the adoption of drastic measures for their reduction 
exists. Heredity, he thinks, being the main factor, if there be no indication 
that the child can ever be looked upon as normal or approaching to normal, 
then, in his opinion, steps ought to be taken to prevent that child ever 
becoming a parent ; especially so since mental defectives reproduce their kind 
two to six times more rapidly than those who are normal. When the child 
reaches the age of sixteen, when every possible means of treatment has been 
tried, and after the subject has been passed by one or more alienists, steriliza- 
tion, a perfectly humane method, should be carried out. In the case of“ 
sterilization of adults, a State certificate of marriage must be the first step, 
though it is not always easy to say at once that a man or woman desiring 
marriage is defective. Though there would be diificulties to be overcome, 
Gibbons regards sterilization as the safest and most effective course, and he is 
highly optimistic as regards the eventual results. 

Norwood East, of Brixton Prison, quotes the American figures relative to the 
large percentage of mental defects in the prison population, and says that in 
our own coxmtry the Mental Deficiency Act has shown such statements to be 
erroneous if we accept the statutory definitions of defect as embracing the 
various forms of amentia. In dealing with crime one should discriminate 
between mental deficiency and inefficiency. A large group of subnormals 
remain outside the scope of the Mental Deficiency and Lunacy Acts, and an 
attempt should not be made to stretch the definitions of mental deficiency to 
include any of them. As further progress in the treatment of the mentally 
inefficient criminal lies in the direction of this borderline and psychopathic 
group, its existence should be insisted upon and distinguished from the 
defective and insane. The number of criminal defectives (amentia) is con- 
siderably less than is often supposed, but with increased individual psychology 
it is reasonable to suppose that some slight increase in the number may be 
found in future. A gratifying feature in the general prison figures is that the 
proportion of defectives certified after conviction is steadily falling, whereas 
the number certified before conviction is steadily increasing. Certification in 
criminal eases ultimately depends upon a capacity to earn a living and abstain 
from crime. No criminal offence is pathognomonic of defect, but the largest 
numbers are crimes of acquisition, sex, and vagrancy. By early diagnosis and 
certification the criminal ament is prevented from becoming a recidivist. 

Menial Disease and Crime. — Potts^^ considers the psychological treatment 
of criminals, the demand for which he says has come partly through consider- 
ation of the mentally defective. He draws a distinction between the latter 
and a psychopathological group which are no more responsible than the 
insane for the defect, but are amenable to treatment. Comparisons are given 
of the regimes adopted in different countries, and he outlines the examina- 
tion of delinquents carried out at Birmingham Prison. Hamblin Smith and 
Pailthorpe,®® working in the same centre, contribute a paper dealing with the 
results obtained with the Hamblin Smith scheme of tests on prisoners. Of 
completely examined cases there were 217 men and 108 women. The authors 
venture to think that their findings indicate at least one thing — ^that is, the 
enormous importance of mental conflict as a cause of delinquency. 
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In a discussion at the Hunterian Society on insanity in relation to criminal 
lam^ Porter Phillips®^ stressed the relationship of the power of volition to 
impulse, and said it was impulsive action associated with crime that gave rise 
to serious controversy when the question of responsibility was under con- 
sideration. He thought that the plea of insane impulse might be reasonably 
accepted when there was other evidence of mental impairment, and that in 
every case of murder the Crown should appoint an impartial tribunal composed 
of at least four medical experts, including the prison medical officer under 
whose immediate care the accused had been placed. William White,^^ of 
Washington, embodies the conclusions he has come to on mental disease and 
the criminal law from his many years’ experience as a psychiatrist who has 
administered a criminal department of a hospital where the prisoners suffered 
from mental disorder. He treats of the various factors in crime and 
the criminal from the psychological point of view, and points out what changes 
must take place before there can be any adequate progress in criminological 
problems. Though largely destructive in his criticisms of the present relations 
between the law and medicine, he makes many interesting constructive 
suggestions. Stanford Read®® deals briefly with similar topics. Concerning 
the deeply-seated unconscious conflicts of the individual criminal, Karpman®® 
speaks at some length of the sexual offender, and from illustrative histories 
endeavours to show that “individuals arrested on the charge of writing and 
sending obscene letters through mail, can often be shown to be homosexuals, 
w'hose antisocial activities are psychogenetically motivated by unconscious 
conflicts, and they should therefore be treated J^as^mentally ill and not as 
criminals”. 

Treatment, — Graves®’ discusses the clinical use of collosol preparations, and 
speaks of a case of mental derangement with tuberculous history where cod- 
liver oil and calcium lactate produced no improvement either in the mental or 
physical condition. Following injections of Colloidal Calcium Oleate (cod- 
liver oil continued) she began to put on weight, became less restless and 
excitable, ceased to be wet and dirty, wrote a sensible letter, and within two 
months was helping in the ward. Believing as Graves does, with Cotton, that 
chronic sepsis has an intimate relationship to mental disorders, he states 
that it would appear that calcium plays a part in the re-activation of the mobile 
defences of the body in conditions of chronic sepsis, and, after the removal of 
the cause of the sepsis, calcium dries up the exudates by the induced reaction. 
Many observers have noted the effect of calcium in reducing or inhibiting 
exudate formation, probably by increasing the consistency of the colloidal 
systems of the cell membranes which foreign protein reduces. The production 
of phagocytic reactions as a mode of treatment in disturbed mental states has 
been noted as a sequence of injections of colloidal calcium, the results being 
comparable to the nueleinic reactions. From the cases he quotes he regards 
such treatment as having improved the hedonic tone and diminished the 
activity of the destructive emotional processes. 

From a psychological standpoint 0’Malley3® believes that a Positive Transfer 
may be used in institutions for the treatment of the neuroses and psychoses 
to prevent deterioration, aid adaptation, and help towards recovery. 

Refeebnces. — Mind and what we ought to Know about it, 1923 (Hodder and 
Stoughton) ; ®Paper read at Annual Meeting of Med. Psych. Assoc. 1923, July ; ®Maiidsley 
Lecture, 1923 ; ^'Mental Hygiene., 1923, vii, 277 ; ^Paper read at Annual Meeting of Med. 
Psych. Assoc. 1923, July ; Jour, PsychiaU 1923, ii, 501 ; UUd, 616 ; ^Lancet, 

1923, July 21 ; ^Amer, Jour. Psychiat. 1922, Oct., and Paper read at Annual Meeting oi 
Med. Psych. Assoc. 1923, July ; “Awer. Jour. Psychiat, 1922, ii, 139 j ^^Riv. di Patol. 
Nerv. e MenU 1922, Oct. ; ^®Paper read at Annual^^ Meeting of Med. Psych. Assoc. 1923, 
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July; ^^Arch. of Internal Med. 1923, Jan.; ^^Presse med. 1923, April 25 ; ^'^Jour. of Merit. 
ScL 1923, July ; Y. Med. Jour. 1922, Sept. 20; Mental Hygiene^ 1922, vi, 816; 

Jour. Inebriety, 1923, xxi, 1 ; ^’^Psycho-analytic Rev. 1923, x, 157 ; ^Riv. di Patol. 
Nerv. e Ment. 1922, Oct. ; ^WEncephale, 1923, xvii, 423 ; ^Mhid. 1922, xvii, 582 ; 
23Awer. Jour, of Psychol. 1923, xxxiv, 13; ^munch. med. Woch. 1923, Oct. 27 ; Y. 
Med. Jour. 1922, Sept. 6 ; ^^Zeits, f, Sexualwissenschaft, 1922, Oct. ; Psyche, 1923, 
iii, 240 ; Y. Med. Jour. 1922, Sept. 20 ; ^lUd. Sept. 6 ; ^^Brit. Med. Jour. 1923, 
Aug. 11 ; ^^Lancet, 1922, Dec. 23 ; ^Mbid. 1923, July 21 ; ^Mbid. 1922, Dec. 22 ; ^Mnsanity 
and the Criminal Law, 1923 (The Macmillan Co.); ®Vo«r. of Neurol, and Psychopathol. 
1923, iv. 35; ^^Psycho-analytic Rev. 1923, x, 270; ^’^Lancet, 1922, ii, 958 ; ^^Psycho- 
analytic Rev. 1923, x. 1. 

MIGRAINE. {See also Eye Affections, General.) 

Sir James Purves-Stewart, K.C.M.G., C.B., F.R.C.P. 

Treatment by Peptone Injections, — ^Since 1919, when Pagniez, Vallery-Radot, 
and Nast^ published reports on the treatment of migraine by intravenous 
injections of horse serum, later substituting peptone for the serum, their 
suggestion that the attack of migraine is an anaphylactic phenomenon has been 
supported by a considerable amount of clinical evidence. AbeP in the same 
year reported his results of treatment in 100 cases of migraine by intramuscular 
injections of placental extract. He was led to select the placenta on account 
of the fact that migraine frequently disappears spontaneously during preg- 
nancy. His theory, however, was not one of desensitization, but rather of 
some obscure endocrine effect. 

Miller and Raulston® have recently published a series of 25 cases of migraine 
treated by intravenous injections of Peptone, with suggestive comments 
thereon. They employ a 5 per cent solution of Armour’s ‘peptonum siccum’. 
Their solution is prepared by dissolving the peptone in 0*9 per cent sodium 
chloride solution, so as to make a solution of about 6 or 7 per cent. This is 
then neutralized by adding a half-normal caustic soda solution, using litmus 
paper as an indicator. The solution is now made up to the volume required to 
make a 5 per cent solution, filtered until clear, and placed in 5-c.c. ampoules 
and autoclaved in the usual manner. In order to determine whether the 
preparation is sterile, the ampoules are incubated : if they remain clear, they 
are ready for use. The first intravenous injection is 0*5 c.c., the dose being 
rapidly increased up to 2 c.c. Two injections are given weekly until the head- 
ache disappears, then one weekly, and, if the improvement continues, once in 
two weeks, and finally once a month. In several hundred injections they 
themselves have never observed any symptoms of anaphylactic shock, nor in 
fact any reaction, pro\dded the preparation is sterile. When a chill follows 
the mjection, it is due to an infected solution. Recently, however, another 
physician observed marked urticaria in two patients following a single injection. 

The results in their 25 cases are clearly tabulated. All were relatively severe 
tj’pes of migraine, with three or four attacks per month, rarely as few as one 
or tw^o, or as many as eight per month. The total number of injections in 
any individual case varied from 6 to 42. 

Three groups of results emerge from the above series : The first group, 9 out 
of 25, w^ere much improved, and remained free from headaches for a period of 
two months or more after the treatment was discontinued (four cases were free 
for 2 months, two for 3 months, one for 4 months, one for 6 months, and one 
for 9 months). At the end of this period the headaches returned, but were again 
controlled by the peptone. The second group, 12 out of 25, were moderately 
improved, in that the attacks were definitely less frequent and less severe. Ten 
cases in this group had nausea or vomiting, and in all but two it disappeared. 
The third group, 4 out of 25, w^ere not benefited, at least not appreciably. 

Our knowledge of clinical anaphylaxis is progressively increasing. The list 
of diseases -vvithin this category includes hay fever, asthma, urticaria, some 
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forms of eczema, and possibly also angioneurotic oedema, intermittent hydrar- 
throsis, some varieties of epilepsy, and migraine. All these maladies have 
certain points in common. Probably the most striking is their periodicity. 

It is well recognized that asthmatic attacks develop suddenly and are usually 
self-limited in duration, being followed by a longer or shorter period of freedom. 
In this respect they resemble the attacks of migraine, which are often followed 
by a period of relative immunity during which nerve strains which would 
ordinarily precipitate an attack are without effect. This might reasonably be 
interpreted as a refractory period corresponding to the anti-anaphylactic state 
observed in animals following anaphylactic shock — a period during which 
they are relatively desensitized. 

Migraine, like asthma and hay fever, is often hereditary. Gowers and others • 
called attention to the frequent association of asthma and migraine in certain 
families, whilst Liveing and Moebius referred to the not infrequent develop- 
ment of asthma in migrainous patients. 

Migrainous attacks frequently disappear temporarily after severe prolonged 
infections, especially after enteric fever. This also might reasonably be 
explained by desensitization acquired through the infection. In this respect 
migraine resembles asthma, for sometimes an asthmatic patient enjoys a 
prolonged period of immunity following a severe infection. 

Migraine and asthma are frequently favourably influenced by Pregnancy, 
iligraine, in the majority of cases, subsides during the latter half of pregnancy. 
In asthma this is much less constant, and, in fact, asthmatic attacks may 
first appear during pregnancy. Many instances, however, are on record in 
which asthmatic attacks have disappeared during this period. Coke*^ recently 
described the ease of a chronic asthmatic patient who during six pregnancies 
was entirely free from attacks. In such cases a possible explanation is that 
the placenta behaves as a foreign protein and desensitizes the individual. 

Mention is frequently made of the r61e played by Foods in precipitating an 
attack of migraine, but little information is yet available as to the responsi- 
bility of a specific article of food in an individual case. Pagniez, however, 
refers to a patient whb had migraine regularly after eating chocolate, Brown® 
records a case precipitated by eggs, and Moebius refers to attacks being some- 
times precipitated by odours and by certain drugs, referring also to a series 
of 90 cases studied by Symond, in 19 of which the attacks were considered due 
to dietetic errors. 

The presence of eosinophilia during the migrainous attack is perhaps one of 
the strongest e\idences of its anaphylactic nature. Neusser® as long ago as 
1892 reported definite eosinophilia during severe attacks of migraine, and 
Gansslen^ in 1921, in a series of 42 patients examined during the attack, found 
in 31 cases an eosinophilia of 5 to 16 per cent or more. If further observations 
confirm these findings, they will furnish highly suggestive evidence. 

The relief obtained by peptone injections, according to Miller and Raulston, 
is temporary, inasmuch as the headaches return within a few weeks or months 
after the treatment has been discontinued. In this respect migraine behaves 
like hay fever and asthma, in which desensitization is rarely permanent. The 
reported alleviation of migraine by the use of horse serum, typhoid vaccine, 
placental extract, and peptone, indicates that a variety of proteins are capable 
of producing changes responsible for this improvement. But the desensitization 
is not a specific one, for it is less complete and apparently of shorter duration 
than that produced by specific proteins in the case of asthma. 

RErERENOES . — ^Ptesse med. 1919, April 3, Ibid. 1920, April 28, Ibid. 1921, Jan. 15 : 
Went, med. Woek. 1921, Oct. 13 ; Vo«r. Amer. Med. Assoc. 1923, June 30, 1894 ; *Brit. 
Med. Jour. 1922, i, 455 ; ^Jour. Amer. Med. Assoc. 1921, Oct. 29, 1396 ; ^Wien. klin. 
Woch, 1892, No. 6, 41 ; Wed. Klin, 1921, Oct. 2, 1202. 
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MILK, PURITY OF. Joseph Priestley, B,A., M.D,, D,PJL 

Pastmnzation,---Th& Ministry of Health has issued a report recently on the 
important subject of the pasteurization of milk, and points out officially 
that pasteurization (if properly done) will render milk safe, improve its keeping 
qualities, and not appreciably affect its nutritive properties. How is pasteur- 
ization to be ‘properly’ done ? First of all, the applied heat must not be less 
than 145° and not more than 150°, and its application must be for a period 
of thirty minutes. There are other details to be considered. The milk must 
be thoroughly cooled immediately after pasteurization, and kept under good 
conditions until consumed. “ Repasteurization is undesirable ”, says the 
report. A pasteurizer must be moderate in cost, reliable and efficient, simple 
and compact ; it must be durable, easily kept clean, easily operated, and, in 
addition, continuous in action. There are three types, viz. : ‘flash’ pasteur- 
izers, retarders, and ‘holder’ pasteurizers. 

‘Flash’ pasteurization is a process in which the milk is very rapidly heated 
to a relatively high temperature and then cooled — ^the action being continuous. 
It is difficult to maintain a uniform temperature, whilst the relatively small 
heating area provided in machines built on this ‘flash’ principle necessitates 
the raising of the temperature of the heating medium considerably higher than 
the temperature to which it is desired to raise the milk, with the result that 
portions of the milk are overheated, if not burnt. Another difficulty is the 
rapidity with which the milk passes through the pasteurizer — seconds (not 
thirty minutes). Pathogenic organisms (if present in the milk) may not be 
all destroyed or rendered inert, owing to the irregular temperatures. This 
‘flash’ form of pasteurizer must be ruled out, as not complying with the require- 
ments set out above. 

In the same way and for the same reasons (e.g., irregular temperatures, 
shortness of exposure to the pasteurizing process, etc.), pasteurization of milk 
in bottles (air-tight stoppered bottles) is unsatisfactory and, speaking generally, 
must also be ruled out, as a practical measure. The difficulties in practice in 
securing a prolonged equable temperature and a rapid and trustworthy cooling 
after pasteurization are insurmountable. 

The two other types, viz., retarders and ‘holder’ pasteurizers, may be con- 
sidered together, depending, as they do, upon the same principles of a fixed 
temperature, prolonged application to such temperature, with subsequent 
rapid and thorough cooling. The retarding or ‘holding’ process consists of 
a series of tubes or chambers fitted with baffle plates or cylindrical tanks, the 
tubes, chambers, and tanks being heated on the outsides, so as to keep up at 
a constant temperature the contained milk for the period of time required. 
Commercial retarders and ‘holder’ pasteurizers are difficult to differentiate at 
times, so much so that the ‘holder’ is sometimes called a retarder, and vice 
versa. As already stated, the principle is the same. The retarder receives 
the milk, which has been pre^dously heated to the pasteurizing temperature, 
and retards or retains it for the specified time, if possible* The holder contains 
the milk, which may be heated to the pasteurizing temperature in the holder 
itself. A drawback to the retarder is the difficulty of preventing any of the 
milk escaping from the retarder before the end of the prescribed time (thirty 
minutes), due, in part, to convection currents and swirls in the contained 
milk. Up to date, it may be stated that no retarder apparatus has been placed 
on the market with a guaranteed 100 per cent efficiency, i.e., a guarantee that 
no single drop of milk escapes before the allotted time (thirty minutes) has 
elapsed. Unfortunately, there are retarder apparatuses with as low efficiencies 
as 20 per cent, the majority — large majority — being not higher than 50 per 
cent efficiency. So states the official report, leaving no alternative but a 



MILK, PURITY OF 


294 


MEDICAL ANNUAL 


choice of the ‘holder’ pasteurizer, so as to secure the requirements of efficient 
pasteurization laid down by the Minister of Health, viz. : a continuous, even 
temperature of 145° to 150°, a subsequent thorough and rapid cooling of 
the milk, and the heating for a period of thirty minutes, with continuous 
action. The plant should be as simple as possible for cleansing purposes, 
and in all cases furnished with automatic time-temperature recording 
apparatus. 

Too much emphasis cannot be laid upon the fact that a Government depart- 
ment has, at last, spoken in favour of pasteurization. It must not be assumed, 
however, that pasteurization is the end of the milk question. In the first 
place, clean milk must be pasteurized, not dirty milk. In other words, there 
is still the great need for sanitation being rigorously applied to the farms, and 
the farm employees, the cattle, the methods of transit, and the means of dis- 
tribution. A reasonable maxirmm ‘bacterial content’ must be demanded and 
enforced for pasteurized milk. A pasteurizer must not be regarded as a 
substitute for sanitation, but as an additional safeguard for the consumers. 
To secure such a desirable end, the country farms and farmers must be rigor- 
ously inspected by the country medical officers of health and their staffs and 
kept up to a high level of sanitation, so as to secure, as far as possible, clean 
milk (from a bacteriological and every other standpoint) being placed on the 
trains and sent into the towns and cities for distribution amongst the millions 
of consumers, after efficient 'pasteurization. 

For ordinary purposes, this is all that is necessary in connection with a 
milk supply. Superfine methods, however, may be adopted for special milks 
for infants and children and invalids — ^the ‘certified’ and ‘Grade A’ milks 
from tuberculin-tested herds, the milk bottled at the farms and non-pasteurized, 
and with ‘bacterial contents’ of such a high standard as to be almost impos- 
sible to attain and maintain under present conditions. 

Condensed and Dried Milks. — The Ministry of Health has recently issued 
valuable regulations in regard to condensed milk, and also in regard to dried 
milk — ^the former (condensed milk) coming into operation on Nov. 1, 1923, 
and the latter (dried milk) to come into operation on May 1, 1924. The 
principle involved in each set of regulations is the necessity for the vendors 
disclosing the contents on labels and ensuring a minimum standard for fat 
and total solids (including fat). Further, an important addendum is that, 
in cases in which the fat has been abstracted (by machinery or otherwise), 
the tins or packets must be individually labelled ‘unfit for babies’. This last- 
mentioned is a much-needed reform, as many infants have suffered in the past 
from being ‘starved’ upon milks that are practically fat-free, suffering in 
health and even dying in consequence. In regard to condensed mill^s, the 
regulations are to be carried out by the officers of customs and excise in so 
far as imported condensed milk is concerned. In regard to other kinds of 
condensed milks and all kinds of dried milks (imported or otherwise), the 
regulations are to be carried out by the officers already appointed under the 
Sale of Food and Drugs Acts. 

The condensed milk standards are (a) Full cream, sweetened or unsweetened, 
9 per cent milk fat and 31 per cent total milk solids ; (6) Skinomed unsweetened, 
20 per cent total milk solids ; (c) Skimmed sweetened, 26 per cent total milk 
solids. The dried milk standards are; (a) Full-cream milk, 3-6 per cent milk 
fat and 12*4 per cent total milk solids ; (&) Three-quarter-cream milk, 2*7 per 
cent milk fat and 11*6 per cent total milk solids ; (c) Half-cream milk, 1*8 per 
cent milk fat and 10*8 per cent total milk solids ; (d) Quarter-creaifi milk, 0*9 
per cent milk fat and 9-9 per cent total milk solids. Skimmed milk must 
contain not less than 9 per cent non-fatty solids. 
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MUMPS, J. D. Bolleston, M,D. 

Symptoms and Complications^Iii a paper based on the study of 600 
eases in soldiers, F. Moutier^ describes some of the rarer manifestations of 
mumps. After quoting Comby, who had seen one example, Moutier says that 
he observed two cases of inflammation of the sublingual glands which rendered 
movements of the tongue difficult and painful. He also saw a case of inflam- 
mation of the lachrymal gland, as described by Karth, associated with swelling 
of both parotid and submaxillary glands, and accompanied by oedema of the 
lids and swelling of the cheek ; the attack was severe and was complicated 
by suprarenalitis and pancreatitis, with violent constitutional disturbance and 
high fever.' He also describes a case of involvement of an aberrant lobe of the 
parotid, which was characterized by pain in the cervical region and a rise of 
temperature on the fifteenth day of the disease. In 9 out of the 600 cases 
relapses occurred from two to three months after the primary attack. Four 
examples of mumps rheumatism were observed, which presented all the features 
of infective rheumatism and cleared up without leaving any trace. Adenitis 
was found to be more frequent than previous descriptions would suggest. The 
glands affected were almost always some small nodes situated below the angle 
of the jaw ; occasionally the jugular, and more rarely the occipital, were 
involved. No violent reactions or suppuration were ever observed. 

Moutier examined the blood-pressure in 250 cases, with the following results : 
It was normal during the first few days, but fell considerably towards the 
third or fourth day, and rose in convalescence, to return to its original level. 
This fall of pressure was observed in almost all the uncomplicated cases, in 
association with bradycardia and Sergent’s ‘white line’, suggesting the possi- 
bility of a mild involvement of the suprarenals. Subcutaneous injection of 
adrenalin caused a considerable rise of pressure. 

According to Pilod,‘^ who reports an illustrative case, phlebitis is a rare 
complication of mumps, only five examples having been previously recorded. 
It may be either a special localization of mumps septicsemia, or, as occurred 
in his own patient, be secondary to orchitis, the inflammation spreading by 
continuity from the veins of the vas deferens to those of the lower limb. His 
patient was an army medical officer, who after double mumps orchitis developed 
subacute phlebitis of the right lower limb. Five years after the attack the 
patient still had some oedema of the leg after a long walk or prolonged stand- 
ing, accompanied by parsesthesia in the limb. As in previous cases, the 
phlebitis did not appear to bear any relation to the intensity of the parotid 
swelling, which had been remarkably slight, but was probably connected with 
the quality of the infective agent and the state of diminished resistance. The 
attack of mumps had been contracted while attending soldiers suffering from 
a severe form of the disease, and the patient, who was 33 years of age, had 
undergone the strain of a three years’ campaign, and had suffered from 
bilateral varicocele and slight varicose veins since adolescence. 

L. Morquio^ remarks that meningitis is a comparatively common manifest- 
ation of mumps at Montevideo, while this complication is almost unknown 
at Buenos Aires. This difference in the course and pathological reaction in 
adjacent countries has been observed in many diseases. Numerous cases of 
mumps meningitis have been published in France, but German literature 
scarcely mentions it. 

[Meningitis appears to be equally uncommon as a complication of mumps 
in Great Britain. The re%iewer has for many vears been on the look-out for 
meningeal signs in mumps cases, but has never been able to detect any clinical 
e\idence of meningeal involvement. The practice of lumbar puncture in 
mumps in the absence of any therapeutical indication, but merely to determine 
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the presence of a ‘meningeal reaction’, as is done in some foreign clinics, 
cannot be too strongly condemned. — ^J. D.*R.] 

S. L. Tocmann,^ whose observations are based on more than 1200 cases of 
mumps in soldiers, age from 18 to nearly 50, has formulated the following laws 
relating to mumps meningitis : (1) Cytochemical meningitis, manifested by 
changes in the cerebrospinal fluid, is absolutely constant in mumps, and forms 
an integral part of the disease, the virus of which is essentially neurotropic. 
(2) The time of its appearance and disappearance varies considerably. It 
usually occurs early, but sometimes does not develop until late, on the occasion 
of some complication such as orchitis, or without apparent cause. It is usually 
fairly persistent, but sometimes lasts only a short time. (3) Clinical menin- 
gitis, on the other hand, is by no means constant. In most cases it is entirely 
absent, and when present is almost always slight. It sometimes appears 
very early, before any other signs of the disease, but as a rule it develops 
between the sixth and tenth days after the onset of the parotid swelling, and 
is almost always of short duration (three to five days as a rule, and ten days 
at most). (4) Contrary to what is stated by some writers, clinical meningitis 
and cytochemical meningitis are absolutely independent of orchitis and of 
one another. A slight clinical syndrome is often associated with a very intense 
cytochemical reaction, and, inversely, violent clinical symptoms are some- 
times accompanied by only a moderate cytochemical reaction. 

A. Pitres and L. Marchand® report a case of polyneuritis in a soldier, age 20, 
in convalescence from a mild attack of mumps. The symptoms were ; violent 
pain, followed by paralysis and amyotrophy, in all four limbs, loss of stereo- 
gnosis and muscular sense, and abolition of all the reflexes. The paralysis 
disappeared fairly rapidly, and some months after the onset inco-ordination 
was the principal feature. There was no evidence of syphilis or alcoholism, 
and mumps was the only infection that could be incriminated. Three similar 
cases of polyneuritis of quadriplegic distribution have been reported after 
mumps. 

Prophylaxis. — A. Challamel® mamtains that the duration of the incuba- 
tion period in miunps is usually t'wenty days, and that the period during which 
the patient is contagious is very short, being sometimes only a few hours pre- 
ceding the outbreak of the first symptoms, but usually including the first days 
of the disease. He therefore recommends that persons exposed to infection 
should continue their normal mode of life for nineteen days after the first 
exposure but should be isolated for twenty-four hours from the nineteenth to 
the twentieth day. He considers that this isolation of contacts will be the 
only effective prophylactic method until mumps ‘carriers’ can be detected by 
bacteriological examination. 

Treatment. — In \’iew of its bactericidal properties, A. ChallameP recom- 
mends Colloidal Silver as a prophylactic against mumps orchitis, in doses of 
12 to 16 egrm. daily, given in pills or cachets three times a day. [Tire variable 
incidence of mumps orchitis in different epidemics makes it almost impossible 
to estimate the efficacy of any prophylactic treatment. — J. R. D.]. 

References. — dp Med. 1922, 296 ; et Mem. Soc. med. Hop. de Paris, 1923, 

1070 ; Amer. Med. Assoc. 1922, ii, 1182 ; ^Med. Science, 1923, vii, 368 ; ^Progrh 

med. 1922, 397 ; Soc. de Therap. 1923, 97 ; Ubid. 166. 

MYOCARDIAL INSUFFICIENCY. Brs. C. Lian and L. PolkL 

(Translated by Carey F. Coombs, M.D,, F.H.C.P,) 

Just as Widal and his school gave us the physiological conception of syn- 
dromes of functional insufficiency of the kidney in place of the anatomical 
division of chronic nephritis into ‘interstitial’ and ‘parenchymatous’, so also, 
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in the diagnosis of myocardial disease where there is no valvular lesion, it is 
important above everything to consider the problem from the functional 
point of view, and to leave the anatomical diagnosis in a secondary place. 
Often it is wiser, as it is also more practical and nearer to the truth, to 
label the case as one of myocardial insufficiency rather than to call it, a 
little too easily perhaps, chronic myocarditis. Why should we seek to 
make at the bedside an anatomical diagnosis when the grounds for it are so 
often wanting ? 

Usually the syndrome of chronic myocardial insufficiency is only one part 
of a wider symptom-complex. Generally it is found in patients with high 
arterial tension and albuminuria, or with sclerotic arteries. Often the case 
is one of what has been called by one of us^ “polysclerosis of over 50”. Some 
cases are a little difficult to interpret, for the myocardial syndrome may 
coincide with a normal arterial pressure ; but the history gives us reason for 
the belief that, even if the pressure is now normal, it is so because a cardiac 
breakdown has brought the pressure down from the high level at which it was 
originally. It is for such cases that Donzelot^ has proposed the picturesque 
title ‘coeur camoufie’ of hyperpietics. In a word, it seems as if Fahr® were 
right in estimating that the syndromes of chronic myocardial breakdown seen 
about the age of 50 are in three cases out of four secondary to high arterial 
tension. 

There is, however, a second group of cases where the myocardial syndrome 
appears without any signs of renal disease or of arterial sclerosis, or of high 
tension, present or past. This is the condition that one of us has described as 
the ‘isolated form of chronic myocardial syndrome’, and that Laubry^ has 
entitled ‘myocardies’. Dyspnoea, arrhythmia, gallop rhythm, and after 
these passive congestion with oedema, betray the inadequacy of the heart. 
In the absence of any cause of heart stress, such a syndrome must make us 
think that there are chronic myocaidial lesions, but clinically it is difficult to 
be sure about them ; it may be chronic myocarditis, or the train of changes 
that follows infarction of the cardiac wall ; or, again, it may be the mere out- 
come of a toxic change caused by a process of auto-intoxication, the nature 
and even the existence of which may escape observation. 

In any case, whether there be hypertension or no. Digitalis and also Ouabain 
are of great service to these patients, used in conjunction with Theobromine, 
Bleeding, Purgation, and a Diet with low nitrogen content and little or no 
chlorides. 

REPpENCES. — Lian, article “Coeur” in Traite Sergent; ^Fresse mid. 1922, Anff. 
22 ; Vowr. Am&r. Med. Assoc. 1923, April 7 ; Giroux, Paris, 1923. 

MYOMATA, UTERINE. {See Uterus.) 

MYOSITIS OSSIFICANS. Sir W. 1. de C. Wheeler, F.R.C.S.I, 

Lewis^ discusses this subject, and in dealing with the circumscribed form 
of myositis mentions three varieties : (1) The traumatic ; (2) The non- 
traumatic ; (3) The neurotic form, usually associated with arthropathies or 
fractures occurring in tabes, etc. 

The writer refers to circumscribed myositis ossificans develojnng in incised 
abdominal xvounds, and thinks the condition is the result of metaplasia of 
connective-tissue cells. He observed two cases in wdiich bone developed in 
incisions of the abdominal wall. It is striking how’ many such cases have 
followed operations on the stomach, either a gastro-enterostomy or resection. 

Referekce. — Vowr, Amer. Med. Assoc. 1923, May, 1281. 
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NAIL, TUMOURS OF. (Sec also Whitlow, Melanotic.) 

E, Graham Little^ M.D., E,R.C,P, 

Sutton^ describes two cases, very similar clinically, of small swellings of the 
nail bed, identification of which with any recognized disease was impossible. 
In both cases the first change noted was a rounded painless nodule at the base 
of the nail, of the left thumb in the first case, of the right forefinger in the 
second. At the same time a V-shaped groove in the nail, extending from the 
matrix to the free margin, was noted. The tumour was excised in the first 
case and examined histologically. It was difficult to say anything definite 
about the appearances, and its character remains indeterminate. In the second 
case the swelling disappeared after one treatment with radium. 

Reference. — '^Arch. of DermatoL and Syph. 1922, Sept., 351. 

NASAL SINUSES. (See Optic Nerve, Affections of.) 

NEEDLES, STERILIZATION OF. Herbert Erench, MM., F.R.C.P. 

A simple method for sterilizing needles used for transfusion or venepuncture 
is given by Pierre Paul Levy.^ ParafiDined Chloroform is the agent used, and 
is prepared according to the formula ; Paraffin, 3 grm. ; chloroform, 100 c.c. 
Histological paraffin is used, cut into small pieces, and its solution hastened 
by warming in an incubator at 37®, or, failing this, by immersing the flask in 
warm water. 

In the case of an unused needle, the wire is withdrawn and the needle is placed 
point downwards in a sterilized tube. Paraffined chloroform is then poured 
in so that the butt of the needle is covered. If the needle has been used before, 
it is cleaned by first of all syringing water through it, then 2 c.c. of 95 per cent 
alcohol, and lastly 2 c.c. of chlorofonn, after which it is immersed in the mixture 
of paraffin and chloroform. An hour’s immersion is considered sufficient for 
sterilization, but needles can be left in the solution indefinitely. The needle 
is taken from the solution with a flamed pair of forceps, and dropped point 
downwards into a sterile tube which is corked with sterile wool. The tube is 
then turned upside down and allowed to remain so for some minutes, during 
which the excess of chloroform is absorbed by the wool plug. It is then turned 
right way up again, and the remaining chloroform is allowed to evaporate at 
room temperature, or this can be hastened in an incubator at 37®, 

The advantages of this method are that neither rusting nor blunting occurs, 
that no special apparatus is necessary, and that the interior of the needle is left 
with a thin coating of paraffin ■which renders any clotting unlikely. 

Reference. — ^Presse mid. 1921, Sept, 28, 111. 

NEPHRITIS. (See Retina, Diseases of.) 

NERVES, PERIPHERAL, SURGERY OF. (See also Sciatica.) 

J. Ramsay Hunt, M.D. 

Re-suiure of Peripheral Nerves. — Stopford^ considers the question of re- 
suture in patients who have received no benefit from the original suture and 
when it becomes necessary to decide whether to advise the patient to submit 
to re-suture, or to consider the condition as irreparable. This subject is of 
greatest importance in connection with the ulnar or median nerve, since in 
the case of the musculospiral, or even the sciatic, alternative orthopaedic 
measures offer such good functional results that a re-suture rarely needs to be 
entertained. 

During the last five years he has had the opportunity of observing the results 
of re-suture in 14 patients, the xicrves affected being : median 5 ; ulnar 7 ; 
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musculospiral 1 ; external popliteal 1. The principal features to be noticed 
in the fourteen patients are recorded briefly in the following table : — 

Results of Re-sutuke in 14 Patients. 

Note . — = Pronator radii teres ; F.S.D. = Plexor sublimis digitorum ; P.P.D. = Plexor 
profundus digitorum; P.L.P. = Plexor longus poUicis; P.O.U, = Plexor carjji idnaris; 
A.M.D. = Abductor minimi digiti. 


Case 

No. 

Nerve 
, Injured 

Site of 
Injury 

Interval 
between 
Date of Injury 
and Re-suture 

Probable Cause of 
Failure 

after First Operation 

Result of Re-suturc 

1 

1 Musculo- 
spiral 

Arm 

40 months 

Sepsis and intra- 
neural fibrosis 

Failure 

2 

' Median 

' 

1 

Elbow 

13 months 

Separation of ends 

P.R.T.,J’.S.D.,F.P.D„ 
F.L.P. show volun- 
tary power. Slight 
recovery of analgesia 

3 

! Median 

Forearm 

33 months 

Intraneural fibrosis 

Failure. Amputation 
of hand subsequently 

4 

! Median 

( 

Wrist 

2 () months 1 

1 

i 

Recovery of analgesia 
and some recovery of 
anaesthesia 

5 

Median 

i 

1 

Arm 

I 14 months ■ 

-'I 

9 

All musclfes show vol- 
untary power. Re- 
covery of analgesia 

6 

; Ulnar 

' Arm 

14 months 

1 

? 

F.C.U., A.M.D. , inter- 
! ossei show voluntary 
power. Recovery of 
analgesia 

7 

i Ulnar 

Arm 

14 montlis ' 

9 

F. 0. U., F. P. D., 


7 jc, jr. 
A.M.D, show volun- 
tary power. Some 
recovery of analgesia 


8 I Ulnar Porearni 34 months j Bad technique I P’ailure 


9 

Ulnar 

Elbow 

35 months 

Intraneural fibrosis 

Failure 

10 

Ulnar 

Axilla 

21 months 

Intraneural fibrosis 

F.C.U., F.P.D. show 
voluntary power 

11 

Ulnar 

Arm ! 

17 months 

Sutiu-es broke away 

F.C.U., F.P.D. show 
voluntary power 

12 

Median 

Forearm 

72 months 

' Intraneural fibrosis 

! Failure 

13 ' 

Ulnar 

Forearm 

23 months 

Nerve-graft 

' F.C.U., F.P.D. show 
voluntary power. Re- 
covery of analgesia 

14 i 

i 

External > 
popliteal : 

Thigh ; 

45 months 

, Intraneiu’al fibrosis 
(6 inches resected 

1 Failure 


at re-suture) 


From an analysis of this series he concludes : — 

1. Regeneration may occur, under favourable conditions, after the re-suture 
of a peripheral nerve. 
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r 2. The end-results after successful re-suture are similar to those observed 
after a successful secondary suture. 

3. The causes of failure seem to be the same as in secondary suture, with 
the addition of: (a) Greater disturbance of the intraneural anatomy by the 
further resection ; (6) The effect of a third injury to the nerve-fibres upon the 
cells in the anterior cornu and posterior ganglia. 

4. Excluding complications, re-suture is contra-indicated : (a) When more 
than three years have elapsed since the time of the reception of the injury to 
the nerve ; (b) When extensive intraneural fibrosis has been encountered at 
the first operation. 

5. The imperfect recovery of function and sensation, which is almost invari- 
ably found, even under the most favourable circumstances, after secondary 
suture or re-suture, is chiefly due to ; (a) Disturbance of the internal anatomy 
of the nerve-trunk ; (6) Intraneural fibrosis. 

Keferencb. — ^Bnt. Jour. Surg. 1922, Oct., 216. 

‘NERVOUS HEADACHE/ 

Sir James PuiDes-Siewart, K.C.M.G,^ C.B., F,B»C.P. 

Calcium Trea^wenL—Baastrup,^ of Copenhagen, reports experiences which 
seem to justify tentative treatment by calcium of all cases of rebellious headache 
for which no definite cause can be identified. In some patients of this class 
there was a tendency to recmrent attacks of angioneurotic oedema ; this 
suggested that the headache might be due to an intracranial extension of the 
same process and that calcium would be a logical treatment. A family 
predisposition was always evident in this group. The symptoms of recurrent 
puffiness of the eyelids and lips and other manifestations of angioneurotic 
oedema were accompanied by severe headache. The portrait of the grandfather 
of one of Baastrup’s patients showed the same puffiness under the eyes. 
Baastrup gives Calcium Lactate, 15 gr., three times a day for three weeks, 
and then, after progressively longer intervals, for periods of ten days. His 
results were excellent. The oedema and headaches subsided. In other cases, 
again, no cause could be discovered for the ‘nervous headaches’, but the 
calcium tablets proved equally effectual. Tofte^ confirms Baastrup’s statements, 
and records an instructive case of rebellious headache after abortion. The 
blood showed an excess of lymphocytes. Under calcium the general health 
steadily improved, and a normal pregnancy followed. The calcium treatment 
was maintained throughout the pregnancy, and only once was there a transient 
threatening of headache. 

RErEEENCES. — '^UgesJcr. /. Lceger^ 1923, Teb. 1 ; Hbid. Feb. 8 (abstr. in Jour. Amor. 
Med. Assoc. 1923, April 7, 1038). 

NEUROSYPHILIS, TABES, AND PARALYTIC DEMENTIA. (See also Gen- 
eral Paresis.) Sir Jaynes Purves-Stewart, K.C.M.G., C.B., F.R.C.P. 

The relatively easy response of meningovascular syphilis to antisyphilitic 
remedies such as mercury, salvarsan, and iodides, as contrasted with the 
singular resistance of tabes and, still more, of paralytic dementia, has long 
been a familiar observation by neurologists. Various explanations have been 
offered for this fact, the most plausible theory being that, once the spirochaetes 
and their toxins have gained access to the closed circulation of the cerebro- 
spinal fluid, the spirochaete is almost inaccessible to remedies such as mercury 
or arsenic, which pass with great difficulty or not at all through the choroid 
plexuses and thus fail to reach the cerebrospinal fluid. This is one of the 
reasons which has encouraged some physicians to persevere with direct intra- 
thecal medication in addition to remedies given by the ordinary channels. 
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Recently Lowiy, Lowenhart, Blackman, and Hodge, of Wisconsin,^ have 
published a series of cases of paralytic dementia, 54 in all, in which they claim 
encouraging results by the administration of Tryparsamid intravenously, 
combined with Mercury intramuscularly, without any intrathecal medication. 
Their treatment consists in dissolving 3 grm. of tryparsamid in 10 c.c. of 
freshly-distilled water and injecting the total amount intravenously; this 
solution is injected at intervals of a week for eight successive weeks. At the 
same time neutral mercuric salicylate is administered by intramuscular 
injection in 1-gr. doses. The mercury is given three days before each dose 
of tryparsamid, and a total of nine such injections, alternating with the eight 
injections of tryparsamid, comprises a course. A rest is then given of from 
five to eight weeks, when a second course is undertaken. After this second 
course and a period of rest, if there is continued evidence of clinical activity 
of the disease, or if the case is still serologically positive, a third course is given. 

The Wisconsin observers claim that out of a total of 54 cases of paralytic 
dementia, 28 were discharged from the hospitals and have been able to return 
to work, for periods varying from six months to two years. Whether these will 
prove to be cures or only remissions, time alone will show. It is interesting, 
however, to note that workers in the United States Public Health Services, 
after an experimental investigation regarding the penetration into the cerebro- 
spinal fluid of tryparsamid and other arsenical salts, found that tryparsamid 
was more permeable than salvarsan or neosalvarsan, and that it was more 
efficient in destroying trypanosomes and the Spirochceta pallida. 

It has long been a matter of clinical experience that general paralytics are 
often benefited as regards their symptoms if they happen to become infected 
by an intercurrent acute fever such as erysipelas or enteric fever. To inoculate 
a patient with a serious specific fever of this sort, however, is rarely practical 
or judicious. Other means have accordingly been suggested to induce an 
artificial pyrexia accompanied by leucocytosis, production of antibodies, and 
other blood changes, all of them admittedly ‘unspecific’, as a consequence of 
which it is hoped to modify and perhaps even to destroy the syphilitic organism 
and its toxin. For this ptirpose Wagner v. Jauregg^ some years ago began to 
treat cases of paralytic dementia by repeated hypodermic injections of Koch’s 
Tuberculin. A suflftcient quantity was given to induce a temperature of about 
102°. Beginning with doses of 0*5 to 1 mgrm., the dose was raised after a 
couple of days’ interval to 5 or 7 mgrm., and then gradually to 10, 20, or even 
30 mgrm. Von Jauregg claimed that in this way complete remissions, allowing 
of the patient’s return to work, were frequently obtained. In the majority of 
instances, however, the symptoms ultimately returned. Subsequently, hypo- 
dermic injections of Besredka’s Typhus (i.e.. Enteric Fever) Vaccine were 
employed for the same purpose. Nevertheless it was observed that more 
striking improvements occurred in patients who had accidentally developed 
infections such as pneumonia, erysipelas, or suppurating foci. 

In 1917 Wagner v. Jauregg began to inoculate cases with benign tertian 
Malaria. Of the first 9 cases, 3 were said to be actively and effectively at work in 
1922. Since 1919 this method has been used by him in Vienna as a routine. The 
original subject from whom the strain of malaria was obtained was a patient in 
whom no quinine treatment had been employed. With this strain von Jauregg 
has since inoculated some 200 cases. From 2 to 4 c.c. of blood are taken from 
a previously inoculated general paralytic, during the interval between two 
malarial attacks, and immediately injected into the patient to be treated 
subcutaneously or intravenously. After an incubation period varying from six 
to thirty-six days (shorter after intravenous than after subcutaneous inocu- 
lation), typical attacks of benign malaria appear. The patient is allowed to 
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have from ten to twelve of these without treatment ; then quinine is given to 
cut them short, in doses of 1 grm. for three days in succession, then in doses of 
0-5 grm. for fourteen days. It is found that the attacks, although otherwise 
typical, soon become quotidian ; that they are much more amenable to 
quinine, and the patients are curiously immune from relapses, contrasting with 
malaria directly acquired in the ordinary way from an infected Anopheles 
mosquito. Parallel with the quinine treatment, weekly doses of Neosalvarsan 
are given, 0*3, 0*4, and four of 0*6 grm. The routine adoption of this method 
requires that there shall always be available a patient already inoculated from 
an earlier individual in the series, or alternatively that there is malaria in the 
district in which it is proposed to use it. In the latter case, blood should be 
secured from a subject who has not already been treated by quinine. 

In early cases of paralytic dementia a remission of the symptoms is often 
observed. In von Jauregg’s series of cases, he claims to have secured prolonged 
remissions in over 50 per cent. Improvement sets in gradually after the 
malarial attacks have ceased. The patient’s physical condition improves, 
epileptiform attacks and speech disturbances cease, and the patient sometimes 
becomes able to resume his ordinary life. It is noteworthy, however, that the 
Wassermann reaction in the blood and cerebrospinal fluid is not modified by 
this method of treatment. 

Another method of inducing artihcial pyrexia is by means of repeated large 
intramuscular injections (50 to 100 or 150 c.e. of a 2 per cent solution) of Sodium 
Nucleinate, at intervals of three or four days, as specially studied by Donath.^ 
During 1913-14 Purves-Stewart* made a number of observations on this method 
of treatment, but with only moderately encouraging results. Remissions in the 
mental symptoms were obtained, together with a diminution in the lympho- 
cytosis of the cerebrospinal fluid, lasting for three to fifteen months ; but in 
none of his six cases was there a permanent cure. Nor has Donath himself 
recorded any instance of permanent return to normal. 

More recently Fischer and Wiechowski® have employed a nucleo-proteid 
substance named ‘ Phlogetan *, which is injected, either subcutaneously or 
intramuscularly, in doses of 2 to 5 c.c. at intervals of two to four days. They 
claim that its action is more intense than that of nuclein, that like nuclein it 
produces a leucocytosis, but without notable pyrexia ; the pulse-rate, however, 
is increased. They advise pushing the injections until a total of 50 to 70 c.c. 
have been given. They claim results similar to those obtained by nuclein, 
both in paralytic dementia and in tabes. Their best results (and Fischer in 
a later publication® claims improvement in 67 cases out of 81 tabetics, i.e., in 
four-fifths of his cases) have followed combined treatment with neosalvarsan 
and phlogetan, and it seems wiser to use this combination than to depend on 
phlogetan or nuclein injections alone. 

Dercum’ is of opinion that whatever good results have been obtained by 
intraspinal therapy (which we shall presently discuss) are mainly due to the 
withdrawal of diseased cerebrospinal fluid. He has accordingly introduced 
the treatment of paralji^ic dementia by simple Drainage of Cerebrospinal Fluid, 
sometimes by itself, sometimes combined with intravenous salvarsan and 
mercurial inunctions. The basis of this procedure is the hope that drainage 
washes out the syphilitic toxin from the subarachnoid spaces and cisterna?. 
It also lowers the tension of the cerebrospinal fluid and leads to increased 
secretion of fluid by the choroid plexuses at a time when the blood contains 
the arsenical remedy. In a series of 13 cases of tabes and general paralysis, 
Craig and Chaney® have recorded their experiences by this method. The 
patient, immediately after intravenous administration of salvarsan, lies on his 
side, and lumbar puncture is performed. Fluid is allowed to escape until 15 to 
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80 c.c. of fluid have been withdrawn. As many as twelve weekly drainages 
are carried out in a single case. So far as can be judged by the authors’ tables, 
the lymphocytosis of the fluid usually diminishes, but the globulin reaction 
and Wassermann reaction are relatively unaffected. 

With regard to the Intraspinal Therapy of neurosyphilis, including tabes 
and general paralysis, considerable differences of opinion liave arisen amongst 
various neurologists. Thus, for example, Kaliski and Strauss® condemn intra- 
spinal therapy in paralytic dementia, a conclusion with which Purves-Ste wart’s 
results are in agreement. On the other hand, they regard the intraspinal 
treatment of tabes by salvarsanized serum as of doubtful value, and in support 
of their conclusion contend that the amount of arsenic present in salvarsanized 
serum is infinitesimal in amount and of no spirochaeticidal value. They do not 
appear, however, to take into consideration the probability that it is not merely 
the arsenic per se but the antibodies which it calls forth that are the therapeuti- 
cally active agents in the injected serum. Purves-Stewart obtained highly 
encouraging results in a series of 44 cases of tabes by the regular administration 
of salvarsan intravenously, combined with salvarsanized serum intrathecally. 
His clinical and serological results have been so encouraging that he does not feel 
justified in discarding the method for tabes and cerebrospinal syphilis, although 
he excludes paralytic dementia. This conclusion is supported by Schallcr and 
Mehrtens,^® who compared a series of 14 cases of tabes, 11 cases of cerebro- 
spinal syphilis, and 1 case of paralytic dementia treated by intravenous and 
intramuscular therapy alone, with another series of 42 tabetics, 21 cases of 
cerebrospinal syphilis, and 12 cases of paralytic dementia treated intraspinally 
by salvarsanized serum. They are of opinion that intraspinal treatment is 
definitely superior to intravenous and intramuscular methods alone, especially 
in its effectiveness in clearing up the cerebrospinal fluid ; 48 per cent of their 
cases became clear through the use of intraspinal methods, as compared with 
19 per cent with the old intravenous method. The most promising cases for 
intraspinal therapy are those of meningovascular syphilis. Of the parenchy- 
matous group, tabetic cases are relatively the most favourable, while paralytic 
dementia and optic tabes are generally imfavourable. 

The lumbar region, although the easiest, is not the only route through which 
remedies may be introduced directly into the cerebrospinal fluid. Substances 
introduced by the lumbar route have a long distance to traverse before reaching 
the cranial cavity, and even then only a part of the injected fluid reaches the 
btain. It is therefore readily understood why intraspinal treatment, though 
often efficacious in spinal syphilis and in tabes, is much less efficient in cerebral 
syphilis and in paralytic dementia. Accordingly, Neisser and Pollack suggested 
a method of Cranial Puncture by drilling through an area of frozen scalp, 
perforating the subjacent cranium, and injecting the remedy beneath the dura 
directly on to the surface of the brain. This has been carried out by Marinesco 
and Minea,^^ by Sicard and Reilly,^^ ^nd others, but as a routine method it 
does not appeal to the ordinary clinician. Another plan is to enter the basal 
subarachnoid cistern through the orbit, penetrating the Sphenoidal Fissure 
with a hollow needle, as proposed by Beriel,^® of Lyons. This, however, is an 
awkward procedure, and involves a risk of wounding the cavernous sinus. A 
more straightforward procedure is to do a frank trephining operation close to 
the middle line of the vertex, and then inject the salvarsanized serum directly 
into one or other lateral ventricle by the so-called ‘ Balkenstich * of Anton and 
Bramann, which consists in perforating the corpus callosum. The results 
hitherto obtained by this procedure, which has been tried both in Germany 
and in England in a small number of cases, have not been sufficiently good to 
encourage its continuance, more especially as the symptoms of paralytic 
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dementia are essentially cortical, and the cortex can be reached by a less round- 
about route than the lateral ventricle, and without damage to the brain 
structures. 

The method of Intracisternal Puncture through the occipito-atlaiitoid ligament, 
as described originally by Wegeforth, Ayer, and Essick,!*^ offers certain 
advantages. Cisternal puncture, once the necessary technique is mastered, 
is carried out as readily as lumbar puncture. Fluid thus introduced into the 
cisterna magna is carried forwards in the current of the cerebrospinal fluid 
through the basilar or interpeduncular cistern to the cisterna terminalis beneath 
the anterior end of the corpus callosum. On each side the fluid flows upwards 
and outwards along the middle and anterior cerebral arteries respectively, and 
is conducted to the cerebral cortex. It thus permeates the subarachnoid space 
from base to vertex, reaching every part of the cortex. Curiously enough, 
one finds that the amount of discomfort to the patient is less than after an 
ordinary lumbar puncture, and in particular the headache which is so common 
after lumbar punctures is absent after cisternal puncture. The clinical results 
obtained by intracisternal administration of Salvarsanized Serum have some- 
times been striking. Pur ves- Stewart^® records a series of 6 cases of neuro- 
syphilis, including three of early paralytic dementia. Two of his patients with 
early cerebral syphilis were rapidly benefited. Not only did they lose their 
clinical symptoms, but the cerebrospinal fluid returned to a normal condition. 
With regard to early paralytic dementia, the number of cases thus treated is 
not yet enough to justify definite conclusions. So far, the results have been 
encouraging in that a rapid remission has usually been obtained both in the 
mental symptoms and in the condition of the cerebrospinal fluid. The cases 
which are most likely to benefit are those in the earliest recognizable stage of 
the disease, long before they have reached the stage of certifiable insanity, i.e., 
patients in whom the cortical changes are as yet slight, although the cerebro- 
spinal fluid already shows w’ell-marked syphilitic changes. Early diagnosis 
during the pre-paralytic stage is thus an essential preliminary for hopeful treat- 
ment, No method of treatment, however, can be expected to replace destroyed 
nerve-cells in the central nervous system. 

The following maxims have been laid down by Purves-Stewart with regard 
to the treatment of neurosyphilis, including tabes and paralytic dementia; — 

1. Every case of neurosyphilis, diagnostically established by combined 
clinical and serological tests, demands assiduous treatment of the general 
syphilitic infection by every means at our disposal. Antisyphilitic remedies, 
including mercury, iodides, arsenobenzol, etc., are to be administered by the 
most efficient route, whether by the mouth, by inunction or fumigation, by 
intramuscular injection, or by intravenous injection into the blood-stream. 
In no case should our remedies be directed exclusively to the nervous system. 

2. In giunmatous and meningovascular neurosyphilis the foregoing anti- 
syphilitic treatment is usually all that is necessary. 

3. Some cases of parenchymatous syphilis respond, but the majority are 
resistant, to general antisyphilitic treatment, even when carefully and 
thoroughly carried out. Such cases are those which should be selected for 
supplementary subarachnoid treatment, whether intrathecal or intracisternal. 

4. Intraspinal treatment by salvarsanized serum prepared from the patient’s 
own blood, or by human or horse serum mercurialized in vitrOi is specially 
suitable for cases of tabes and of cerebrospinal syphilis, provided the cerebro- 
spinal fluid show’s evidences of active meningeal reaction. It is also suitable 
for meningovascular spinal syphilis when resistant to ordinary treatment. 

5. The direct intraspinal administration of arsenobenzol into the cerebro- 
spinal fluid is liable to produce acute softening of the spinal cord, and should 
be discarded. 
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6. Cases of general pai’alysis, of optic tabes, of tabo-pai’alysis, and of tabes 
with negative reactions in the cerebrospinal fluid, are not likely to benefit by 
intraspinal treatment. 

7. Cases of meningovascular cerebral syphilis benefit much by intracisternal 
administration of salvarsanized serum. 

8. General paralysis, J if recognized in the early stage, is definitely benefited 
by intracisternal treatment. This method is superior in cfflcacy to intra- 
ventricular operations, and entails much less risk to the patient. 

9. Pyrexial treatment of early general paralysis — for example, by tuberculin, 
phlogetan, nuclein, or by benign malarial infection — may induce remissions 
in the disease. So also can simple drainage of the cerebrospinal fluid. Both 
of these ‘unspecific’ methods should be combined with general antisyphilitic 
treatment. 

10. Advanced cases of general paralysis, with extensive destruction of cortical 
nerve elements, are hopeless for curative treatment by any method wdiatever. 

References. — "^Jour, A??ier. Med. Assoc. 1923, Maj'' 26 ; ^Psycho -new'ol, W<M'h. 
1918-19, XX, Nos. 21, 22; ^Berl. klin. Woeh. 1910, Dee. 19 ; ^Brit. Med. Jonr. 1911, 
May 2 ; ®reh in Zentralh. f, Neurol, u. Psychiat. 1922, May, 553 ; HVien. klin. Wovh. 
1923, May 24, 376 ; ’’Arch, of Neurol, and Psychiat 1920, iii, 230 ; K/our. Nvre. and 
Ment. Dis. 1922, Ivi, 97; of Neurol, and Psychiat. 1922, \ li, 98; 89 ; 

^^Revue neurol, 1914, 337 ; med. des Hop. 1913, Doc. 19 ; ^'Neurol. Codralh. 1914, 

21 ; ^‘^A 7 ner. Jour. Med. Sci. 1919, June, 789 ; ^^Brit. Med. Jour. 1922, Oct. 7. 

NEW-BORN, ARRESTED RESPIRATION IN. 

Frederick Laagmead, Ji.Jl., FJi.C.P. 

G. F. StilP draws attention to a variety of respiratory failure differing from 
asphyxia neonatorum and so-called extra-uterine asphyxia, and occurring 
not only within the first few days after birth, but sometimes in infants some 
weeks old. It presents the following general features summarized from lus 
study of five cases. “ An infant, aged it may be a few hours or it may Ije a few 
weeks, has given rise to no anxiety ; the labour perhaps was normal, there 
was no asphyxia at birth, and all seems going well when the infant ... is 
found leaden-coloured or pale, having entirely ceased to breathe ; arlilieial 
r^piration starts the infant breathing again, and by the time the doctor arrives 
the whole upset sounds like a false alarm, the infant is lying placidly in its 
cot, with a good colour, breathing perfectly comfortably. . . . But in a few 
hours the infant is again found in the same condition ; without the slightest 
sign or warning respiration has stopped, and only by prompt artificial respiration 
is life again saved. So the story goes on for a day or two, and then i)robably 
in one of the attacks breathing cannot be restored and the infant dies.” In 
one case the attacks began at 4 weeks, in another at 4 weeks and 5 days from 
birth ,• the others were first affected at about 16 hours, 26-| hours, and 5 days 
respectively. The character of the labour was noted in only two instances, 
in neither of which had instruments been used, though it was protracted in 
one of them. The infants were not necessarily feeble or ill-nourished, nor was 
asphyxia at birth a necessary antecedent. Four of the five were boys. The 
place in the family was noted in three ; they were the fourth, fifth, and eighth 
children respectively. The attacks came on silently without apparent reason, 
the infant simply ceasing to breathe abruptly and completely. One fatal case 
was exceptional in that the inspiration gradually became slower, then ceased, 
and returned gradually after an interval of one and a half minutes. Between 
the attacks the colour was perfectly good ; during them cyanosis seemed to 
synchronize with the arrest of respiration. The heart continues to beat steadily 
for some time after respirations cease, and its beat is strong and healthy betw^een 
the attacks. The number of attacks varies greatly. Only one of the five cases 
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recovered. He points out that these attacks have an obvious medico-legal 
bearing, since death in a first attack might easily be attributed to overlying 
or some more sinister cause. 

Two post-mortem examinations were made. One showed a certain amount 
of collapse of the pulmonary bases and probably a very early bronchopneumonia, 
but the attacks had occurred several times daily for seven days before death, 
so that the lung condition was as likely to be the result as the cause of the attacks. 
In the other case there was more extensive atelectasis, the greater part of the 
right lung and part of the left lower lobe being atelectatic, but whether this 
was cause or effect must be uncertain. The infant had several attacks daily 
from 5 days old, and died at 15 days. The appearance of the attacks, their 
sudden onset, and the good condition of the infant during the intervals 
suggested rather some affection of the respiratory centre than a secondary 
asphyxia from insufficient expansion of the lungs. 

Treatment. — The infant should be watched closely night and day until the 
attacks have been absent for some days. Artificial respiration may become 
imperative at any moment, and the nurse or mother must be instructed 
aceoi*dmgly. Oxygen probably helps in re-establishing respiration, 

Repehence . — ^Lanceti 1923, i, 431. 

NEW-BORN, DISEASES OF. {See Icterus Neonatorum ; New-born, 
Arrested Respiration in ; Pylorus, Congenitai. Hypertrophy of ; 
Syphilis, Congenital.) 

NEW-BORN, HAEMORRHAGES IN THE. 

Frederick Langmead^ M,D,, F,R.C.P* 

The appeal made by Little^ in 1862 that obstetricians should make a close 
investigation into the cause of death in children still-born or dying shortly 
after death, with a view to a possible modification of their practice, has found 
little response until comparatively recently, though there have been notable 
exceptions, such as the investigation by Herbert Spencer more than thirty 
years ago. Little’s paper has become classical, and the effects of intracranial 
birth injury and hjemorrhage in children who survive and suffer from spastic 
paralyses have passed into the literature as Little’s disease. It will be remem- 
bered that Little ascribed the disturbances of function occurring in that disease 
chiefly to intracranial haemorrhage arising from birth injury, but was of opinion 
that asphyxia neonatorum without further injury might be responsible for some 
cases. Our knowledge of haemorrhage in still-born and new-born children has 
advanced since then, and it is now customary to divide them into true birth 
haemorrhages and spontaneous haemorrhages due to the so-called ‘haemorrhagic 
diathesis of the new-born’, first dealt with fully by Townsend® in 1891. Neither 
of these groups includes haemophilia (a v^ery occasional cause of bleeding at this 
period), bleeding associated with sepsis, including epidemic haemoglobinuria, 
or a possible group, certainly rare, in which syphilis is the direct cause, and to 
which Hess® drew attention in 1904. 

John N. Cruickshank,* in a recent research, has studied chiefly the haemor- 
rhages associated with congestion and asphyxia at birth. As he points out, they 
are of frequent occurrence, and have escaped the consideration which they 
merit, although they were" fully described in 1892 by Spencer, whose findings 
were almost identical with those recorded by recent writers. Cruickshank 
holds that asphyxia and congestion alone may be responsible for severe haemor- 
rhage, including bleeding into the viscera, quite apart from the additional 
trauma of labour, as is shown in cases of maternal death due to concealed 
accidental haemorrhage when labour pains have not occurred. When to these 
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are added the extreme congestion due to uterine contractions and to pressure 
by the maternal passages, the risk of gross haemorrhage is greatly increased. 
Apart from these congestion cases, whether accompanying labour or not, are 
the forms of bleeding produced by trauma superimposed on asphyxial congestion ; 
to these belong most of the gross examples of intracranial and visceral haemor- 
rhage ascribed to pressure on the maternal parts and to obstetrical interteience. 
His observations lead him to infer that asphyxial congestion is the essential 
element in the production of haemorrhage, that increase of this congestion by 
the pressure of the maternal passages is the next most important factor, while 
injuries due to abnormal presentations or to operative interference occupy the 
third, though an important, place in the etiology. That severe intracranial 
and visceral haemorrhage is often due to intranatal injury has been shown by 
Holland,® who found haemorrhage in 51 per cent of infants dying as the result 
of difficiilt labour, and that in one-half of these cases the tentorium cerebelli 
was torn. Similarly F. J. Browne® has shown the frequency of injury to the 
dura. Cruickshank, though finding the incidence of these lesions less frequent 
than these two observers, still found it sufficiently often to make them rank 
among the important birth injuries. 

Together with Professor Kennedy, Cruickshank has examined 200 mature 
infants, and found haemorrhage to a greater or less degree in 154 (77 per cent) ; 
if allowance be made for certain craniotomy cases the incidence of haemorrhage 
was approximately 80 per cent. In 55 there were capillary oozings or petechiae 
merely, and gross haemorrhages in 99 (50 per cent). In 65 there were severe 
meningeal haemorrhages, accompanied in 21 cases by gross visceral haemorrhage. 
In 34 visceral haemorrhage occurred without meningeal haemorrhage ; but of 
these, 8 svere cases of craniotomy. Two hundred premature infants, born 
during the eighth or ninth month, were also examined : haemorrhage was found 
in 133 cases (66*5 per cent) and gross haemorrhage in 81 (40 per cent). The 
chief difference between the incidences of haemorrhage in mature and premature 
infants was that only 20 per cent of the former were free from haemorrhage, 
while 35 per cent of the latter escaped ; the incidence of meningeal haemorrhage 
was the same in both. Tentorial injuries were less common, occurring in only 
20 per cent, but were also more frequent in the mature foetus. An important 
point was that there occurred a 20 per cent excess of still-births in premature 
infants with meningeal and visceral haemorrhages over the still-births in the 
corresponding number of mature infants. The figures make it appear evident 
that many infants with quite extensive birth haemorrhages sur\dve. In many 
of those investigated, death was brought about by quite independent disease. 

A good deal of interest has been taken recently in tlie haemorrhages of new- 
born children which cannot be attributed to birth injury or asphyxia, and which 
are for the most part included under the term ‘haemorrhagic disease ’. Melaena 
neonatorum, umbUical haemorrhage, haematemesis, purpura, suprarenal haemor- 
rhage have long been recognized as its chief manifestations, but only lately 
has the frequency of intracranial haemorrhages from this cause been suspected. 

A. D. Kaiser^ finds it difficult to compute the proportion of spontaneous 
haemorrhages to those produced by trauma, but indicates the frequency with 
which it occurs in labours which have been easy ; in his opinion it is as common 
after easy as after difficult labour. He advises the early injection of Blood 
Serum or Prothrombin, and in intracranial haemorrhage the early use of Spinal 
Puncture and hypodermic injection of serum. 

D. Munro and R. S. Eustis® have reviewed extensively the literature on 
intracranial haemorrhage of the new-born, and conclude that its diagnosis should 
be based on the history and physical examination, the measure of the intra- 
cranial pressure by a spinal manometer, and the coagulation and bleeding 
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times. The treatment depends upon recognition of the etiology in a particular 
case and upon the intracranial pressure. When it is due to the haemorrhagic . 
disease they recommend the administration of Normal Whole Blood sub- 
cutaneously until the bleeding and coagulation times have become normal, 
followed by measures for relieving the intracranial hypertension. For trau- 
matic cases the treatment consists of prompt elevation of the depressed 
fractures, and the relief of intracranial pressure by drainage by lumbar or 
ventricular puncture or by subtemporal decompression. Relief of intracranial 
pressure by these measures is also indicated in the ‘asphyxia’ cases. Corrective 
surgical procedures they hold to be impossible, since the pathological lesion in 
the new-born cannot be accurately localized. 

For spontaneous haemorrhage at this age, F. H. Falls® regards Transfusion 
as a specific, and advocates the Citrate method, and the choice of a peripheral 
vein, especially the external jugular, in preference to the longitudinal sinus. 

While considering the relationship of these haemorrhages, however produced, 
in the newly born to ‘Little’s disease’, we must not lose sight of the fact that 
not all cases of spastic paralysis “dating from birth or soon afterwards are so 
produced. Inflammatory lesions such as meningitis or encephalitis in uterine 
or early extra-uterine life have probably been inculpated too often, the inflam- 
matory changes found being generally secondary to hjemorrhage. A proportion, 
too, is due to developmental defects, as J. Collier^® has shown. H. C. Cameron 
and A. A. Osborn^ ^ have studied the ultimate effect upon the child’s mental 
development of meningeal hjemorrhage occurring at birth, and have come to 
the following conclusions ; (1) Among cases of infantile diplegia and paraplegia 
it is possible to recognize a group in which the defect is confined to the sensori- 
motor cortical areas. (2) Probably all cases in this group are due to birth 
injury, although all cases of birth injury may not belong to the group. (3) 
Since education at first proceeds almost entirely by sensorimotor paths, there 
is in early childhood a deceptive appearance of gross mental defect. (4) In 
later childhood progress may be rapid and recovery almost complete. The 
difficulty is overcome by the remarkable persistence in effort which is character- 
istic of most of these children. Even when voluntary movements remain stiff 
and awkward, the child may be a quick learner by eye and ear. Inco-ordination 
may remain, though character and intelligence may be on a high plane. 

Referencks. — '^Lond. Obstetr. Trans. 1802, iii ; ^Boston Med. and Sur(j. Jour. 1891, 
exxv, 218 ; ^Arch. of Pediatrics, 1904, xxi, 598 ; Mancet, 1923, i, 830 ; ^Mmistry of 
Health Beports, 1922, Ko. 7 ; ^Edin. Med. Jour. 1921, xxvii, 153 ; ’A'. Y. Med. Jour. 

1922, Aug. 2, 150 ; ^Amer. Jour. Bis. Child. 1922, xxiv. 273 ; ^Jour. Amer. Med. Assoc. 

1923, March 10, 678 ; ^^Brain, 1899, xxii, 373 ; ^^Brit. Med, Jour. 1923, i, 363. 

NOSE, AFFECTIONS OF. A. J. M. Wrighi, M.B., F.Ii.C.S, 

Nasal Deformity. 

War injuries have directed attention to the surgical treatment of deformi- 
ties, and the advances resulting are being adapted to civil practice. Nasal 
deformities are frequently due to injury, and in such cases the deformity usually 
present is a depression, with or without lateral displacement of the nasal bones, 
together with fracture and displacement of the cartilaginous and bony septum. 

* In the case of recent injuries, the displacement can usually be corrected by 
manipulation, thus avoiding the need for further operation. Such manipula- 
tive treatment can be effectively carried out during a period of at least one 
week following the injury, and is also usually successful up to a fortnight. 
The necessary manipulation should be done under a general anfesthetic. 
The septum should first be straightened with flat-bladed forceps (Adam’s 
septal forceps), and the nasal bones raised by pressure from within the nose 
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and any lateral displacement corrected. It is important thoroughly to mobilize 
the fragments, and they can then be kept in position by lightly packing the 
nasal passages and applying externally either a light metal splint or simply 
a strip of strapping. Intranasal packing should be allowed to remain for two 
or three days. 

According to Guthrie,^ the most frequent type of nasal deformity is defect 
of the bridge, or saddle nose. The most common cause is injury, lupus and 
syphilis accounting for the majority of the remainder. Methods of Cartilage 
Grafting have entirely replaced the use of paraffin injections for these cases. 
Submucous resection of the septum is not infrequently necessary also, and the 
cartilage so obtained may sometimes be used as a graft to treat the external 
deformity. Failing this, costal cartilage is used. He inserts the graft through 
a transverse incision at the root of the nose. The soft tissues are raised from 
the bone and cartilage down to the tip, and the portion of cartilage, which 

Descriftion op Plate XXXVI. 

Case 1. — Injury to nose from a fall at age of three. Treated by costal cartilage 
transplantation . 

Case 2. — Deformity resulting from mtranasal lupus, before and after curtilage 
transplantation. 

Case 3. — Congenital syphilis , bndge repamod by cartilage graft. Xote general shrink- 
age of nose 111 syphilis 

has been previously shaped to suit the deformity, is inserted. To obtain the 
graft, the seventh or eighth costal cartilage is exposed by a vertical incision 
through the right rectus at the thoracic margin, one inch of cartilage being 
removed without perichondrium. In shaping the graft, an outline model of 



Fig. 73.-— The hinged caitilage operation for nasal support. The perichondrium is left 
continuous across the hinge. {By kind 'permission of the Royal Society of Medicine.) 

the depression in wire is a great help. The results he has obtained in injury 
and lupus are uniformly good ; but in the case of syphilis, the general depres- 
sion of the nose, owing to loss of mucosa and cicatricial contraction, renders 
the results imperfect. (Plale AXATi.) 
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Carter- points out that an abscess of the nasal septum, and occasionally 
the operation of submucous resection of the septum, may be responsible for a 
similar deformity. He finds that thin grafts more readily maintain their 
vitality, and inserts them through an incision in the vestibule. Sheehan^ 
advises a photograph and east before the operation. He employs a portion 
of rib cartilage, preserving any surplus under the sldn of the chest for future 
use if required. Bone is less easy to shape, more easily infected, and more 
liable to absorption. He employs a similar technique to that of Gillies, 
described below. He points out that in syphilitic cases it is essential to provide 
for a new lining to the nose by means of skin grafts, as well as a new frame- 
work. This intranasal skin graft is placed in position through an incision 
above the incisor teeth. Humps on the nose can be removed with a suitable 
chisel through a similar incision to that employed for grafting. Gillies* 
employs a method of cartilage grafting which can be readily understood from 
Fig. 73. In some traumatic cases with lateral displacement in which the injury 
is not sufficiently recent to permit of replacement, he advises mobilizing the 
nasal bones with mallet and chisel through a vestibular incision and then reset- 
ting them. Blackwell,® as an alternative to this, advises refracturing by blows 
from a mallet on to a block of wood placed against the side of the nose. 

Dental Cysts from a Rhinological Standpoint. 

Although dental in origin, these cases most frequently produce signs and 
symptoms which make them rhinological. Brown Kelly® has dealt with them 
in detail from this standpoint. The dental or periodontal cyst with which he 
deals is a relatively frequent condition, and should be distinguished from the 
relatively rare dentigerous cyst. A dental cyst 
arises in connection with the root of a diseased 
tooth, and in the earliest stage can frequently 
be seen as a small granuloma attached to the 
apex of such a diseased tooth when it is removed 
(Fig, 74), It is due to a proliferation of the 
periodontium and of rudimentary epithelium be- 
neath it, brought about by the spread of septic 
infection from the pulp through the apical foramen 
of the tooth. In the early stage the fluid is 
practically pus and the condition really an abscess. 
The cyst, once formed, can continue enlarging 
after removal of the tooth. When of any size, 
it has a fibrous wall and epithelial lining, and 
contains a straw-coloured fluid. Probably owing 
to the relatively softer bone, these cysts are 
almost invariably met with in the upper jaw. 
The signs and symptoms produced vary with the tooth and the direction of 
expansion. From a rhinological standpoint, these cysts must be considered 
either in relation to the antrum or the nasal passages. 

Dental Cysts in the Antrum. — ^These can be divided into two groups ; (1) 
Dento-antral cysts with distention ; (2) Latent dento-antral cysts without 
distention. 

1. Dento^ayitral Cysts with Distention . — ^These were formerly regarded as 
cases of distention of the antrum owing to obstruction of its outlet or to cystic 
degeneration of its lining. Many supposedly anomalous cases of antral suppura- 
tion are of this nature. Suggestive points in the history are a purulent nasal 
discharge lasting a week or two and recurring at long intervals, a moderate 



Fiff. 74. — Dental cyst seen 
as small granuloma attactied 
to apes of diseased tooth. 
(Ftga 74-77 by kind per- 
mission of the ‘ Journal of 
Laryngology ana Otology ’. ) 
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Fiy. 75. — Dento-antral cyst with distentiou. 


degree of opacity on transillumination, and a washing from a nasal explora- 
tory puncture which, in the same patient, is sometimes positive, sometimes 
negative, and sometimes impossible (Fig. 75). Pus issuing from a hole in the 
naso-antral wall below the inferior turbinal is indicative of a cyst having 
perforated in this situation. 

2. Latent Dento-antral Cysts with- 
out Distention , — When a dental cyst 
invades the antrum without external 
bulging, no signs are produced as 
long as it is closed. If, owing to 
infection, it rapidly distends and 
bursts, there is a sudden pale-yellow 
or purulent discharge from the nose. 

When the inflammation subsides, 
the sac may Close, with, later, the 
recurrence of the same event. These 
events are characterized by a sudden 
flow from the nostril at intervals on 
stooping. Acute catarrh with closure 
of the ostium, and acute empyema 
of the antrxim, may give rise to 
similar symptoms. These latter con- 
ditions, however, are distinguished 
by the presence of pain in the cheek. 

An additional diagnostic point sug- 
gesting a cyst is the presence of a dark area above the alveolus on trans- 
illmnination. X-ray examination may also help. The results of exploratory 
puncture vary as to whether the trocar enters the cyst or the antral cavity. 
In the former event, usually no return is obtained, unless the cyst has rup- 
tured, but a sample of the contents may sometimes be obtained by suction. 

Dento-nasal Cysts, — Dental cysts may grow upwards and produce bulging 
of the lateral wall or floor of the nose. In the latter case, they produce a 

fluctuating swelling below the anterior end of the 
inferior turbinal (Gerber’s sign) {Fig. 76). Other 
cysts may also occur in the floor of the nose — 
namely, retention glandular cysts of the mucous 
membrane. In either case, when the cyst is of 
any considerable size, a swelling is produced on 
the facial aspect. The most important differential 
point between these two varieties is that the 
dental cyst arises deep in the bony wall, while the 
retention cyst arises primarily under the mucous 
membrane. The cyst wall in the dental variety is 
squamous-celled, while in the retention cyst it 
is columnar or transitional. Fig, 77 illustrates 
the development on the top row of a glandular 
cyst, and on the lower row of a dental cyst. 

Treatment. — Puncture and injections are useless. If small, the cyst lining 
should be removed, with subsequent packing ; in the case of larger ones, a large 
portion of the wall is removed through the mouth, and a flap of mucoperi- 
osteum turned in. After shrinkage has occurred, the cyst remains as a small 
recess from the mouth. As an alternative, a free opening can be made into 
the nose, with or without the removal of the partition dividing it from the 
antrum, and the wound in the mouth sutured, leaving a permanent drainage 
opening into the nose. 



Fig. 76. — Dento-Hasal cyst 
producing fluctuating swelling 
below anterior end ot interior 
turbinal. 
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Nasal Obstruction in Infants. 

Nasal obstruction is not infrequently met with in the infant, but is com- 
monly neglected owing to difficulties in examination. Jones^ classifies the 
causes as follows : Congenital occlusion, either anterior or posterior ; a tempo- 
rary engorgement and excess of secretion during the first few days of life before 
nose-breathing is established' or as the result of simple catarrhal affections ; 
congenital syphilis ; mongolism ; and adenoids. The diagnosis of congenital 
occlusion is suggested by the presence of an absolute degree of obstruction, 
whether unilateral or bilateral. A temporary engorgement and excess of 
secretion can be recognized and relieved by the application of a dilute solution 
of Adrenalin in a spray. The diagnosis of congenital syphilis can usually be 




Fig. 77. — Illustratirig the (leTdopment, ou the top row of a glandular cyst, 
and on the bottom row of a dental cyst. 


established by the existence of other manifestations. In mongolism, although 
on casual examination the open mouth may lead to the diagnosis of obstruc- 
tion, the general appearance is quite typical, and should prevent mistake. The 
diagnosis qf adenoids, which is not at all an infrequent cause of obstruction 
in infants, even in the first few weeks of life, is practically established by the 
exclusion of these other and more rare conditions. The minute size of the 
nasopharynx in the infant prevents either visual or digital examination. The 
diagnosis can be confirmed and the condition treated at the same time by the 
use of a small-sized adenoid curette. For this purpose, no anaesthetic is neces- 
sary, and in the absence of adenoids less harm is done by the curette than 
■would be done by an attempt at examination by the finger. The results of 
the removal of adenoids in infants are very good. 

References. — '^Jour. Laryngol. and Otol. 1923, June, 300; ^Laryngoscope, 1923, 
Mareli, 196 ; ^Ihid, 1922, Sept., 709 ; *Jour. of Laryngol. and Otol. 1923, Feb., 86 ; 
^Laryngoscope, 1923, Jan., 23 ; ^Jour. Laryngol. and Otol. 1922, Sept., 433 ; ’’Lancet, 
1922, ii, 327. 
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NYSTAGMUS, MINER’S. {See Eye Affections, General.) 

(ESOPHAGUS, DISEASES OF. A. J, il/. Wright, M,B., F.R.C.S, 

Carcinoma. — Some attention was given to the (luestion of tiie operative 
removal of malignant disease of the oesophagus in the Medical Annual, 1923, 
p. 328, and much experimental -work is being done in the devising of operations 
for this purpose. The question of the liability to the occurrence of secondary 
growths is of importance in this connection, owing to the necessary severity 
and high mortality of radical operations. 

Metasiases in (Esophageal Carcinoma, — Helsley^ has examined published 
views on this point, and has himself investigated 70 fatal cases. He points 
out that while Forster and Billroth state that metastases are not found early, 
Ewing gives- the alternative \dew. He divides the 70 cases examined into 
three groups. The first group, in which no metastases were present, included 
45 eases, or 64 per cent ; the second group, in which metastases were limited 
to the lymphoid glands in the neighbourhood or in the oesophagus itself, 
included 4, or 6 per cent ; the remaining group showed diffuse metastases. 
The locality of the tumour did not seem to have any marked effect on the 
tendency to dissemination. He concludes that in the majority of cases, 
during the early stages of the complaint, carcinoma of the oesophagus is a 
local disease. 

Fibrous Strictures. — These are most frequently the result of the swallowing 
of a corrosive fluid, and although relatively uncommon in this country, they 
are apparently not at all infrequent in the United States and on the Continent 
of Europe. Clerf,® in an article on strictures as a result of the swallowng of 
commercial lye, points out that 20 cases of oesophageal stricture from this 
cause were admitted to hospital in Philadelphia during sixteen months, showing 
that, in the United States at any rate, this matter is of considerable importance. 
Many commercial preparations of lye are employed for household use for 
cleaning and the making of soap. He points out that the sw^allowdng is 
practically always accidental. The lye, in powder or solution, is left within 
reach of the child, or sometimes the accident is due to the residue adhering to 
a cup which has been used to measure the liquid. The chief reason for the 
number of these accidents is that the poisonous nature of these preparations 
is not recognized. Lye may be purchased an^’where, and the labels contain 
either no w'arning or only an inconspicuous one. The matter is regarded as of 
sufficient importance to justify attempts at legislation. 

References. — o/ Surg. 1923, March, 271 ; ^Joiir. Amer. Med. Assoc. 1923, 
June 2, 1600. 

OPTIC NERVE, AFFECTIONS OF. A, Bernard Cridland, F.R.C.S.E. 

Etiology of Optic Nerve Atrophy, — C. O. Hawthorne,^ in opening a discussion 
on the etiology of optic nerve atrophy, considers the subject under the headings 
of trauma, poisons, sjq)hilis, intracranial tumours, meningitis, cardiovascular 
diseases, and retrobulbar neuritis. 

Under trauma, beside the usual forms of direct injury which give rise to 
atrophy, reference is made to cases of direct head injury where no fracture 
of the skull has occurred but \i 3 i 0 n has failed, owing to atroph^^ some weeks 
after the injury, and the author asks if these are not examples of haemorrhage 
into the sheath of the optic nerve. 

Under poisons, the suggestion is made that cases of bilateral central scotoma 
should not certainly be put down to tobacco unless such a conclusion is supported 
by the negative results of a complete examination of the nervous system 
whereby disseminated sclerosis or tabes dorsalis can be excluded. 
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Syphilis admittedly exercises a wide range of influence in the production of 
optic nerve atrophy, but in the hereditarj" form the most interesting perhaps 
are cases of juvenile tabes dorsalis. 

Hawthorne has observed optic atrophy as part of a tabes at 17, 24, and 28 
years respectively, and a point for discussion was the maximum age limit at 
which this can occur. Considering that interstitial keratitis may be postponed 
to the tw’enties or thirties, it would not be improbable that optic atrophy and 
tabes dorsalis might share in this delay. In the acquired form the author 
mentions a case of optic neuritis as early as four months after infection. With 
regard to tabes dorsalis, it is said that optic atrophy never precedes loss of 
knee-jerks or lightning pains in the lower limbs ; this, Hawthorne considers, 
is incorrect, and he further submits that optic atrophy, the Argyll Robertson 
pupil, and an ocular paralysis are three events any one of which may be the 
first announcement of parasyphilitie degeneration in the nervous system ; that 
each may be associated sooner or later with evidences of parallel changes in 
the spinal cord ; and that each may persist for a prolonged period, and perhaps 
indefinitely, without the development of spinal symptoms. 

Under intracranial tumours, the question is raised as to whether such tumours, 
other than pituitary growths, can ever cause primary optic atrophy. Two 
cases are quoted vvhich point to this possibility. 

In cardiovascular diseases, the pathogeny of embolism of the retinal artery 
is discussed, and the author’s view is that these cases are examples of true 
embolism arising from intracardiac thrombosis. 

Retrobulbar neuritis in disseminated sclerosis is discussed, especially with 
regard to the length of time w'hich may elapse between the attack of neuritis 
and the occurrence of signs of disseminated sclerosis. The interval may be 
as long as 8, 10, or even 12 years, and the author has experience of one case 
now under his observation for thirteen years in which, although one eye is 
almost blind from optic atrophy, the patient remains in good health. Occasionally 
retrobulbar neuritis may occur at a period of life when the occurrence of 
disseminated sclerosis is no longer probable (at 50 years and 43 years in the 
author’s experience). He has also seen an ocular paralysis occur with the 
nerve inflammation. Grouping together various forms of retrobulbar neuritis, 
the author distinguishes (1) the neuritis associated with an acute inflammatory 
process affecting widely the nervous system (myelitis) and probably of toxic 
agency, (2) that occurring in disseminated sclerosis, which must own a not 
dissimilar influence, (3) a neuritis alone or combined with obvious exudation 
of the optic discs, and (4) where exudation at the discs is present, as in chlorosis, 
without any suggestion of a retrobulbar lesion ; and he asks, if in the first two 
groups it is undoubted that inflammatory changes (thrombosis with cellular 
and fluid exudations) due to a toxic agent exist, is it not probable that similar 
causes are responsible for the instances in which the mischief is confined to the 
visual tract? 

J. Hogarth Pringle® discussed the question of optic atrophy from diffused 
violence to the slmll, and expressed the view that the impairment of vision 
was due to hemorrhage into, and consequent increased tension in, the sheath 
of the optic nerve. Out of 395 fractures of the skull under his care, post-mortem 
examination was carried out in 174 out of 209 fatal cases. Only 13 of these 
showed a fracture involving the optic foramen ; the anterior clinoid process 
was found displaced in 6, but without haemorrhage into the nerve-sheath ; 
whilst in 16 cases haemorrhage into the nerve-sheath was present without 
fracture. None of these patients were conscious during observation, so that 
visual results could not be determined. The haemorrhage may be derived 
(1) from the subdural cranial space, (2) from rupture of vessels passing 
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between the nerve and its covering, 1(3) from the central vessels of the retina 
before entering the nerve substance. The hsemorrhage begins at the distal 
extremity of the nerve close to its entrance to the eye. The author operated 
in three cases, and in each found blood under tension in the optic nerve-sheath. 

H. Traquair^ dealt with the subject from the ophthalmic point of view 
in a contribution so complete 4:hat any attempt to abstract it would be unjust 
to its author, and those interested are advised to study the original. 

R. T. Williamson^ emphasizes the importance of examining the field of vision 
for hemianopsia in cerebral cases. It is especially of value in diagnosis when 
cerebral symptoms have occurred suddenly and recovery has apparently 
followed and yet no evidence of localized organic lesion can at first be detected. 
The finding of hemianopsia in eases such as this, where the previous cerebral 
symptoms have been ill defined, is a clear indication that an organic focal 
brain lesion has occurred. In the acute cases the cause is usually softening 
in the region of distribution of the posterior cerebral artery from thrombosis 
or embolism of that vessel ; in other cases it is due to haemorrhage involving 
the fibres between the region of the basal ganglia and the occipital cortex. In 
the more chronic cases hemianopsia may be the result of tumour, abscess, 
basal meningitis, or other lesion. The usual simple methods of testing for 
hemianopsia, when a perimeter is not available, are described. 

W. J. Wellwood Ferguson 5 suggests that in cases of young adults suffering 
from diplopia, optic nerve atrophy, or retrobulbar neuritis, an investigation 
of the cerebrospinal fluid by (1) the Wassermann test, (2) the test for protein 
content by the Ross-Jones method, and (3) Lange’s gold colloidal test should 
prove of undoubted value. The last-named reaction would indicate the first 
definite sign of organic disease of the central nervous system, and in eases 
of transient diplopia or retrobulbar neuritis would give some clue as to the 
outlook. 

Belationship of the Optic Nerve to the Nasal Sinuses, — A., C. Woods and 
J. R. Dunn® have investigated 86 cases which presented various optic nerve 
changes, with a view to determining the possible relationship of any of the 
changes to disease of the accessory nasal sinuses. It was found that 12*7 per 
cent were caused by sinus disease, and the remainder as follows : syphilis, 40 
per cent, tumours of the cerebrum or optic nerve 11*6 per cent, multiple 
sclerosis 5*8 per cent, toxic amblyopia 11*6 per cent, widely separated conditions 
(mongolian idiocy, etc.) 3*5 per cen., and 14 per cent no definite diagnosis. 
Of the cases (11 in all) due to sinus disease, 10 were due to ethmoidal disease 
and 1 to sphenoidal. All presented the signs of a retrobulbar neuritis, 4 being 
acute and 7 in the atrophic stage. The picture which was observed in all was 
that of a retrobulbar disturbance : diminished vision, the defect being in the 
central field and manifested by a central scotoma of varying intensity, normal 
field outlines, and normal media and fundus. In no case did the authors 
observe ophthalmoseOpically signs of inflammation or disturbance at the 
optic disc ; and whilst they are not prepared to say that such findings 
may not occur, they believe that it would be the exception rather than 
the rule to find disc changes in the disorders of the optic nerve caused by 
sinus* disease. 

Gavin Young has dissected the sphenoidal sinuses in some thirty subjects 
in the post-mortem room with a view to demonstrating the varying relationship 
of the optic nerve to the sphenoidal sinus and posterior ethmoidal cells. He 
finds that the relationship varies with the amount of sclerosis of bone present ; 
thus, before the bone forming the cell walls becomes absorbed — i.e., in the 
sclerotic type — ^the optic nerve is related not to the sphenoidal sinus but to the 
posterior ethmoidal cell ; but as absorption takes place, the relation changes 
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until in the thiu-walled feiniiso llie canal of the nerve is in relationship to the 
sphenoidal sinus posteriorly to the ethmoidal cell. An interesting? point in 
the investigation is that in more than half the subjects pns was found in one 
or both sphenoidal sinuses. 

RnrURKNCBS. — Med. Jour. 1922, ii, 1157; -Ibid. i Mbid. ; ^PracMtloner, 192:j, 
April, 270 ; Med. Jour. 1922, ii, 1200 ; ^Jour. ^mer. Med. Assoc. 1923, April 21, 

1113 ; Med. Jour. 1922, ii, 1258. 

ORAL SEPSIS, AND ITS CAUSAL RELATIONSHIP TO ARTHRITIS, NEURITIS, 
FIBROSITIS, ANiEMIA, AND OTHER SYSTEMIC MALADIES. {See also 
Tonsils, Diseases of.) Herbert French, M.D., F.R.C.P. 

Introduction. 

That oral sepsis, particularly dental sepsis, is responsible for much systemic 
disease and disorder is beyond "doubt ; and a debt of gratitude is due to pioneers 
such as Rigg and William Hunter, who were among the first to insist that 
tooth infections were often in great part responsible for serious systemic 
maladies, even to the extent, perhaps, of producing fatal pernicious anaemia. 
As so often happens, however, there has been an unduly strong swing of the 
pendulum, so that whereas at first the idea that dental sepsis could be 
responsible for disease at all was met with considerable scepticism, nowadays 
it is accepted with far too little caution. Hosts of patients have their illnesses 
attributed to infected teeth with an alacrity which is almost appalling, and 
upon evidence which is often almost nil. The laity is beginning to rebel 
against this, and very rightly ; and it behoves us to be able to discriminate 
with more attempt at accuracy than is universal between cases in which tooth 
extraction is essential in the treatment of systemic disease, and cases in which 
such extractions are not called for. Millions of teeth are extracted that should 
be left alone ; millions are left unextracted w^hich should be taken out if the 
patient is to get well; the difficulty is to decide, as accurately as possible, 
without bias and without flimsiness of judgement, which are which. 

An Instance to Illustrate the Difficulty of Ascertaining the Exact Focus responsible 
for Systemic Disease. — ^It is agreed that many cases of fibrositis, neuritis, 
lumbago, sciatica, rheumatoid arthritis are the result of absorption into the 
system of microbes and microbic toxins produced elsew'here than near the 
parts that are painful and inflamed ; it is equally agreed that dental sepsis 
is responsible for many of these cases, especially perhaps rheumatoid arthritis ; 
but supposing a young married w^oman comes under observation crippled with 
subacute infective peri-arthritis of her wrists, fingers, shoulders, and knees, 
presenting at the same time sore gums, with pus oozing from her tooth sockets 
and a dirty state of her teeth in general, is it right to assume forthwith, as 
often is the case, that the dental sepsis is the source of her joint troubles ? 
Who can say offhaqd that she may not have gonococci in her uterine cervix ? 
Even when there is ob\ious dental sepsis, a full general bacteriological purview 
of the case is needed before the tooth infection can be accused of being causal 
of the systemic disease. The oral sepsis will naturally receive attention even 
in a gonorrhmal case, but extensive tooth-extractions may perhaps be avoided 
in such a case as the above, the joint, troubles being cured by local treatment 
of the gonorrhoeal focus in association with a course, may be, of gonococcal 
vaccine, instead of by tooth removal and a vaccine prepared from oral 
streptococci. 

Need of a Complete Bacteriological Purview. 

Before it is assumed in any case whatever that dental sepsis is responsible 
for the patient’s illness, it is most important to have a complete bacteriological 
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investigation to make sure that no other focus than the mouth contains the 
germs producing his or her disease. To be complete one needs to know the 
results of cultures taken carefully from : {a) The nostrils ; (6) The gums and 
tooth sockets ; (c) The tonsils ; (d) The pharynx ; (e) The posterior nares ; 
(/) The sputum, if any ; (g) The ears, if there is discharge, past or present ; 
(It) The urine, collected aseptically ; (i) The stools (more specimens than one) ; 
(/) The vagina and cervix uteri (in a woman) ; (k) Sometimes tlie urethra, 
perhaps after prostatic massage, in a man, if there is past gonorrhoea ; (1) Some- 
times the accessory nasal sinuses — ^antral, frontal, ethmoid, and sphenoid. 
Sometimes one needs to know whether the Wassermann reaction is positive 
or not. It is also advisable to have a complete blood-count, or at any rate’ 
a total and a differential leucocyte count, in case a leucocytosis and a relative 
increase in the polymorphonuclear eeUs give the clue to deep-seated foci of 
unsuspected suppuration, such as may be present in a pyosalpinx, an infected 
gall-bladder, or the vermiform appendix. Eosinophilia may be discovered, 
leading to the recognition of unsuspected worms as the primary cause of 
anaemia and general ill health. 

It is granted that so extensive a series of examinations is frequently out of 
the question on account of the circumstances of the case ; some of them may 
be omitted as being unnecessary on clinical grounds, but in difficult cases of 
rheumatoid arthritis in particular it is important to know all one can about 
the patient’s bacteriology before jumping to the conclusion that the main 
factor in causation is oral sepsis. 

One would go further, and point out that sometimes even the above formid- 
able list requires additions. May not residual typhoidal, or dysenteric, or 
Malta fever, or even other infections, need exclusion by Widal and analogous 
blood-serum agglutinin tests before one can be sure that oral sepsis is the main 
thing calling for attention ? 

Difficulties in Interpretation even when Full Data are to Hand. — Even when 
full bacteriological data have been collected, it may be extremely difficult to 
interpret them correctly. There are few absolute criteria, and the pei-sonal 
equation enters all too largely into the conclusions drawn. This is particularly 
the case, perhaps, in connection with the streptococcal group, especially 
streptococci from the mouth or from the stools. If urethral or vaginal gono- 
cocci are found in the course of a routine examination, or Friedlander’s bacilli 
ill the sputa, or Sliiga’s bacilli in the stools, there will be considerable probabihty 
that these essentially abnormal flora are causal of disease ; though even so the 
probability is not a certainty. Suppose, however, that the patient has 
abundant Staphylococcus aureus in a post-nasal discharge, but equal abundance 
of Streptococcus viridans in his tooth sockets and of Str, lougus hcemoJytims 
in his stools, how is one to determine whether his fibrositic or other systemic 
malady results more from the post-nasal catarrh, or from the dental infection,- 
or from the infection of the colon ? Naturally all three foci would be treated, 
and perhaps a mixed vaccine employed ; but should one go so far as extensive 
tooth extraction ? Of recent years there has been too little tendency, in some 
quarters at least, to pause and think before advice has been given ; teeth 
have been taken out wholesale, with no benefit to the patient, because of too 
much haste and too little discrimination ; dental radiograms may not have 
been taken, or there may have been no general bacteriological examination 
at all, the discovery of Streptococcus viridans or hoemolyiicus in the tooth sockets 
ha\dng been regarded as sufficient. 

It is these streptococci in particular that are the most difficult to give a 
judgement on, wherever they occur ; notably w'hen they are cultured from 
the teeth, the tonsils, or the stools. It is not every bacteriologist who can 
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give a really sound opinion as to whether what he finds on culture is normal, 
accidental, or pathological. One may be misled by the reports unless they are 
based on special skill and care ; time may be required for subcultures and 
special tests, and yet the laboratory is apt to be rebuked if there is delay in 
returning the report. Trouble arises from the fact that the mouth and saliva 
normafiy contain the Streptococcus salivarius> which has to be differentiated 
from the Str. viridans, the Str, pyogenes brevis^ the Str* longus hcemolyticiis, and 
perhaps others ; similarly the stools normally contain Sir, foecalis or entero- 
coccus, which is, it seems, not a disease producer, though it may be associated 
with Sir, brevis or Sir, hoemolyticuSy which are. One has to rely much on the 
care bestowed upon his work by the bacteriologist ; and to help him it is 
important that the specimens should reach him as soon as possible after they 
have been taken from the patient. Unfortunately there is a big source of 

Fallacy due to Sending Specimens by Post. — ^When a specimen of faeces or 
sputum in which there are mixed flora lies all night in a pillar-box or else- 
where in transit in the summer time, the ‘weeds’ overgrow the ‘plants’ ; in 
the winter, on the other hand, the specimen may be actually frozen and the 
‘plants’, alive on starting, are dead before they reach the laboratory, or at 
least too chilled to grow. The result is an erroneous culture, and a fallacy 
that could be avoided if the specimens were incubated with no such postal 
delay. If the patient cannot be seen by the bacteriologist in person, the 
specimens require rapid transit to the laboratory by messenger rather than by 
post — a strong argument in favour of laboratories in many provincial towns 
rather than reliance upon central ones in cities. 

The Value of Urine Cultures and Agglutination Tests. — ^Although it is very 
difficult to find strong and reliable evidence upon which to incriminate strepto- 
cocci found in mouth or stools, there are two lines of collateral evidence, too 
little used, that may assist the investigator in coming to a judgement, namely : 
(1) Urine cultures ; and (2) Serum agglutinin tests. 

1. Urine Cultures, — ^Whenever there are definite symptoms of urinary infec- 
tion of some kind — coli bacilluria, for instance — cultural examination of a 
catheter specimen of urine is resorted to readily enough ; but it is recognized 
insufficiently, perhaps, that quite apart from any local infection of kidney, 
ureter, or bladder, the kidneys can excrete micro-organisms from the blood- 
stream without suffering themselves, and it is sometimes possible to recover 
the organisms thus excreted, by cultivation of the healthy urine, thereby 
obtaining a direct clue as to the germ that is inflicting systemic damage on 
the patient. It does not follow, of course, that the organism recovered from 
the urine is the disease producer ; but if one is wondering, for instance, whether 
streptococci from the teeth, or Staphylococcus aureus from the posterior nares, 
is the more directly pathogenic germ in a particular case, and urine cultures 
yield Staphylococcus aureus in fair numbers, but no streptococci, there is this 
much additional ground for incriminating the staphylococci and the posterior 
nares rather than the streptococci and the teeth, and vice versa. The diffi- 
culty is to get the germs to grow even when they are present in the urine. 
Urea is a strong protoplasm destroyer, so that specimens sent by post will 
generally be reported sterile. The cultures need to be made from the centri- 
fugalized urine with a minimum of delay. Moreover, the number of organisms 
present may be very few, and it may take several days before colonies become 
visible upon the culture media in the incubator. In the case of streptococci, 
for example, a report based upon the appearances seen on the first, second, or 
even third day may be negative, and yet colonies may become visible on the 
third or fourth day and prove to be due to definitely pathological micro- 
organisms and not to contamination or accident. Their discovery in the urine, 
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other things being equal, helps to confirm the view that streptococci of pre- 
cisely the same type found elsewhere in the patient are causally connected 
with the systemic symptoms ; a direct guide being thus afforded to the kind 
of treatment most likely to do the patient good. A negative urine-culture 
counts neither way, 

2. Agglutination Test, — When some organism has been found — a strepto- 
coccus, for example — ^it is sometimes helpful to test it against the patient’s 
own serum to find out whether the latter shows any degree of special tendency 
to agglutinate it ; if so, the fact affords slight but definite presumptive evidence 
that the germ in question is a causa causans in the case. 

Teeth not the only Foci of Infection in Oral Sepsis : Others, 

ESPECIALLY THE TONSILS, ARE IMPORTANT. 

Having said enough, perhaps, to indicate some of the many difficulties one 
meets with in deciding what organism is responsible for the patient’s systemic 
malady, let us now assume that, after careful examination and deliberation, 
one has come to the conclusion that the primary focus of the trouble is in the 
mouth — ‘oral sepsis’ in a general sense. It stiU may not follow that the teeth 
are the main culprits ; oral sepsis and dental sepsis are by no means synony- 
mous or interchangeable terms. The nasal mucosa, middle ears, posterior 
nares, antral, frontal, sphenoidal, ethmoidal air cells, and chronic infections 
within them, have presumably been excluded, but there remain, besides the 
teeth : (1) The tonsils ; (2) The pharynx ; (3) The tongue. 

1. The Tonsils. — ^The tonsils are particularly important ; many a patient 
has had all the teeth removed for the cure of conditions attributed to oral 
sepsis when the teeth should have been cleaned but left in, and the tonsils 
enucleated. Sometimes the septic state of offending tonsils is obvious at 
sight ; but quite often they may appear fairly normal to a casual inspection, 
and yet be the site of persistent suppuration, especially in their lower poles. 
Neither need be enlarged, and yet, if a careful examination is made in such 
a way as to bring into view the lowest part of each in turn whilst a finger is 
pressed gently but firmly in upon the neck outside the tonsil, a worm of pus 
may be observed exuding from the latter ; such a tonsil, innocent enough at 
first sight, may be a source of troubles quite as bad as any that arise from 
teeth ; it should be cured even if cure entails complete enucleation. The 
lingual tonsil may be an offender in a similar way. 

2. The Pharynx. — Pharyngeal infections seldom occur alone, but are more 
often associated either with post-nasal catarrh or with chronic sepsis in one 
or both tonsils ; but they are important in that they may persist even when 
the tonsils have been enucleated or when post-nasal catarrh has been relieved ; 
the pharynx itself may call for local treatment. 

3. The Tongue. — Streptococcal glossitis, with or without similar infection 
of the cheeks, palate, or buccal mucosa generally, merits an article to itself 
(see Glossitis, Streptococcal). 

Dental Sepsis ; Pyorrhosa. 

When, by a process of exclusion rather than by a hasty jump at a conclusion, 
it seems likely that dental sepsis is the fons ei origo mali, it is still far from a 
simple matter to decide, sometimes, what should be done about the teeth. It 
is easy enough to order them all out ; but is the order right in each case in 
which it is given ? There is no doubt that it is often wTong. Nevertheless, 
to let the patient retain teeth that are causing him fibrositis, rheumatoid 
arthritis, anaemia, or what not, is just as wrong as to ad\dse him to have his 
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teeth removed when they are perfectly healthy. The whole difficulty is to 
determine what sorts of dental sepsis are bad for the system generally, and 
what sorts matter from a purely dental point of view only. 

Unfortunately there is no decisive opinion on these points. Some consider 
that any form of dental sepsis must be eradicated drastically ; others, that 
pyorrhoea alveolaris by itself matters little beyond being a locally unpleasant 
state of affairs, much more stress being laid upon apical infections than upon 
pus-oozing gums. Every doctor and every dentist must make up his mind 
for himself ; but it is at any rate of value to analyse the different conditions 
that, mingled together in varying proportions, together constitute what is 
termed ‘dental sepsis’. 

Tartar is Not Necessarily Sepsis, — In the first place, the teeth may look as if 
they were intensely septic when all that is the matter is the accumulation of 
tartar, sometimes in great masses round the individual teeth, or on their inner 
aspects and between them ; with food particles adhering to the tartar. TJie 
mouth looks dirty, the gums may be inflamed, and bleed readily on touching ; 
and yet the whole of the trouble may be on the surface, the teeth themselves 
being sound and healthy both inside and outside the sockets. Scaling and 
general cleaning by a dental surgeon removes all the trouble, and if it is dealt 
with soon enough the condition can be put completely right. If left alone, 

DEsaarriojf of plate XXXVII. 

Fif/. J. — Normal alveolar margin, age 2a. Front teeth, 

Fiff. />*. — Absorption of alveolar margin. Front teeth. 

Fifj. C . — Normal alveolar margin, age 25. Back teeth. 

Fitj. h , — Absorption of alveolar margm. Back teeth. 

Fig. E . — Normal periodontium. Arrow points, to normal periodoiital line. 

Fig. F . — Periodontal absorption. Arrow’ points to thickening of the pciiodoiitul membrane. 

Fig. r/. —Normal alveolus round tooth. 

Fuj. H. — 1-larefaction of alveolus roninl tooth, indicated by arrow'. 

{Figs. J. and B arc from the upper haw, and are therefore ni\ erted.) 

infection spreads from the surface down into the sockets, and then real dental 
sepsis supervenes. On the other hand, dental sepsis may be quite pronounced 
in individuals who clean their teeth carefully and have no tartar or other 
superficial uncleanliness at all. 

Caries is Not Necessarily Dental Sepsis in the Medical Sense. — In the next 
place, mere ca\T.ty-formation in teeth from dental caries is not dental sepsis in 
the medical sense ; it is often associated with dental sepsis, but it may occur 
without it. Caries calls for dental treatment, naturally ; but merely to see 
half a dozen carious cavities in the mouth of a patient who has some microbic- 
toxic illness such as rheumatoid arthritis is by itself insufficient evidence upon 
which to base an opinion that the teeth are causal. Yet how often one has 
seen such a case in which, when the teeth have been thus carious, the hasty 
advice given forthwith has been ; “ Your teeth are really dreadful ; they are 
the cause of your arthritis, and you must have them all out at once.” 

Alveolar Absorption : Periodontitis ; Apical Infection : Infection round a 
Buried Root or Unerupted Tooth : X Rays Essential in Diagnosis. — There 
are, however, very definite socket-lesions connected with teeth, from which 
so much absorption, either of microbes themselves or of microbic-toxins, takes 
place, that infective lesions are produced elsewhere in tlie body. Such tooth- 
socket infection may exist even when the fusible parts of the teeth seem 
perfectly sound and healthy, and it may be quite impossible for a dental 
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surgeon to decide by inspection only that no such foci of infection exist. It 
is essential that the teeth should be radiographed, and that the radiograms 
should be interpreted by someone who has more than a little experience of 
the significance of the various appearances that they may present. Broadly 
speaking there are four main types of abnormality to be distinguished, namely : 
(1) Alveolar absorption; (2) Periodontal rarefaction or absorption; (3) 
Apical infection ; (4) Infection round a buried root or an unerupted tooth. 

The first three of these are generally associated with one another in varying 
degrees ; the least important is alveolar absorption — ^that is to say, diminution 
in the amount of bone along the free margin of the jaw so that the depth of 
th#^ tooth sockets is correspondingly lessened {Plate XXXVII^ A, B, C, B). 
Carried to an extreme degree, no tooth socket may remain and the teeth fall out 
without any essentially pathological process having been at work ; it may be 
due to simple atrophy from age ; more often, however, it is accentuated by 
long-continued rarefying osteitis of the jaw margin, associated with definite 
periodontitis, the latter leading to one or other of three main radiographic 
departures from the normal, namely : — 

a, A narrow line, black in the negative, between the tooth and the bony wall 
of its socket as the result of disappearance of the alveolar bone immediately 


description op plate XXXVIII. 

Fig. A. — Undue density of bone, indicated by arrow. 

Fig. B. — ^Apical infection of crowned tooth (normal apices are shown in Plate XXXVII, C). 
Arrows point to the three stages of peri-apical disease : (a) Thickening of periodontal membrane ; 

(&) Blurred aspect associated with the formation of pi^ ; (c) Clearly defined areas of absorption 
(granuloma). 

Fig. <7.— -Apical infection of uncrowned front teeth (normal apices shown in Plate 
XXXVII, A). 

Fig, B. — ^Apical infection of uncrowned back teeth (normal apices shown in Plate 
XXXVII, G). 

Fig. E. — ^Normal unerupted tooth. 

Fig. F. — ^Infected unerupted tooth. 

Ftg. G. — ^Infected buried stump. 

(Figs. C and 0 are from the upper jaw, and are therefore inverted.) 

adjacent to the tooth {Plate XXXVII, E, F). This is the condition that is in 
the main responsible for pyorrhoea alveolaris. Inflammation around the tooth 
leads to pus-formation in the linear space around it, and on pressing the 
gum at the side of the tooth a bead of pus is squeezed up to become visible 
between the gum and the neck of the tooth. When sufficient periodontal 
absorption has taken place, the tooth, having no bony support, is no longer 
rigid, but can be felt to ‘play’ when it is held firmly and pushed forwards 
and backwards ; presently it may become so loose that it is kept in the jaw 
only by the soft parts entering its apex ; and if left to itself it ultimately falls 
out spontaneously. 

6. Undue lightness (darkness in the negative) {Plate XXXVII, G, H) of the 
bone-shadow of the jaw for a variable distance round the affected tooth ; 
this is the result of rarefying osteitis, not as a rule pustular, though it may 
in rare instances end in necrosis of the jaw bone itself. 

c. Undue density (lightness in the negative) of bone-shadow round tooth 
socket, sometimes vdth less than the normal clarity of definition between the 
outline of the tooth and the margins of its socket {Plate XXXVIII, A) ; this 
is the result, not so much of periodontitis itself, as of nature’s repair of 
previous periodontitis ; it is evidence of spontaneous cure of past rather than 
of present trouble ; though both repair and active periodontitis may co-exist. 

21 
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When one asKs what signiiicance any or all of these changes have in relation 
to the need for tooth extraction, one finds that there are very wide differences 
of opinion ; one reason for this is that the purely dental needs of the case by 
no means necessarily coincide with the medical needs. The dental surgeon 
may be keen to do away with all trace of pyorrhoea, and his experience may 
tell him that the quickest way to do this is to extract all the teeth round which 
there is definite periodontitis and bone absorption. The physician is apt to 
bow to the dental surgeon, and concur in advising wholesale extractions, in 
the belief that this is essential to the cure of his patient’s systemic illness — 
rheumatoid arthritis, for example ; but he is often disappointed in not getting 
the good results he hoped for, and the patient may be furious at having lost 
all her teeth in vain. Is not this because pyorrhoea alveolaris has only to be 
complete enough for the patient not to be systemically ill from it at all ? An 
empyema makes a patient very ill until it has been cut into and drained ; but 
once opened, and drained efficiently, pus galore may escape from the empyema 
cavity and yet the patient may feel almost well. Similarly in regard to peri- 
odontitis and pyorrhoea alveolaris : it is when the trouble is in its earlier stages 
and the pus that is forming is impeded in its escape that absorption of microbes 
and their toxins into the blood-stream is at its worst — not when every socket 
is spouting pus and all the teeth that have not fallen out already are loose 
and wobbly ; when this stage is reached the main damage by microbic 
absorption has been done ; the points or Tvhat not that are affected have 
been injured by microbes or their toxins that have been absorbed months or 
years before. 

Pyorrhoea itself, if free enough, is relatively free from medical dangers ; 
it is when the pyorrhoeal pus cannot escape freely that the medical dangers 
mainly arise. Rarefaction of the bone around the tooth, or increased density 
of that bone as the result of repair, are less important to the physician than is 
the black line down the tooth-sides ; yet when that line is seen, it is still most 
difficult to say whether tooth extraction should be hastened or whether other 
means of curing the earlier, and medically most dangerous, stages of periodontitis 
should be tried first. It is agreed that the condition should be cured ; the 
difficulty is to decide without bias whether the teeth should be removed. 
Fortunately there is an increasing degree of success on the part of those who 
try to cure pyorrhoea without extraction. The methods employed are various — 
assiduous applications of antiseptics on very fine probes down into the tooth 
sockets ; electrolysis and the formation of nascent oxygen locally round tlie 
teeth ; the use of salvarsan or equivalent solutions locally or by intravenous 
injection ; assisted perhaps by the use of vaccines prepared carefully from 
cultures made from the patient’s own pyorrhoeal germs. All these things are 
worthy of trial for a limited time before extraction is resorted to unless the 
systemic illness is too urgent to brook delay ; even when extractions have 
to be resorted to because of non-success Avith other measures, caution should 
be enjoined before every tooth in the head is taken out — ^the radiograms afford 
the guide as to which, if any, may be left. 

Apical Infection is shown in (negative) radiograms as a black area at and 
around the apex of the tooth at the very bottom of its socket (Plate XXXVIII, 
B, C, D), It may be associated with general periodontitis and alveolar absorp- 
tion ; but it may exist almost by itself, and be completely unsuspected unless 
the X rays are used to detect it. Prom the medical, as distinct from the dental, 
point of view, it is regarded as of infinitely greater moment than is periodontitis 
and pyorrhoea alveolaris. The condition has sometimes been spoken of as 
apical * abscess but as a rule there is no actual pus present at the tooth-apex ; 
more often it is a curious jelly-like material taking the place of the absorbed 
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bone. Nevertheless it is nearly always infected, and the toxins produced in 
this small deep-seated focus cannot escape anywhere except into the Ijmiphatics 
or blood-stream, unless the ‘abscess’ actually turns to pus and by good fortune 
burrows its way laterally through the bone of the jaw to point through the 
soft parts as a ‘gumboil’. The main cause of gumboils is an apical ‘abscess’ 
of this kind ; the gumboil is nature’s ^vay of trying to cure the latter. Uncured, 
an apical ‘abscess’ is a potent source of systemic danger; and one should 
hesitate little in advising extraction of any tooth so affected, imtil the time 
comes when dental surgery de\nses some means of curing the apical infection 
without extraction. 

Crowned teeth are, it seems, more liable than others to apical infection of 
this kind ; partly because the dental canal is so devious that it is hardly ever 
possible to fill it right down to the apex before a tooth is crow'iied. The result 
is that the deepest part of the tooth canal retains dead organic matter, the 
crown bottles this in, and in the course of time it goes bad and yet cannot 
discharge its contents, w’^hich therefore tend to enter the systemic circulation 
and give rise to all sorts of microbic and microbic-toxic diseases by metastasis. 

Inlection of an Vnerupted Tooth, or of a Buried Stump [Plate XXXVlll, 
E, Ft G), may escape detection unless a radiogram is taken ; so that in one’s 
search for a possible cause of disease it may sometimes be necessary to X-ray 
jaws that are seemingly quite toothless and healthy. The effects of absorption 
of microbes or their toxins from such buried foci may be quite severe : in one 
ease the continued pjTexia was diagnosed as typhoid fever until a septic stump 
was detected, the typhoid fever ceasing the day after the infected prong had 
been extracted. 


Conclusion. 

Space does not permit of a discussion of the many maladies that may arise 
from oral sepsis just as they may from any other form of sepsis in an encfo's^ir- 
place. Fibrositis, neuritis, myositis, artliritis, synovitis, lumbago, sciatica, 
are amongst those thought of first, perhaps ; but there are many others — 
general ill-health ; obscure pyrexia ; anaemias, simple and grave ; purpura ; 
infective endocarditis ; periostitis ; gastric ulcer ; duodenal ulcer ; appendicitis ; 
perhaps some of the common chronic maladies of obscure origin, such as 
arteriosclerosis and granular kidney ; and so on. Some have their connection 
with oral sepsis definitely established ; for others the relationship depends on 
surmise rather than upon proof. 

There is no dispute as to the importance of oral sepsis as a cause of systemic 
disease ; but the purpose of this article has been to emphasize the difficulties 
there often are in proving that oral sepsis is the causa causans in individual 
cases ; to urge that other possible sources of infection should be looked for 
and excluded before the mouth is blamed ; to press home the fact that, even 
when oral sepsis is at fault, there are other oral foci of infection besides the 
teeth ; and that even when the issue has been so narro’wed down that one is 
forced to incriminate the teeth, one needs the help of dental skiagrams, dental 
consultants, and much careful thinking before one can advise the patient to 
his own best advantage as to w^hether, from the purely medical point of view, 
any of his teeth should come out, and, if so, how many. 'Wholesale extractions, 
hastily advised, are to be deprecated. If it is wrong to leave in teeth which 
should come out, it is almost as wrong to take out teeth wdiich should be left 
in ; the crux is to decide sanely wdiich are which. 


ORTHOPEDIC SURGERY, {See Bones and .Joints, Surgery of.) 
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OTITIS MEDIA. (See Eab.) 

OVARY AND ITS FUNCTIONS. W. E. Eothergill, M.D, 

Conservation of the Ovary. — Kross^ writes on the degeneration of conserved 
ovaries after hysterectomy. After studying the records of other workers, 
the writer conducted extended experiments, using rats for this purpose. In 
consideration of the numerous clinical evidences of degeneration, especially 
cystic, and in view of the evidences of degeneration that were almost invariably 
found in the ovaries of animals studied in his experiments, this writer concludes 
that conservation of sound ovaries where the uterus is removed is of no avail 
in preventing distressing menopause symptoms. The dangers of cystic and 
-other degenerative changes are so great that the retention of ovaries involves 
a grave risk ; and it is safer to remove the ovaries in all cases where a 
hysterectomy is performed. 

Transplantation of the Ovary. — ^F. H, Martin® discusses further progress in 
the study of ovarian transplantation. He has been writing on this subject 
since 1903, and this is his sixth report. He says that, as more evidence is 
accumulated, the claims of the earlier enthusiasts seem to become less and 
less substantial. Clinically there is very little to encourage one Lo believe 
that transplantation of ovaries as practised up to the present time has more 
than speculative value as a' surgical procedure. There is evidence that 
autotransplants are of some value in deferring the symptoms of the menopause 
and delaying the cessation of menstruation. It is difficult, however, not to 
attribute some of these results to suggestion, or to ovarian tissue left in situ. 
There is practically no evidence that either homotransplants or heterotransplants 
have been successful in the human female ; though, in other animals, the 
sexual function appears to have been maintained in castrated individuals 
by transplants of all three varieties. “ May we hope ”, says the author “ that 

more careful study of the subject from a scientific and experimental stand- 
point w'ill reverse the unsatisfactory showing”. [Hope springs eternal in the 
human breast! But for the person with ordinary common sense and a 
knowledge of medical history, the writings of F. H. Martin should be quite 
enough to show that ovarian transplantation is not worth further trouble. 
Those interested may refer to his long paper in Surgery, Gynecology, and 
Obstetrics, 1922, Nov., 573, where he gives references to 147 publications. — 
W. E. F.] (See also Medical Annual, 1923, p. 334.) 

Refebenoes. — ^A^ner. Jour, Obst. and Gynecol. 1922, Oct., 408 ; HUd. Sept., 296. 

OXYGEN THERAPY. Herbert French, M.D., F.R.C.P. 

The beneficial results of giving oxygen to new-born infants are described by 
Davidson.^ The oxygen is allowed to flow at the rate of about three to five 
bubbles a second through the tube, which is placed on the infant’s tongue like 
a spatula, while artificial respiration is carried on by Byrd’s method with the 
baby lying in a bath of water at body temperature. He finds the results very 
successful in both the blue and the white types of asphyxia, in eclamptic infants, 
and in those born too soon after the dose of morphia has been given to the mother 
in twilight sleep. 

Van der Starp® relates the case of an infant of fourteen months, moribund 
from pneumonia, in which the subcutaneous injection of oxygen two or three 
times a day produced rapid improvement. The injections were continued 
for a week ; recovery ensued. This method is of the greatest value in the case 
of a suffocating restless child. 

References. — ^Edin. Med. Jour. 1923, May, 65 ; ^Nederl. Tijds. v. Oeneesh. 1921, 
Oct. 1 (abstr. in Jour. Amer. Med. Assoc. 1921, Dec. 31, 2164). 
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PANCREAS, SURGERY OP. E. Wyllys Andrews, M.D., F.A.aS, 

Cysts of the pancreas are generally too large to permit hope of complete excision 
when they present themselves to the surgeon. As a consequence we are compelled 
to resort to the alternative of drainage. If the cyst wall is sewed into the skin 
a few wUl heal at once, others in a few months ; but a very disagreeable minority 
acquire permanent pancreatic fistulas. Bonneau^ advises a strict antidiabetic 
diet, and says that this will favour healing. In the great majority of cases, 
however, there is no se9retion of pancreatic fiuid, and the only thing which will 
ever cause a closure of the fistula is a complete eradication of its lining membrane. 
Such a procedure is at best very difficult, and Hamilton® suggests the use of 
Radium for this purpose. He reports but one case, but the effect was so striking 
that it may well represent a distinct advance not only in the therapy of this type 
of cyst but of others in which resection seems attended with danger. It would 
be expected that large doses would be needed for this purpose, and that little 
or no screening should be used, as it is the local effect which is sought. The 
following is the technique used ; 25 mgrm., unscreened, were inserted into the 
depth of the fistula, left one hour, then left in three other areas, one inch nearer 
the surface each time as the capsule was pulled out — ^four hours in all. Six 
days later the same amount unscreened was left in three areas two hours each. 
Eleven days later, three capsules, one 50-mgrm., and two 25-mgrm., were run 
in in series and left one hour and ten minutes. Eleven days after this 25 mgrm. 
were inserted to the bottom and withdrawn 1 in. each hour for eight hours. 
It will be noted that not sufficient time was allowed to elapse between any 
two treatments for the reaction to subside, and therefore the effect was the same 
as using larger doses. 

Acute pancreatitis is still a subject open to a wide variety of interpretations. 
Barling,® Remijsne,^ and ZoepffeP all emphasize the close clinical relation of 
the disease to gall-bladder pathology, and especially to cholelithiasis. All note 
that the pancreas shows some evidence of disease in about one-third of the cases 
of gall-stones. Each seems to be of the opinion that the route is biliary and 
and direct rather than lymphogenous. Barling calls attention to the fact that 
microscopic section often show's that there is a singular lack of involvement 
of the islets of Langerhans. This corresponds well with the clinical experience 
that glycosuria is frequently absent. Many of the attacks of pancreatitis are 
not recognized clinically at all, and they may be very common, as one would 
commonly mistake them for gall-bladder colic. These observers all think that 
there is considerable justification in advising early bile-tract surgery on account 
of the danger of pancreatic involvement. 

Wood,® in a very interesting contribution, reports two cases of pancreatitis 
of widely different tj^e, and suggests that they may represent tw^o modes of 
origin. This is a new suggestion : in the polemics now raging on the subject, 
both sides may be in the right. The first case was one of total necrosis of the 
pancreas. This is the type caused by the introduction of some substance into 
the pancreatic ducts w'hich is capable of activating the enzymes. This may be 
either bow^el contents or bile. 

The second type is represented by a case presenting very much the same 
picture. How'ever, at operation it was found that the infection was localized, 
and considerable evidence is brought forth that this type is lymph-borne, 
from adjacent infected organs. This point is certainly worthy of study, and 
careful analysis of our cases with this in mind may throw considerable light on 
the matter. 

Repebexces. — ^Presse med. 1922, Aug. 16 ; ^Surg. Gynecol, and Obst. 1922, Nov. ; 
^Brit. Med. Jour. 1923, April 28; ^Jour. Amer. Med. Assoc. 1922, Aug. 19 (abstr.) ; 
^Berlin, klin. iroc/i. 1923, Jan. 26 ; ’’Edin. Med. Jour. 1923, May. 
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PAPAVERINE. Drs, C, Lian and R, Barrieu, 

(Translated by Carey F. Coombs, M.D,, F.R.C,P,) 
This alkaloid of opium is but little used in spite of PaFs^ work on the subject 
a decade ago. He showed that it possesses the power of relaxing the unstriped 
muscle of various viscera and of the blood-vessels. It may therefore be used 
in \nsceral and vascular spasm, prescribed in the form of pills each containing 
•05 grm., 2 to 5 pills per day, but as much as 1 grm. may be given in twenty- 
four hours.® Subcutaneous injections beginning with *03 to *05 grm., rising 
later to *1 grm. or more, may also be given, or even intravenous injections 
rising from *01 or -02 up to *08 grm.® It has been given to children for pyloro- 
spasm and has been prescribed for asthma, dysmenorrhoea, etc. In 
hyperpietics it has been used for anginal attacks, and generally for such 
accidents as may arise from paroxysmal vasoconstriction,® Yet Pal himself,® 
'like Macht, of Baltimore, taking into consideration the high price of papaverine, 
prefers actually to give salts of benzyl, wliich are equally active antispasmodics, 
and less toxic. 

References. — '^Wien. med, Woch. 1913, April 19 ; WeuL med. Woch. 1923, April 27 ; 
^Berl. klin. Woch. 1916, No. 46 ; ^Wlen. hlin. Woch. 1914, April 2 ; ^Presse med. 1923, 
May 19 and June 2 ; HVim. klin. Woch. 1921, Sept. 8. 

PARALYSIS. (See Hysterical Paraly’sis of the Lower Limb; Neuro- 

svpHiLis ; Paraplegia, Traumatic.) 

PARALYSIS, SURGERY OF. (See Bone and Joint Surgery.) 

PARANOIA, C. Stanford Read, M.D, 

Hoven^ discusses the antisocial reactions of hallucinated paranoiacs, which 
can be grouped into the active or aggressive reactions against the supposed 
persecutors, and the passive reactions against the persecuted patient himself, 
either to escape from his persecutors or in obedience to his hallucinations. 
These latter often are harmless, as keeping the eyes closed or the ears stopped 
up, but may consist of suicidal attempts, self-mutilation, refusal of food. The 
possibility of suicide in such paranoiacs is stressed, and other observers are 
quoted on the point. 

Reference. — ^Arch. mid. Beiges, 1923, Jan. 

PARAPLEGIA, TRAUMATIC. 

Sir James Purves-Siewarf, K.C.JM.G., C.B., F.R.C.P. 
Amongst the most tragic war wounds are those of the spinal cord, producing 
paraplegia, partial or complete. Gotch^ has studied a series of 50 such cases 
at Gifford House, Roehampton, and has recorded some valuable observations 
as to their prognosis and treatment. The average age of these gallant fellows 
at the time of injury was 21. All of the cases when first seen had been wounded 
for at least three years, and some for five or six years. Of the 56 cases, 39 
%vere complete transverse lesions, varj’^ing in level from the 4th to the 10th 
thoracic segment ; 17 were incomplete transverse lesions, ranging from the 
8th thoracic to the lower lumbar segments. 

Complete Transverse Lesions. — ^Two well-marked types can be distinguished 
— ^those with flaccid paralysis (paraplegia in extension), and those with spastic 
paralysis (paraplegia in flexion). Both t5q)es have an equal degree of motor 
and sensoiy paralysis, extending up to the level of the lesion. 

In the flaccid type there is complete absence of all reflexes, deep and super- 
ficial, and the lower limbs lie motionless, wasted, and shiny. 

The spastic eases, on the other hand, show exaggeration of the deep reflexes, 
with knee- and ankle-clonus and extensor plantar reflexes. The limbs are 
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irritable to small stimuli : stroking or blowing on the skin-surface will generally 
induce involuntary contraction, the thigh becoming flexed on the abdomen. 

A slight degree of irregular wasting of one or both lower limbs is observed, and 
the motor and sensory loss is as complete as in the flaccid cases. 

In both types there is complete loss of voluntary control over the bladder 
and rectum. 

Incomplete Transverse Lesions, — ^These cases also fall into two types, the 
spastic and the flaccid. 

The spastic cases have brisk tendon reflexes, ankle- clonus, and extensor 
plantar responses ; the abdominal reflexes are usually absent. A certain 
amount of irregular w^asting of the leg and thigh muscles may be present, but 
the power of voluntary movement is considerable, especially after adequate 
massage. Walking, however, is generally difficult, owing to so much energy 
being expended in overcoming the spasticity. 

In the incomplete flaccid cases, either all reflexes in the lower limbs are 
absent, or the knee-jerk is just elicitable in one or both limbs. According to 
Gotch, the knee-jerk, if present, is not altered by reinforcement. One smart 
tap will elicit it, but a series of taps, even with the patient’s hands clenched, 
etc., do not alter its character. There may be considerable wasting, especially 
of the calf muscles : systematic massage can impro’re this very noticeably. 
The deep reflexes, however, do not alter. 

Voluntary movement in these incomplete cases varies. Most patients can 
stand and walk with aid, the motive power seeming to be derived from the 
muscles of the pelvic girdle. The cutaneous anaesthesia is patchy and variable, 
the majority showing an irregular area of anaesthesia in the saddle area. The 
loss of kinetic sense and of joint sense is generally severe, so that nearly all the 
patients who can walk only succeed in*doing so by looking at their feet : they 
cannot walk in the dark. 

The bladder and rectal functions show a varying degree of departure from 
the normal. The majority of patients with incomplete lesions are aware of 
the desire to pass water and can control the pa,ssing of it — ^provided the bladder 
is not too full and the weather not too cold. Occasionally retention occurs and 
for a few days a catheter has to be passed or retained. Five of Gotch’s cases 
have almost normal bladder control but complete rectal incontinence, whilst 
three cases have no bladder control but normal rectal control. Sexual impo- 
tence is invariable, although priapism is a common and distressing symptom. 

Special Symptoms in Complete Lesions^ and their Treatment. — In the complete 
type of paraplegia there are certain special symptoms which do not occur in 
incomplete lesions. 

Paroxysmal pains in the lower limbs, of great intensity, requiring Aspirin, 
Salipyrin, or even Morphia injections, may occur from time to time. The 
pain is felt all dowm both lower limbs. It is associated wdth a rise of 
temperature, not above 101° in uncomplicated cases. The duration of these 
attacks is usually from twenty-four to forty-eight hours ; if they last longer, 
some other factor is responsible, such as septic infection of an old bed-sore or 
an attack of renal colic. Gotch confesses himself unable to account for these 
paroxysmal leg pains, but suggests that they may have their origin in the 
sympathetic ganglia outside the spinal cord. Nearly all patients with com- 
plete transverse lesions complain of a continual sensation of tingling in the 
lower limbs, but this is not described as painful. 

Flatulence is a common and frequently an acutely painful complaint in com- 
plete transverse lesions. Well-marked abdominal distention with ladder-like 
peristalsis is observed, sometimes so great as to suggest intestinal obstruction. 
As a rule, however, there is no vomiting, but there are constant eructations 
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and the passage of flatus per anum* Although such cases look acutely ill, 
they are, relieved by a single injection of J to 1 c.c. of Pituitary Extract, 
posterior lobe, or, in milder cases, by 10 min. of 1-1000 Adrenalin, 

Attacks of renal colic are a common and serious complication, unilateral or 
bilateral. A distinct mass is often palpable in the renal region during the attack, 
such mass being due to distention of the renal pelvis with pus and calculi, 
the surrounding renal substance being grossly fibrotic. Following the attack of 
renal colic there is usually blood-stained and purulent urine for several days. 

In cases of complete paraplegia with total loss of control of the bladder, 
although the urine may appear clear and free from pus by gross tests, there 
is always present a cloud of albumin on boiling after adding acetic acid. 
Microscopically we always find evidence of renal destruction in the form of 
pus-cells with renal and bladder epithelium. At any time this process may 
suddenly become acute, resulting in a rapidly developing pyonephrosis, with 
an increasing mass in either loin, high fever, and cystitis, prostatitis, orchitis, 
or epididymitis. Chronic fever in such patients is often due to urinary sepsis. 

The last stage of these complete paraplegics is the development of urcemia. 
Sometimes the symptoms develop within a few hours, consisting in suppression 
of urine with ursemic asthma, drowsiness, twitching, and finally coma. In 
other cases the symptoms may extend over several days, intractable vomiting 
and headache being prominent symptoms. Curiously enough, Gotch has 
never observed renal oedema of the eyelids, face, or back, in any of these cases, 
even in patients who have had repeated attacks of uraemia. Post mortem in 
such cases we find the kidneys reduced to mere abscess cavities with fibrous 
walls, the interior being filled with calculi and pus. Mild cases of uraemia may 
recover under prompt injections of Pilocarpine, combined with Hot Packs and 
Abundant Fluids by the mouth ; but *no case, however mild otherwise, has 
recovered when twitching has been present. 

The bed-sores of complete transverse lesions are conveniently divided into wet 
and dry. An old dry bed-sore may remain stationary for years, and, unless 
very roughly handled, will not cause any trouble. A discharging bed-sore, on 
the other hand, may defy the most energetic treatment. The reaction towards 
healing seems to depend more on the general than the local condition. As a 
rule Dry Dressings for dry bed-sores and Wet Dressings (preferably hot) for 
wet sores give the best results. 

Prognosis and Treatment, — Cases of incomplete transverse lesion with 
recovered bladder function show a gradual tendency to improve. - Daily Massage, 
systematic Walking Exercises, and encouragement in Self-confidence all help 
in this improvement. Such patients may with confidence be told that they 
will lead useful if restricted lives, and that no relapse need be feared. 

The completely paralysed patient, however, is in a different category. His 
progress cannot be otherwise than gradually downwards. The most we can 
hope for, is to retard that downward progress as much as possible. Expert 
Nursing, Massage, and Suprapubic Drainage of the bladder are the essentials 
of his treatment. Gotch is convinced that the cases of complete transverse 
lesion who have retained their suprapubic drainage apparatus have in all 
instances lived longer and been much freer from intercurrent complications 
than those without. Some of these cases with suprapubic drainage were 
wounded six or seven years ago and have hardly experienced the slightest dis- 
comfort. None of the patients with suprapubic drainage have shown acute 
pains in the lower limbs, abdominal distention, or prolonged fever. All the 
cases which showed these 'symptoms have either never had suprapubic cysto- 
tomy, or the original suprapubic opening had been closed at some later date 
in their paraplegic history. Out of 8 fatal cases, only 2 were in suprapubic 
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cases, one of whom died of septic arthritis accidentally caused through injury ; 
the othe^^case died from uraemia. There seems therefore no doubt that, so far 
as the patient’s general condition is concerned, suprapubic drainage has a great 
advantage over a closed automatically-acting bladder. The bladder should 
be washed out twice daily and the tubing changed. The best type of rubber 
drainage-tube is an oesophageal tube. A solution of Potassium Permanganate, 
1-8000 or 1-10,000, is the most effectual irrigating lotion, Gotch also pre- 
scribes a routine mixture thrice a day, containing : — 

Bs Urotropini gr. x Syrup. Aurantii 3j 

Ammou, Benzoat. gr. xv Aq. ad|j 

Tinct. Hyoscyami lT[xxx 

Ammonium benzoate, when taken over long periods, does not cause digestive 
upsets like the acid sodium phosphate. The foregiong mixture generally keeps 
the urine at a constant level of acidity. The hyoscyamus diminishes the 
tendency to acute retention in cases without suprapubic drainage. 

In cases without suprapubic drainage a retained catheter is used if there is 
any tendency to spasmodic retention. No ill effects have been found to result 
from retaining a catheter for an indefinite period. Any urethritis which may 
result can be easily controlled by sufficient lubrication of the catheter and by 
urethral irrigation with 1-8000 potassium permanganate solution. 

Massage of the lower limbs, and of the spinal and abdominal muscles, is 
essential in all cases of paraplegia, whether complete or incomplete. Without 
it the patient quickly develops contractures, bed-sores tend to appear on the 
feet, and his general condition deteriorates. Massage should be given daily. 

The importance of nursing in these cases cannot be over-estimated. 

To sum up, in cases of complete transverse lesion, the prognosis cannot be 
other than ultimately fatal, but in the absence of definite uraemic symptoms it 
is almost impossible to predict an immediately fatal issue. On the other hand, 
even when the patient’s general condition is otherwise good, the appearance 
of any uraemic nervous symptoms is inevitably fatal, and in such cases it is 
safe to predict coma and death. Acute haemorrhagic cystitis is always rapidly 
fatal, and may come on without warning at any time during the patient’s 
paraplegic life. Gotch has seen two deaths from this condition, both of them 
in patients without suprapubic drainage. 

The main factors influencing prognosis are continued and skilled nursing, 
daily massage, and establishment of adequate bladder drainage, preferably 
by the suprapubic method. Closure of a suprapubic opening which the patient 
has had for some years and which is giving no local trouble is entirely contra- 
indicated. In five such cases where the suprapubic opening was closed, in 
every case fresh symptoms appeared, such as bed-sores, limb-pains, fever, and 
malaise, which had not been manifest pre\ious to the closure. 

Lastly, encouragement of mental confidence and mental occupation are of 
importance. An auto-wheel-chair is found to be invaluable, enabling the 
patient to get about and to enjoy life, and generally assisting him in forgetting 
the tragic aspects of his disability. 

Reference. — Med , Jour , 1923, i, 849. 

PARASITES, INTESTINAL. {See Intestinal Worms.) 

PARATYPHOID FEVER, {See also Typhoid Fever.) J, D. RoUesion, M,B, 

Epidemiology. — ^L. Tietz^ describes an epidemic of about 150 cases of 
paratyphoid fever A at Kdnigsberg. The actual number of cases was probably 
considerably higher, as only a small proportion had a severe attack, in which 
the symptoms corresponded to those of moderately severe tj’phoid fever. The 
source of infection^ could not be discovered. 
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Pathology. — ^E. Fraenkel,^ from a study of the roseolte in paratyphoid, was 
able to show that, as in the case of typhoid fever, they are bacterial metastases 
in the lymphatic vessels of the skin. The roseolae may last as long as eighteen 
days before there is the slightest histological evidence of retrogression. In 
one instance in which an excised papule showed abundant bacilli, no para- 
typhoid organisms could be found in repeated blood cultures, although they 
were present in the faeces and the patient’s serum had a high agglutinating 
power for B. paraiyphosus B. 

Symptoms and Complications. — E. Fronunel and E. Grasset® report a case 
of paratyphoid A complicated by gangrene of the tonsil, which has not hitherto 
been described as a complication of typhoid or paratyphoid fever. The patient 
was a girl, age 18, in whom the tonsillar symptoms preceded the development 
of paratjTphoid fever by a few days. Blood cultures post mortem showed the 
co-existence of paratyphoid A and streptococcal infection. A diagnosis of 
paratyphoid was not made until the autopsy, which showed enlarged and — ^in 
parts — ulcerated Peyer’s patches and solitary follicles. 

A. E. Mortimer Woolfs describes a ease of localized peritonitis due to intestinal 
perforation in parathyphoid fever B. The patient was a boy, age 15, who 
developed acute abdominal pain on the fifteenth day of disease, with tenderness 
in the right loin and right iliac region, where a mass could be felt. Operation 
was performed, and a perforation was found in the lowyer end of the ileum, 
which was walled off from the general peritoneal cavity by the great omentum. 
The perforation was closed, and recovery was uneventful. Woolf remarks 
that perforation in paratyphoid is rare. Of 1038 cases of paratyphoid B in 
Webb-Johnson’s statistics, there were 3 instances of intestinal perforation, 
or 0-29 per cent, whereas in paratyphoid A perforation was commoner, there 
being 2 with this complication among 344 cases, or 0'85 per cent. On the 
other hand, Vincent and Muratet maintain that the infrequency of perforation 
in paratyphoid only holds good in civil practice, as during the war haemor- 
rhage and perforation were almost as frequent in paratyphoid as in typhoid. 
The literature shows that when perforation occurs in typhoid or paratyphoid, 
general peritonitis almost ahvays results. Although there are a few cases on 
record of localized peritoneal abscess due to typhoid, Woolfs case is apparently 
the first example of the kind occurring in paratyphoid fever. 

According to H. Taberlet,® who records 22 cases, paratyphoid suppuration is 
usually secondary to paratyphoid fever, but it may occur apparently as a 
primary condition. In such cases, however, it is always the consequence of 
a general blood infection. All the organs may be infected, including the bones, 
joints, peritoneum, bile-ducts, meninges, thyroid, lungs, pleura, urinary tract, 
testes, and subcutaneous connective tissue. The prognosis is generally favour- 
able. The gravity of the fatal cases is due to the localization of the 
suppuration and not to the pyogenic agent. Paratyphoid suppuration may 
be persistent, and those suffering from it may be carriers when it is localized 
in the bile-ducts, urinary tract, or bones. Apart from suppurative peritonitis 
immediate operation is not required. Complete recovery usually takes place 
after incision, and sometimes after simple evacuant puncture. Of Taberlet’s 
22 cases, 8 %vere due to B. paratyphosiis A, and 10 to J5. paraiyphosus B, while 
in 4 the variety of paratyphoid organism was not identified. 

K. Pesch® reports a case in a man, age 36, of abscess in the left epididymis in 
which a pure culture of B, paraiyphosus B was found. There was no history 
of intestinal disease, and the source of infection w^as not discovered. 

Carnot and Blamoutier’ report the first case on record of suppurative thyroid- 
itis due to B. paraiyphosus B, although a case due to B. paraiyphosus A had 
previously been described by Lemierre and Taberlet (see Medical Annual, 
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1920, p. 265). Unlike the other cases of typhoid or paratyphoid thyroiditis, 
the patient, a woman, age 26, had not previously had a goitre, hut the thyroid 
had apparently always been normal. On the other hand, there was a familial 
predisposition to the complication, as her aunt had died from Graves’ disease, 
and her sister had developed a goitre after pneumonia. Post-typhoid thyroid- 
itis is usually a complication of convalescence, but in the present case the first 
symptoms appeared only five days after the onset of the disease, although 
suppuration did not occur until convalescence. 

Although albuminuria ^vithout other signs of renal involvement is not un- 
common in typhoid or parat>T)hoid fever, nephritis is decidedly rare. It may 
occur either as an initial symptom, as in the rare cases of nephrotyphoid 
described by French and German writers, or much more frequently at the height 
of the disease. Ursemic symptoms and oedema are very rare. The prognosis 
is favourable in the great majority of cases, the albumin disappears entirely 
in convalescence, and chronic nephritis very rarely ensues. J. Chalier and 
R. Desjacques® report the case of a woman, age 21, w^ho in the second week 
of paratyphoid fever B developed nephritis accompanied by oedema, casts, 
hsemoglobinuria, and retention of chlorides. The nephritis lasted twenty days, 
and then cleared up without lea\dng any trace. 

H. Kleinschmidt® reports a case of paratyphoid fever B in an infant, age 
6 months, in which pyelocystitis and meningitis were the first symptoms, and it 
was not until some days later that a transient diarrhoea occurred, when B. 
paraiypJiosiis B was found in the stools. The autopsy showed well-marked 
colitis and extensive pigmentation of the intestinal mucosa. 

E. Wordley,^® of Plymouth, ivho records a sporadic case of fever due to B. 
paratyphosus C in a girl, age 13J, states that only two previous cases have 
been reported in England. The disease, however, is possibly commoner than 
is supposed, as in many cases agglutinins are not formed in the blood, and 
the diagnosis can only be made by the isolation of the organism from the 
blood-stream, or more rarely from the faeces. 

H. Eschbach and A. Laprade^^ report a case illustrating the association of 
paratyphoid fever and pulmonary tuber culos^is. The patient was a girl, age 15, 
who, in the course of a continued fever which proved to be paratyphoid B, 
developed signs of pulmonary congestion, which was first regarded as due to 
paratyphoid, as in the cases described by Lemierre and Deschamps (see 
^Iedical Annual, 1922, p. 483). The presence of tubercle bacilli in the 
sputum rectified the diagnosis. Recovery took place from paratyphoid fever, 
but death occurred later from pulmonary tuberculosis. 

RErERENCES. — Weut. med. Woch. 1922, 1034 ; -Med. Stience, 1922, v, 431 ; ^Rev. 
Died, de la Suisse Rom. 1923, 92 ; ^Brit. Jour. Child. Dis. 1923, 91 ; ^Med. Science, 1923, 
viii. 3G3 ; ^Med. Klin. 1922, 1287 ; ’^Bull. ct Mem. Soc. mid. Hop. de Paris, 1923, 66 ; 
^Paris med. 1923, i, 503 ; Science, 1923, viii, 365 ; ^^Brit. Med. Jour. 1923, ii, 

105 ; ^^Bull. et Mem. Soc. med. Hop. de Paris, 1923, 112. 

PELLAGRA. Sir Leonard Rogers, JM.D., F.R.C.P., F.R.S. 

J. Goldberger and \Y. F. Turner^ report further experience on the influence 
of deficient proteid diet in pellagra, and record a case developing the disease 
in spite of being for several months previously on a diet rich in all forms of 
vitamins and mineral elements, and only deficient in proteins, and which quickly 
cleared up on supplying additional protein in the form of an extra pint of fresh 
milk ; and one in which pellagra appeared in a patient who had consumed no 
maize for seventeen months. They suggest that the rare cases of the disease 
in breast-fed infants are due to an inadequate supply of the milk. J. W. 
Jobling and L. Arnold- dispute Goldberger’s \uew of protein deficiency as the 
cause of pellagra, and maintain that the rapid but temporary increase of the 
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disease in 1909 and 1913 cannot be thus explained, pointing out that an excess 
of carbohydrate food may afford suitable cultural conditions for an intestinal 
organism responsible for the infection. The influence of light on the development 
of the disease has been little investigated, although several observers have 
suggested that pellagra might be a photodynamic intoxication, and photo- 
dynamic substances have been obtained from corn ; but this cereal is little 
eaten in the affected states, so the writers have sought for and succeeded in 
isolating a photodynamic organism from the stools, and from the intestines 
post mortem in one case, on the medium used by Currie for studying the 
production of citric acid by fungi to which are added potassium iodide 3 per 
cent, starch 1 per cent, and agar 2 per cent ; this turns blue in a bright light 
if a photodynamic substance is present. The fungus apparently belongs to the 
Aspergillus glaucus-repens group. The fluid media becomes fluorescent when 
made slightly alkaline, the fluorescent substance being soluble in lipoids, and 
when injected into mice, and the animals are exposed to light, oedema and 
swelling, reddening of the ears, and even death resulted, and with repeated 
doses the ears dropped off and the tail became rough and scaly. The organisms 
have been isolated from the majority of pellagra cases, but never from fifty 
controls. . 

M. Hindhede^ also disputes Goldberger’s conclusions on the basis of his exten- 
sive studies of metabolism, in which he tested diets on himself and other human 
subjects, and proved that good health can be maintained for long on vegetable 
proteids totalling only 20 grm. per day without fat (which vegetables can also 
replace), whole rye-bread, potatoes, margarine, and barley-meal porridge all 
supplying sufficient protein, while bran can be digested by man and replace 
both meat and milk, vitamins also being ample on such diets. He severely 
criticizes McCollum and also ‘McKay’s ’ (McCay) dietetic experiments, and 
states that the data of the last-named “ prove just the opposite of what the 
author means them to ” ; and he (Hindhede) thinlcs pellagra is due to a deficiency 
of vitamins and not of proteids. 

G. C. Shattuck^ deals with the factors influencing the development of pellagra, 
and gives evidence to show that chronic alcoholism and eccentricity of diet have 
most effect in predisposing to the disease. J. G. Huck® gives a full summary 
of the literature on the blood changes in pellagra, and records numerous careful 
observations of his own, from which he concludes that the disease shows a 
secondary type of anaemia with normal total leucocyte count, but an increase 
of the lymphoid elements during active symptoms, followed by excess of 
eosinophfls during convalescence, the latter change auguring a favourable 
prognosis. 

R. Hutchison and D. Paterson® record two cases of pallagra in children 
who have never been out of England, and whose diet had not been deficient 
in proteins, and they think many such cases remain undiagnosed. 

References. — ^Jour. Amer. Med. Assoc. 1922, Dec. 23, 2132 ; Uhid. 1923, Feb. 10, 
365 ; Hhid. June 9, 1686 ; ^Boston Med. and Surg. Jour. 1923, June 7, 889 ; Johns 
Bop. Hosp. Bull. 1923, May, 157 ; ^Brit. Med, Jour. 1923, Oct. 13, 

PEMPHIGUS NEONATORUM. (iS'ee Skin Disease in Children.) 

PERNICIOUS ABMUIA. Herbert French, M.D., F.R.C.P. 

In an extract from the Finska Lakdre-Sdllskapets Handlmgar,^ mention is 
made of fourteen cases treated by Transfusion or Injection of Blood. It states 
that in three eases blood transfusion had a very favourable influence, one man 
being still well after two years, so that one is led to conclude that in the majority 
the results were not satisfactory. One case of a woman is described in whom. 
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after a single intramuscular injection of defibrinated blood, marked improve- 
ment occurred, and she has felt entirely well during the eight years which 
have elapsed since this was done. 

Knud Faber^ describes a case in a woman of 76 who was apparently cured 
of undoubted pernicious anaemia by Kefir taken by the mouth, kefir being 
milk fermented with the Bacterium caucasicum^ and relates that a trial of this 
method of treatment was made in a series of cases. A second case was also 
remarkably good, but none of the subsequent cases so treated have shown such 
satisfactory results. He states that in Copenhagen they have also tried 
intramuscular injections of kefir and of ordinary sterilized milk without 
permanent benefit, although a transitory improvement in the blood condition 
has followed in most cases. 

Befbrenoes. — ^FinsJea Ldk.-Sdllsk. Handl, 1922, Nov.-Dee., 591 (abstr. in Jour, 
Amer. Med, Assoc, 1923, March 10, 736) ; ^Presse mid, 1922, Oct. 11, 873. 

PINK DISEASE. (See Erythkoedema.) 

PITYRIASIS ROSEA. E. Ch'dham Little, M.D., P,R.C:P, 

Highman and Rulison^ review present opinions on this disease, and offer 
some personal views based on the study of 74 cases, for only 52 of which, how- 
ever, the records are at all complete. It is their experience that the frequency 
of the disease, as expressed by a curve, rises twice in the year, in the spring 
and fall. In their series the highest point was reached in March, and they had 
no ease whatsoever in July. An analysis of the 52 cases showed 30 females, 
22 males. Two-thirds of the cases occurred between the twenty-first and 
fortieth year, an incidence which is rather at variance with European statistics, 
which commonly show greater frequency in the second and third quinquennia 
and progressive decline after that time. It is somewhat remarkable that the 
herald patch is reported as having been found in all the fifty-two cases. 
Another remarkable finding is that the general eruption was separated from the 
appearance of the herald patch by very prolonged periods, two weeks in 9 cases, 
eighteen days in 2 cases, three weeks in 1 case, five weeks in 4 cases, six weeks 
in 2 cases, and twelve weeks in 1 case, a duration which is very unfamiliar to 
European observers. The longest duration of the disease observed was six 
weeks. All the symptoms point to the disease being of external origin, and 
the authors maintain that it is an infectious disease following definite seasonal 
epidemic laws. In the discussion which followed this interesting paper, Hazen 
thinks a case might be made out for internal causation, especially for tonsillar 
infections, which he has found in practically every case of a series of some 150. 
The same author has seen recurrences in the same patient more than once. 
Pollitzer, who is a past master in statistical information, states that the ratio 
of the disease in American dermatological practice is about 1 per cent. As 
regards treatment, inasmuch as the disease disappears spontaneously within 
variably short times, little need be done beyond helping the patient if there is 
pruritus, which is usually inconsiderable. It is especially important not to 
overtreat the rash, which may easily be inflamed by injudicious applications. 

Reference. — K4.rch. of Dermatol, and Sypk. 1923, Feb,, 163. 

PITYRIASIS RUBRA PILARIS. E. Graham Little, M.D„ F.R.C.P, 

Zeisler^ describes four cases of this disease in one family, a father and three 
children. The father had had the eruption since early childhood ; treatment 
by medication and injections of pilocarpine seemed to improve him greatly. 
He married, and of four children born within the next ten years, three, one boy 
and two girls, developed the disease during the first year of life. ^Vhen seen, 
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the children, ages respectively 12, 14, and 10, showed perfectly definite erup- 
tions, confirmed by histological examination. There w'as a history of tubercu- 
losis as well in the family — a point of interest, as INIilian has long regarded this 
disease as a tuberculide. The most usefiil drug in treatment of these cases 
was found to be Thyroid, which seemed to control the disease but failed co cure. 
Locally, free use of baths followed by some mild emollient is recommended, and 
X-rays may aid the involution of the lesions. 

Kefebexce. — \A.rcK. of Dermatol, and Syph. 1923, Fob., 195. 

PLAGUE. Sir Leonard Rogers, M.D,, F,R,C,P,, F,R.S, 

Epidemiology. — L. F. Hirst^ records further experimental work on the 
transmission of plague from one rat to another by means of rat fleas of different 
species of Xenopsylla, In Colombo he formerly found all the species to be X, 
astia ; during a recent outbreak of plague in a limited area of the city near 
the port, however, he found X, cJieopis in the affected area, and that its distribu- 
tion on rats was irregular, but related to rat and human plague. The X, ostia 
bites man reluctantly under tropical conditions, while experiments carried 
out under parallel conditions with both fleas showed that X. cheopis was much 
the more efficient carrier of the two, and alone showed the blocking of the 
entrance to the stomach with regurgitation of the plague bacilli, which Martin 
and Bacot show^ed to he such an important factor in plague infection by these 
insects. Numerous attempts to transmit plague during the plague season 
from rat to rat and mouse to mouse by X. astia gave negative results. He 
holds that rat flea surveys promise to be of great value in forecasting the 
probable incidence of plague, those parts of the East Indies where X, cheopis 
prevails being liable to plague epidemics, while those wdiere only X, astia 
occurs are likely to be relatively immune to the disease. F. W. Cragg® also 
records further w'ork on the distribution of rat fleas in India in relation to 
plague prevalence ; he has now exaniined 23,657 fleas collected in different 
provinces, and has found a definite correlationship between a high percentage 
of X, cheopis and a low one of X, astia and the prevalence of plague, which 
is most marked in a group of ports with similar climates always more or less 
favourable to the reproduction of fleas, and where the seasonal prevalence of 
plague is not well marked, and least so in the Punjab, where climatic variations 
most influence plague prevalence ; thus supporting the view that only A'. 
cheopis is a good carrier of plague. 

Bordas, Dubief, and Tanon® record observations on the rat as a reservoir 
of plague infection, based on the examination of 5000 rats in the neighbourhood 
of Paris, among wdiieh they found 29 infected with plague, mostly of a chronic 
and easily-overlooked nature in the absence of microscopical and bacteriological 
examinations of the spleen post mortem, as no characteristic naked-eye lesions 
may be found. The bacilli found in such cases are somewhat attenuated, 
but may recover their virulence after passage through animals, and these rats 
form a reservoir of the virus, enabling it to be carried on from one plague season 
to another in the absence of plague cases in man, and to break out again without 
re-importation of the infection. 

J. S. Purdy^ deals with the Sydney epidemic of 1021-2 with 35 cases and 
8 deaths, much fewer than in that of 1900 with 303 cases and 103 deaths. 
The best prophylactic measures are rat-proofing of houses, cyaniding to Idll 
rats and fleas, incineration of garbage, and trapping and poisoning to reduce 
rats, although it is impossible to exterminate them, as one pair can produce 
680 progeny in nine months. 

Repebences. — ^Ind. Jour, Med. Research, 1923, Jan., 789 ; ^Ihid. April, 953 ; ^Presse 
tn6d. 1922, Sept. 27, 831 ; ^Med. Jour, of Australia, 1923, March 10, 275. 
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PLEURISY. W, H. Wynn, M.D., F.R.C.P, 

Eosinophilic pleural effusions have been reported in association with many 
conditions, such as trauma, sepsis, typhoid, syphilis, pneumonia, chronic 
arthritis, septic endocarditis, neoplasms, and influenza ; but in no case was it 
possible to prove that the primary disease was the sole etiological factor in 
the atypical effusion. Clarke^ reports the case of a ymung w’oman with a left- 
sided pleural effusion. Cytological examination shelved at first 550 cells per 
c.mm., 70 per cent of wMch were eosinophils and 30 per cent lymphocytes. 
A week later the fluid showed 2200 ceUs per c.mm., and 100 per cent were 
lymphocytes. The presence of tubercle bacilli was proved by inoculation of 
a guinea-pig. Of the 70 eases recorded of eosinophilous pleural effusion, this 
is the only one in which the tubercle bacillus has been demonstrated. The 
eosinophilia appears to be a phase intermediate between the polymorpho- 
nuclear and lymphocytic phases of the fluid, and the condition should not be 
regarded as etiologically distinct. 

Neuland® examined 45 cases of serous - pleurisy in children by the intra- 
cutaneous tuberculin test, and found no reaction in 10. He therefore concludes 
that every case of pleurisy of unknown cause in childhood is not necessarily' 
due to tuberculosis, and that serous pleurisy in children is not so closely con- 
nected wdth tuberculosis as in adults. He also found that of 24 children who 
at the time of the pleurisy 'were infected with tuberculosis, 18 remained healthy 
after an interval of from one to ten years, 2 showed signs of active tubercu- 
losis, 1 of inactive tuberculosis, 1 had tuberculosis of the spine, and in 2 there 
were doubtful signs of tuberculosis, 

NobeP also holds that the prognosis of pleurisy in children is favourable, 
though he believes that the disease is almost always tuberculous. Inquiry 
into the subsequent history of 78 cases showed that 13 had died, 26 could not 
be traced ; and of 39 who presented themselves for examination from a fe’vv 
months to nineteen years after the pleurisy, 17 (or 43*6 per cent) had completely 
recovered, 14 (or 36 per cent) had only a slight indication of their previous 
illness, and only about 10 per cent had severe sequelae such .as disease of the 
corresponding lung, displacement of the heart, or scoliosis. 

Treatment. — Henius^ records two cases showing that by the performance 
of a smaU Pneumothorax it is possible to cure the pain, which is often very 
severe in dry pleurisy. This method also prevents adhesions after the pleurisy, 
especially on the left side, as in addition to pain, disturbance of the heart’s 
action may^ arise owing to pleuropericardial adhesions. Hess, commenting on 
this paper, states that artificial pneumothorax is used not only in pulmonary' 
tuberculosis but in the following conditions : (1) In pleurisy and hsemothorax 
for the prevention of adhesions ; (2) For the relief of pain in chronic pleurisy^' 
and acute febrile pleurisy and pneumonia ; (3) For the separation of adhesions 
in pleurisy', especially after gunshot woimds. The best results were seen in 
recent cases, but even in old-standing cases fair results vrere obtained by' 
making a small pneumothorax with frequent refills. 

Wynn“ has also, in cases of acute pneumonia with severe pain, separated 
the pleural surfaces by' the introduction of a small quantity of Oxygen. The 
procedure gives immediate relief, and patients previously' restless and crying 
out with pain become calm and may go to sleep. 

Lunde® describes a new method of treating pleural effusions based on the 
hypothesis that there is a disturbance of the calcium-sodium balance in the 
tissues, there being a comparative deficiency of the former and a comparative 
excess of the latter. This favours retention of w'ater in the organism. He 
gives Foods with a High Calcium Content, especially milk and eggs, and as 
the fat-soluble 'S'itamin is of importance in calcium metabolism, Cod-liver 



PLEURISY 


336 


MEDICAI. ANNUAL 


Oil is added. Salted foods and carbohydrates are restricted. Two teaspoon- 
fuls three times a day of the following mixture are prescribed ; Gaicium Chloride 
30, Potassium Acetate 60, water 285, in order to facilitate the removal of 
so^um as sodium carbonate. Regular, slow, and deep respirations are 
encouraged, to improve the action of the heart and promote alternate filling 
and empt^nng of the vessels of the chest and abdomen. The treatment has 
been found especially useful for the effusions occurring after artificial pneumo- 
thorax. 

Eefebenoes. — ^Jour, Amer, Med, Assoc. 1922, Nov. 4, 1591 ; ^Med. Science, 1923, 
April, 17 ; Ubid. ; ^lUd, ; ’^Lancet, 1922, ii, 493 ; ^Tubercle, 1922, Nov,, 67. 

PNEUMONIA. Tf. H. Wynn, M.D., FM.C.P. 

In 1921 pneumonia was responsible for 34,708 deaths in England and Wales, 
apart from those due to diseases in which it is the chief secondary complica- 
tion, such as measles, whooping-cough, and influenza. To these must also 
be added the cases in which a terminal pneumonia is the last phase in (jhronic 
maladies such as valvular disease of the heart. All attempts to seek the cause 
of this excessive mortality are to be welcomed, and the bacteriology and specific 
therapy are engaging the attention of many workers. 

Symptomatology. — ^Lyon^ has studied the clinical aspects of 208 cases of 
pneumonia in infants and children under 12. Lobar pneumonia was quite 
common even in the youngest patients, and there were 109 cases of lobar and 
99 cases of lobular pneumonia. In the lobar cases the mortality increased 
with the age of the child. There were 12 cases in infants under 2, with no 
deaths ; 28 between 3 and 5 years, with no deaths ; and 69 in those from 6 to 
12, with a death-rate of 7*3 per cent. Lobular pneumonia gave quite a 
different picture of mortality. The greatest number of cases and the highest 
death-rate occurred under 2 years of age — 52 cases and 50 per cent of deaths. 
There was a gradual fall with increasing age. There were 25 cases in children 
of 3 to 5, with a death-rate of 28 per cent, and 22 cases from 6 to 12, of whom 
9T per cent died. The death-rate in all cases of lobular pneumonia was 35*4 
per cent, and it is a much more serious disease in children than lobar pneu- 
monia. In the lobar cases diminution of the breath sounds over the affected 
lobe was often the only clinical sign, and Lyon corroborated his findings by 
the use of the fluoroseope. There was little tendency for the disease to spread 
to another lobe. Cough was not so troublesome as in bronchopneumonia. 
Pain was often referred to the abdomen, and vomiting was common. In the 
majority the temperature fell on the sixth or seventh day. In four cases the 
disease lasted more than eleven days without complication. Crisis occurred 
in 40 per cent. Empyema occurred in 5*5 per cent, and all recovered after 
operation. Otitis media occurred in 4*6 per cent. In bronchopneumonia 
consolidation was much more common in the lower lobes. In 73 of the 99 
it was double. In many cases marked physical signs were found in a few hours. 
As a rule symptoms developed gradually ; vomiting was common, but sharp 
pleuritic pain was not found so often as in lobar pneumonia. Cyanosis was 
three times as common, and was seen in 27*2 per cent. Twenty-four cases 
lasted seven days or less, 6 from seven to fourteen days, and 3 cases lasted 
more than twenty-eight days. Decline by lysis was the rule, but in 2 crisis 
occurred. In 62 cases the bronchopneumonia was secondary to some other 
disease. Empyema occurred in 5 per cent, and four died ; acute otitis media 
occurred in 13*7 per cent, and an acute fibrinous pericarditis once. 

It is not sufficiently recognized how often pneumonia is a cause of death 
immediately after birth. Browne,® in a series of 80 deaths, found 21 were 
due to pneumonia ; 11 deaths were of premature and 9 of full-time infants 
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from eight hours to nine weeks old. If it is taken that there is one premature 
to every 10 full-time infants, then the premature is 14 times more liable to 
die of pneumonia ; 5 of the babies were syphilitic, so syphilis was a possible 
determining factor. vSeveral kinds of lesions were found, such as catarrhal 
pneumonia, which accounted for half the deaths ; but the most interesting 
form, which is described at length, is acute haemorrhagic pneumonia, the lungs 
showing congestion and oedema with haemonhages into the alveoli and bronchi. 

In weaklings and premature babies, NobeP points out the difficulty of 
diagnosing pneumonia from physical signs, and thinks the general signs of 
infection more helpful. A peculiar grey coloration of the skin or a mixture 
of pallor and cyanosis may be the most important sign. Fever is generally 
absent, and a low’ temperature w’ith marked disturbance of heat regulation is 
common. Frequency of respiration is seldom a reliable sign ; but the type 
of breathing with gasping or groaning expiration and inspirator}' retraction 
of the intercostal spaces may lead to the diagnosis. Signs of meningism, such 
as restless movements of the hands, stiffness of the neck, loss of consciousness, 
bulging of the fontanelles, and deep breathing, may cause meningitis or 
cerebral hfemorrhage to be suspected. Nobel holds that by keeping the babies 
and their mothers in small rooms and not exposed to the catarrhal infections 
so frequent in a large crow'ded ward, the hospital infant death-rate could be 
much lowered. 

Adams and Berger^ discuss the differential diagnosis of lobar pneumonia 
and appendicitis in children. Of 145 cases of lobar pneumonia between the 
ages of 2 and 15, only 66 were sent to hospital w’ith the diagnosis of pneumonia, 
and 25 were sent in with a diagnosis of appendicitis or w'ere about to be 
operated on for that condition. This figure is much higher than in adults, as 
Abrahams in 558 adult cases found only 7 admitted as appendicitis ; 7 patients 
W’ere sent in wdth the diagnosis of cerebrospinal fever. A history of cough or 
pain in the chest points tow’ards pneumonia ; but the absence of respiratory 
s3rmptoms does not rule out this disease. A history of vomiting, abdominal 
pain, and diarrhoea is of no value, as these occur as frequently in pneumonia 
as in abdominal conditions. The pneumonia patients always seem more ill, 
and present a characteristic general picture not seen in the abdominal patients. 
Pneumonia patients show much more systemic reaction, as seen by the pulse 
and temperature chart, than do the abdominal cases. Careful examination of 
the lungs will frequently reveal a small area suggesting early consolidation ; 
but if it is located in the upper half of the chest or in patients who do 
not otherwise present the picture of pneumonia, it must be interpreted 
with caution. Abdominal tenderness and spasm are relatively frequent in 
pneumonia, but are different in type from those found in acute abdominal 
conditions, A high leucocyte count favours the diagnosis of pneumonia except 
when peritonitis or appendical abscess is suspected, in w’hich ease it is of no 
value in differentiation. In the presence of sj’mptoms or signs of meningeal 
irritation, lobar pneumonia should be ruled out before lumbar puncture is done. 

Prognosis. — Capps and Coleman® discuss the influence of alcohol on the 
prognosis of pneumonia. Rogers, of the New York Life Insurance Company, 
has show’n that in several large companies the mortality runs 32 per cent 
higher in the group of moderate alcohol users than in abstainers. The figures 
of the Mid-western Mutual show’ that, if abstainers are rated at 100 per cent, 
the mortality of moderate or occasional users is 119 per cent ; that of daily 
users of beer 133 per cent ; and of daily users of spirits 166 per cent. The 
New*^ England iMutual reports the startling comparison of 100 per cent in 
abstainers to 213 per cent in moderate users. The authors have studied 3422 
cases of lobar pneumonia in males over the age of 18. The first group 
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contained the abstainers and those who used less than two glasses of beer a 
day, or who used spirits occasionally, and numbered 884. The second group 
included those who drank regularly two or more glasses of beer or one or two 
glasses of spirits, and numbered 1095. The third group included those who 
drank a large amount of beer or spirits, or who became intoxicated at times. 
They numbered 1443. The mortality in the first group was 22-45 per cent, 
in the second 34*4 per cent, and in the third 49*87 per cent. As excessive users 
were on the average a few years older than the moderate or light drinkers, 
tables were constructed to show the death-rate in decades in each group to 
eliminate the age factor. Thus in the decade 30 to 39 the mortality in the 
first group was 18*4 per cent, in the second 29*1 per cent, and in the third 42-5 
per cent. There were 1095 cases in the moderate group and 1443 cases in the 
excessive group, giving a total of 2538 with a mortality of 1105. The mor- 
tality calculated on the basis of the figures obtained for the group of abstainers 
or light users would be 666. In other words, 439 deaths in the last two groups 
may be attributed to the use of alcohol in moderate or excessive quantities. 

Bacteriology. — Cecil® insists upon the importance of thinking of pneu- 
monia in terms of the causative agent rather than in terms of anatomy or 
physiology, important as these latter aspects are. The character of the infec- 
tious agent in pneumonia is of more importance than the location or type of 
consolidation. He would have us speak less of lobar and bronchopneumonia 
and more of pneumococcus, streptococcus, or influenzal pneumonia- He 
points out that whilst infection with Type III pneumococcus may have a 
death-rate of 50 per cent, infection with Type IV shows a rate of only 10 to 
15 per cent. Sirepiococcus hosmolyiicus pneumonia has a death-rate of 40 to 
60 per cent, whilst Sir, viridans infection was under 10 per cent. He discusses 
the mode of infection in pneumonia, and holds, on the basis of recent experi- 
ments on monkeys, that it has a bronchiogenic rather than a haematogenous 
origin. The initial invasion takes place close to the hilum, and sections show 
pneumococci penetrating the w^alls of the large bronchi and invading the peri- 
bronchial and perivascular lymph spaces; the spread takes place by way of 
the perivascular, peribronchial, and septal tissues and lymphatics, the alveoli 
being infected by spread from the grosser framework of the lungs. With 
further advance of the process to the stage of hepatization, pneumococci pass 
out into the alveolar spaces. Experiments with Sir, hcemolyticus show a 
similar mode of infection, but with the influenza bacillus the infection travels 
down the bronchial tree into the bronchioles and involves the alveoli by con- 
tiguity. Eastwood and Griffith,^ in a report issued by the JMinistry of Health, 
discuss the bacteriology of pneumonia and the types and difference of sero- 
logical reaction of pneumococci. Griffith finds in a series of 150 cases that 
the American Types I, II, and III occur in about the same proportion as in 
the United States ; 45 of the cases were non-agglutinable with these three 
types, and he speaks of this collection as Group IV rather than Type IV, so 
that the latter word may be reserved entirely for agglutinable strains. Later 
investigations showed 12 serologically different types in this Group IV. 

Eastwood’ discusses the problems of antigen and antibody as applied to the 
serological differences and the production of antiserums. He considers that 
the ‘mosaic pattern’ theory of multiple antigenic components as an explana- 
tion of the nature of antibodies, and their relation to the antigens, has been 
pushed too far. Though of value in explaining the behaviour of other groups 
of bacteria showing some serological relationship, it is definitely an encum- 
brance when applied to the four groups of pneumococci. It may be that the 
common antigenic element probably present in all strains of pneumococci is 
masked in each group by the acquirement of some secondary factors which 
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prevent the characteristic response to ,the common antigenic element. On 
the question whether or not it will be possible to produce antipneumoeoccal 
serum for strains other than Group I, he writes : “ I think the study of sero- 
logical differences amongst pneumococci has not led to any final conclusions 
such as would justify the opinion that no serum will be therapeutically effica- 
cious unless it contains an antibody corresponding to the antigen which is 
peculiar to the infecting strain”. 

Armstrong® gives the results of serological classification of 200 strains 
collected during 1920-22. He shows that there is a seasonal variation. 
During the winters of 1920 and 1921 Type I appeared overwhelmingly, whilst 
Type II was more common in the early winter of 1921, but was later sup- 
planted by Type I. The more severe forms of infection at all ages, such as 
empyema, meningitis, and peritonitis, tend to be due to type strains, whereas 
in the bronchopneumonia of children, bronchitis, and nasal catarrh, aberrant 
strains were fobnd. He considers that the %vidc diversity of strains gives but 
little encouragement to specific serum therapy, and that the value of Type I 
serum in treatment is veiy questionable. 

Moore® finds the incidence of the types of pneumococci in Dublin nob veiy 
different from those in the London area or the United States ; but as regards 
mortality his results were very different : in Type I cases, 16-66 per cent 
mortality as against 23*2 in America ; and no mortality in Type III cases, as 
against 36 per cent in America. The total Dublin mortality was 18*18 per 
cent, as against an American one of 26 per cent. 

Treatment. — 'SVhen we compare the results of the treatment of pneumonia 
during the last hundred years, we find the mortality mth expectant treatment 
is much the same as with the drastic bleeding and tartar emetic treatment 
of the beginning of last century. Patterson, i® in a paper on the prognosis of 
pneumonia, gives some interesting figures of the mortality at various dates. 
In 1808-10 Rasori gives the mortality of 832 cases as 20-8 per cent. The 
British Medical Association collective investigation of 1883 showed in 1060 
cases a mortality of 18 per cent. The Guy’s Hospital figures for 1891-96 
showed a mortality of 25*6 per cent ; and Melbourne Hospital 1919-22, 21*3 
per cent. He contrasts these with Dochez’s 65 cases treated with serum with 
a mortality of 7*7 per cent, and his own results in 51 serum-treated patients 
with a mortality of 13*7 per cent. 

Thomas, writing on the treatment of Type I pneumonia with Serum, gives 
the statistics of cases occurring in St. Luke’s Hospital, New York, and of those 
described in the literature since 1916. During four and a half years there 
were 306 cases of lobar pneumonia in adults. The incidence of the four types 
was found to vary from season to season, and the mortality-rate also varied 
with the time and place of its occurrence, so that it is difficult to appraise the 
result of specific treatment. Altogether Thomas deals with 610 cases, 177 of 
which were treated without serum. Many* of these seem to have been mild 
cases, and serum w*as also omitted from the cases at St. Luke’s Hospital 
admitted very late in the course of the disease. The death-rate amongst those 
who received no serum was 12'- 9 per cent, and amongst those treated with 
serum it was 11*3 per cent. Thomas is not very enthusiastic about serum 
treatment, but feels that certain patients were greatly benefited by its use. 
In 4 cases out of 50 it appeared to cut short the disease. A temporary benefit 
followed in 8, and the duration was apparently not affected in the remaining 
38. Sometimes an immediate drop of temperature occurred after the injec- 
tion of the serum, but a relapse followed and the case finished just as is usual 
in those patients who received no serum. A chill with rise of temperature 
was noted in 14, and a rise of temperature without chill in 6. The remaining 
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30 showed no thermal reaction, nor was there any demonstrable effect on the 
course of the disease. There was delayed resolution in 7 cases. As an addi- 
tional test before giving serum, Thomas suggests the use of the protein of 
horse dandruff, for asthmatics may be sensitive to this and not to horse serum 
given intradermically. In such cases a severe reaction may follow intravenous 
injection of horse serum. Two eases of anaphylactic death following injections 
of antipneimiococcic serum have been reported. In some cases it is impossible 
to desensitize the patient. Of the 50 patients, 36 suffered from serum sickness, 
which w^as quite severe in 12. 

Locked 2 has treated 145 cases with serum, including 70 cases treated and 
controlled by a parallel series of 71 untreated cases. In general he did not 
find the striking effects on the general condition following serum which have 
been described by Cole. A study of the average duration of stay in hospital 
show’ed no advantage for the serum cases ; resolution was not more rapid, and 
there was a somewhat greater number of complications in the serum-treated 
cases as compared with the controls; e.g., the incidence of empyema in the 
145 serum cases was 10 per cent, and in the controls just under 6 per cent. 
The general mortality-rate in the treated was 17*2 per cent, and in the un- 
treated 16*9 per cent — approximately the same ; but in the 12 cases treated 
with serum within the first three days there w^ere no deaths, whilst in 13 controls 
admitted within the first three days there were 4 deaths. He has collected 
the figures from military and civilian hospitals, and finds that in military 
hospitals the death-rate of 358 serum-treated cases was 9*5 per cent, which is 
practically the same as the general mortality for pneumonia in the army and 
nsLvy, In civilian hospitals the mortality of serum-treated cases was 19*3 per 
cent, which is not significantly lower than the rate for untreated cases. But 
Cole’s own figures for 195 cases at the Rockefeller Hospital were 9*2 per cent. 
If these are included in the 548 cases in civilian hospitals, the general mortality- 
rate would be 15*7 per cent for serum-treated cases. Locke considers that a 
final estimate of the value of Type I serum is at present impossible, but that 
further study of sufficient eases will furnish some proof of its value, confined, 
however, to cases in which it was administered within the first three days, 

McGuire^® points out some of the chief reasons wdiy favourable results are 
not always obtained with Type I serum. (1) The serum is not given early 
enough, for it has been repeatedly showm that the earlier the treatment is 
begun, the lower is the death-rate. (2) An attempt is made to treat the serious 
cases only ; this is unreasonable, as a mild case may at any time take a turn 
for the Avorse. (3) Insufficient serum is often administered. No definite limit 
can he set. Even as much as 1000 c.c. may be necessary, but in the majority 
200 to 300 c.c. is sufficient. It is best given every eight to twelve hours in 
doses of 100 c.c. Of course, if the skin test shows that the patient is sensitive, 
he must be desensitized. (4) The type of pneumococcus is not determined in 
every case ; this operation requires about twelve hours ; if no sputum is 
obtainable, McGuire punctures the lung. (5) Some physicians use so-called 
'poly\’alent serum’, and not specific Type I serum. McGuire states that no 
serum but that for Type I has so far proved its worth. The most striking 
results of the treatment in IMcGuire’s 35 cases was that on the average the 
febrile period of the disease lasted for sixty-six hours only. 

Huntoon^^ has prepared a Serum-free Solution of Pneumoeoccus Antibody. 
He utilizes the principle that antibodies in serum will combine with the bacteria 
with which the animals are immunized. By heating the sensitized bacteria in 
an alkaline solution the antibody is split off, and the final preparation is a 
serum-free aqueous solution of specific antibodies. It contains protective 
substances against pneumococcus Types I, II, and III, and a small quantity 
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of pneumococcus protein which may conceivably act as a vaccine and produce 
some active immunity. Cecil and Larsen^® have tested this solution on a large 
number of cases. In 424 treated eases the death-rate was 21*4 per cent. A 
control series of 410 cases in the same institution showed a death-rate of 28-3 
per cent. The most striking results were obtained with Type I pneumonia, 
156 treated cases giving a death-rate of 13*3 per cent, wdiile a control series 
of 162 cases gave 22*2 per cent. A definite but less marked effect was observed 
vrith Types II and IV, but no effect on the death-rate was seen with Tjpe III. 
In the treated cases 28*8 per cent recovered on or before the fifth day. In 
the control series only 7*9 per cent recovered on or before the fifth day. There 
were 44 severe complications in the 424 treated cases, and 54 in the 410 controls, 

Wynn^® insists upon the importance of the early treatment of pneumonia, 
and asks that it should be regarded as an acute medical emergency demanding 
prompt action in the same waj’ that a perforated duodenal ulcer and acute 
appendicitis are regarded as acute surgical emergencies. Diagnosis should be 
made without waiting for consolidation. The early symptoms are so striking 
that diagnosis should be possible within a few hours. He uses a Vaccine of 
mixed strains of pneumococci made from young primary cultures for lobar 
pneumonia, and for influenzal pneumonia adds equal numbers of streptococci 
and influenza bacilli. He gives 100 million pneumococci for lobar pneumonia 
in an adult, and 100 million of each organism for influenzal pneumonia ; for 
a child of twelve to fourteen, 40 to 50 million, and to a child of two or three, 
10 to 20 million. AVhen such a dose is used during the first day of the disease, 
the temperature falls to normal on the following day in the majority of eases, 
and no further treatment is required. With each day's delay such rapid defer- 
vescence becomes less likely, and the dose may have to be repeated every 
tw’enty-four hours. When injection is delayed until the fourth day or later, 
little can be expected of specific therapy. Toxins will then have already 
damaged heart and nerve-cells. The object of vaccine treatment is to prevent 
this damage. Of cases injected during the first day the temperature became 
normal in tw^enty-four hours in 83 per cent, and within forty-eight hours in 
100 per cent. Of second day cases, 57 per cent had a normal temperature in 
twenty-four hours, 71 per cent in forty-eight hours, and 93 per cent in three 
days; but of those injected on the third day only 20 per cent w'ere normal 
in twenty-four hours, 60 per cent within forty-eight hours, and 73 per cent 
within three days. In a series of 100 cases injected for the first time at various 
stages the folio wmig w^ere the results. On the first day, 10 cases with one 
death — a w’oman, age 29, wiio w’as pregnant at full term, and labour began 
on the second day. She w^as also an asthmatic. This is the only death among 
a large number injected on the first day. On the second day, 17 cases, no 
deaths. On the third day, 22 cases, no deaths. On the fourth day, 16 cases, 
with 3 deaths (one a baby a year old, and the other an adynamic case, age 65). 
On the fifth day, 9 cases with 3 deaths. On the sixth day, 7 cases with 2 dc-atlis. 
On the seventh day, 5 cases with 1 death. On the eighth and ninth days, 5 
cases with no death. There w'as an uncertain date of onset in 9 cases, but 
they W'ere injected late and 3 died. Out of 49 cases injected w'ithin three days, 
only one died, and this W’as complicated by labour and asthma ; the remaining 
12 deaths occurred in patients injected on the fourth day or later. The results in 
107 hospital cases with influenzal pneumonia are given on the following page. 

Analysis of the results emphasizes the importance of early treatment. He 
points out that the chief obstacle to vaccine therapy is the fear of the nega- 
tive phase. But a case is related in wiiich a doctor by mistake injected a 
patient with very severe influenzal pneumonia with 1000 million pneumococci, 
500 million influenza bacilli, and 100 million streptococci. There w'as no sign 
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of a negative phase, and the temperature became normal in less than twenty- 
four hours. 

Vaccine Therapy in 107 Cases of Influenzal Pneumonia. 


Day of First 
Injection 


Recovered 

Died 

Temperature normal in — 

Oases 

24 hours 

48 hours 

1st 

28 

28 

0 

Per cent 
71-4 

Per cent 
85-7 

2nd .. 

23 

22 

1 

47-8 

66-5 

Srd 

22 

20 

2 

50*0 

72*7 

4th 

20 

15 

6 

30-0 

40-0 

5th 

14 

12 

1 

2 

I 

35-7 

63-5 

Total . . 

107 

97 

10 

50-0 

65-0 


Protein Therapy . — Attempts have been made to abort pneumonia by the 
injection of Foreign Proteins such as milk, typhoid, or gonococcic vaccines, 
phylacogens, peptone, etc., either intramuscularly or intravenously. Small 
series of eases have been reported, and they show that the immediate thermal 
reaction is often followed by general improvement and signs of beginning 
resolution. But the thermal reaction was often severe and even violent, and 
it does not seem justifiable to use these methods when better results can be 
obtained without these disadvantages. The specific therapy of pneumonia is 
making headway, but the decision between passive immunization with serum 
and active immunization with vaccine cannot yet be made. Serum therapy has 
the disadvantage that it is highly specific, and so far only an effective serum 
against Type I infection has been prepared. Unfortunately two-thirds of the 
cases and two-thirds of the deaths are caused by infection with the other types. 
Before serum can be used the type of pneumococcus must be determined, and 
this causes a delay from twelve to twenty-four hours and access to a well- 
equipped laboratory. The serum must be given intravenously in large amounts 
and at frequent intervals. The injection of this large amount of foreign protein 
is frequently followed by severe constitutional disturbances. To avoid the 
danger of anaphylaxis it is further necessary to do an intradermal test. With 
both active and passive immunization, treatment should be begun within the 
first three days and grave symptoms anticipated. Active immunization when 
given early appears to be quite safe and free from the disadvantages associated 
with serum, and its results appear to be more decisive, but so far it has not 
been tested on a sufficiently large scale. 

Drug Treatment , — ^No new drug treatment of importance has been reported, 
and there has been some destructive criticism of drugs in familiar use. Herrick” 
employs small doses of Digitalis as a routine, but is not convinced that this 
is useful except in patients with chronic myocardial weakness or auricular 
fibrillation. Wynn points out that it is used by many to retard the pulse, but 
that the heart does not fail because of its rapidity but because of its intoxica- 
tion. Heart failure does not stand alone, but is part of a general intoxication, 
and the circulatory phenomena are as much due to the action of toxins upon 
the medullary centres as on the heart muscle. With such a condition digitalis 
must be useless. The heart can best be helped by giving it food and oxygen. 
The best food for the heart is Sugar, and intravenous injections of 10 per cent 
Glucose are perhaps the most valuable of all remedies when failure has com- 
menced. Herrick finds that camphor and ether, w^hisky, and camphor in 
oil are of little use. With Lieb he finds that these and similar substances 
apparently act by irritation of sensory nerves and not by direct action on the 
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circulation. Heathcote^® has studied the effect of Camphor, Menthol, and 
Thymol on the circulation, and finds the action on the perfused isolated heart 
is purely depressive ; both rate and amplitude of beat were reduced, probably 
from direct action on the cardiac muscle. 

Broughton^® gives 1 c.c. of Pituitary Gland intramuscularly to keep up blood- 
pressure. He relates the case of a man, age 50, with double pneumonia, who 
received 100 c.c. in the period of ten days. In thirty minutes the blood- 
pressure was raised 16 mm. and the diastolic 8 mm. In one hour the systolic 
pressure was back to the former level, but the diastolic pressure remained 
4 mm. higher. 

Bleeding has several advocates. Bingel^® gives horse serum intramuscularly, 
and two hours later withdraws 600 c.c. blood from a vein, horse serum being 
again given a few hours later. He describes good results in twenty cases. 
Eckstein and Noeggerath-^ advocate Arterial Section instead of venesection, 
especially in young children. 

Wynn has used Artificial Pneumothorax in a few cases of severe pleurisy 
with pneumonia, the pleural surfaces being separated by a small quantity of 
oxygen. Immediate relief to the pain and restlessness w^as given. 

Repeeences . — '^Boston Med, and Surg, Jour, 1921, 109 ; Med. Jour. 1922, 

i, 469 ; HVien, hlin. Woch. 1922, xxxv, 79 ; *Jour, Amer. Med. Assoc. 1922, Nov. 25, 1809 ; 
Mbid. 1923, March 17, 750 ; ^Amer. Jour. Med. Sci. 1922, July, 58 ; Med. Jour. 

1922, ii, 338; BarVs Eosp. Rep. hd, part 1, 85; Erish Jour. Med. Sci. 1923, 
March, 1 ; ^^Med. Jour, of Australia^ 1922, July 29, 115 ; ^Vour. Amer. Med. Assoc. 
1921, 77, 210 ; ^Ebt’d. 1923, May 26, 1507 ; ^^Bosion 3Ied. and Surg. Jour. 1922, 389 ; 
^*Jour. of Immunol. 1921, March, 117 ; ^^Jour. Amer. Med. Assoc. 1922, July 29, 343; 
'^ManceU 1922, ii. 493 ; ^"^Med. Record, 1921, 948; ^^Brit. Med. Jour. 1923, ii, 140; 
^Canad. Practitioner, 1923, Feb., 57 ; ^^Med. Science, 1922, Dec., 191. 

PNEUMO-VENTRICULOGRAPHY. {See also Brain, Tumours of.) 

Sir James Purves-Stewartf K.C.M.G., C.B.f F.R.C.P. 

Ordinary radiograms of the skull have hitherto proved of diagnostic value 
only in a limited class of cases, chiefly in certain pituitary tumours, in which 
the sella turcica is sometimes found to be abnormally deepened or otherwise 
deformed. Direct X-ray evidence of a brain tumour is only to be expected 
when it has either imdergone calcification or when it has grown into one of 
the accessory air sinuses, e.g., the sphenoidal sinus. In this connection we 
have to remember that even in normal individuals calcification may some- 
times be visible by the X rays — e.g., in the pineal body, choroid plexuses, 
Pacchionian bodies, and falx cerebri. We have also to bear in mind the 
important information gained by radiography in traumatic cranial lesions, 
especially in the localization of foreign bodies, the identification of fractures 
and in-driven fragments of bone, and so on. 

Supplementary to ordinary radiograms, however, Dandy^ has devised a 
method of Pneumo-ventriculography whereby air is introduced into the cerebral 
ventricles, after withdrawing a corresponding volume of cerebrospinal fluid, 
say 80 to 100 c.c. This is done, not continuously, but in small amounts of 
5 to 10 c.c. at a time. The procedure is carried out either through a small 
trephine-hole into the lateral ventricle, or, more simply, through a thecal 
puncture needle. Once the air has been introduced, it rises to the highest 
parts of the brain. Then, by placing the patient’s head in various successive 
positions, the air is made to pass into the various ventricles in turn. 

In a normal individual, in whom all the foramina of communication between 
the various parts of the subarachnoid space and intraventricular system are 
unobstructed, the air fills not only the cerebral ventricles, but also the fissures 
and sulci of the cerebral cortex. A fronto-occipital radiogram, with the head 
erect, will show the two lateral ventricles with the septum lucidum between 
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them, forming a butterfly-like pattern. In lateral views of the skull, the 
lateral ventricles are seen in their entire extent, including the anterior and 
posterior cornua. In lateral views also the fourth ventricle stands out some- 
what like a starfish. 

The chief pathological processes in 'which pneumo-ventriculography has 
proved useful are hydrocephalus and certain brain tumours. Dilatation of one 
or both lateral ventricles is easily recognized in fronto-occipital or occipito- 
frontal pneumo-radiograms. Haemorrhages and softenings may produce 
unequal filling of the two lateral ventricles, or displacement to one or other 
side. In brain tumours the usual thing is to find compression of the lateral 
ventricle on the side of the tumour and dilatation of that on the opposite side : 
the tumour therefore lies on the side of the smaller lateral ventricle. In every 
pneumo-radiogram the position of the head must be accurately recorded, for 
in fronto-occipital or occipito-frontal pictures the air-content of the lateral 
ventricle varies according as the anterior, middle, or posterior part is dilated. 

In tumours of the posterior fossa, the tendency of a pneumo-radiogram is 
to show deficiency or absence of air in the lateral and third ventricles whilst 
the cerebral sulci are well filled. On the other hand, in meningeal basal 
adhesions -wnthout obstruction of the iter, the ventricles are well filled whilst 
the sulci and basal cisterns are not filled. Alwens and Hirsch^ record a case 
of bilateral intraventricular hsemorrhage in which no air I'cached the ventricles, 
whereas the cerebral sulci were strongly outlined by air. If meningeal adhesions 
are present in the region of the medulla, they may prevent air from entering 
the eisterna raagna or anywhere else within the cranium. In such a case the 
air will be held up around the medulla and cervical region of the spinal cord. 

Caution must be exercised in the interpretation of pneumo-ventriculograms. 
VVe have to bear in mind that every plane of the skull and its contents is 
projected on to the one radiographic plate. Moreover, as the position of the 
patient’s head changes, so does the position of the air float to the highest level, 
and thus may produce varying pictures. Thus, with the patient’s head lying 
backwards in the supine posture, the air accumulates in the anterior cornua, 
and w^e must be careful to note which side of the head is w^hich. It is therefore 
wise to supplement such a picture by another wdth the patient lying in the 
prone position, wfith his forehead underneath and the posterior cornua upper- 
most, so as to obtain a shadow' of them as well. Dilatation of the whole lateral 
ventricle is best seen in side-to-side radiograms with the head vertical. 

Air injections of this sort are best carried out in a patient w'ho has been 
prepared beforehand by having an empty stomach, so as to avoid the risk of 
vomiting, also by gmng a dose of 10 or 15 gr. of veronal several hours before- 
hand. Air should be introduced in small quantities of 5 to 10 c.c. at a time, 
up to a total of 80 or 100 e.c. The patient should be in the sitting position. 
During the process, if we auscultate the skull w'e can hear the air bubbling up 
into its interior. Air thus introduced is soon absorbed, and after six to ten 
hours is no longer visible in radiograms. A slight rise of temperature of 1° or 
2° commonly follows the operation, possibly due to irritation of the ventricular 
w^alls. Sometimes the patient complains of headache and even of vomiting. 
Changes in pulse and respiration are uncommon, but a few cases of collapse, 
especially in alcoholic patients, have been recorded. 

From what w'e have said, it will be seen that pneumo-radiography is not a 
measure to be midertakeii lightly or indiscriminately. It should be reserved 
for selected eases and carried out by skilled hands, after careful and systematic 
neurological observation of the patient. 

Therapeutic Application. — Injection of air into the brain may be used for 
therapeutic purposes. According to Alwens the most suitable cases are those 
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with increased pressure of cerebrospinal fluid, meningitides of various kinds, 
chronic hydrocephalus, and ttrcemic condiiions. 

It is a useful plan in ordinary lumbar puncture, when carried out for dia- 
gnostic purposes, to replace the withdrawn fluid by a corresponding volume of 
air. In this way perhaps the dangers of lumbar puncture in tumours of the 
posterior fossa may be avoided. 

Repebences. — '^Surg. Gynecol, and Ohst. 1920, April and Sept . ; ^Miinch. med. Woch. 
1923, Jan. 12, 41. 

POISONING BY COAL GAS. (See Coal-gas Poisoning.) 

POMPHOLYX. E. Graham Little, M.D., F.B.C.P. 

Greenbaum,^ taking up Darier s statement that he had found parasitic 
mycelia in 80 per cent of his cases presenting the clinical aspect of pompholj’x, 
has conducted some researches towards testing this causation. 

Inoculation Tests . — Carefully sterilized vesicles with clear contents ■svere 
punctured with a pipette, and inoculation experiments from this material 
conducted in five volunteers. They were kept under observation for three 
weeks, and none of them developed the disease. Auto-inoculation tests were 
also performed. Sterilized vesicles w'ere punctured, and the material these 
contained rubbed into superficially scarified areas on the patient's skin. These 
tests, after three w'eeks’ observation, were negative. 

Complement-fixation Tests (using antigens derived from cultures of Tricho- 
phyion and Achorion ). — These also proved negative. 

As a result of these experiments, the author concludes that well-defined 
pompholj’x is a clinical entity, and that ringworm as a cause can be excluded. 
Poorly-defined cases of ponipholyx or pompholyx-like eruptions may have a 
mycotic origin. 

Refebenob. — h4rc/i. of Dermatol, and Syph. 1922, Dec., 757. 

POTT’S DISEASE. E. W. Hey Groves, M.S., F.R.C.S. 

Operative Fixation. — ^The treatment of spinal caries continues to occupy 
much attention. More and more is there a consensus of opinion that the 
operative fixation of the tuberculous spine is only a part of the general con- 
servative treatment of the disease, and that it is ordy suitable for specially 
selected cases, these being generally adults in w^hom the disease is of limited 
extent. 

Girdlestone^ gives a careful review of the mechanical conditions of the spine 
as bearing upon this subject, and then, after quoting Hibbs’ recently published 
results, he goes on to describe those of the Shropshire and Oxfordshire Ortho- 
piedic Hospitals in 100 consecutive operative cases. 

Hibbs’ operation consists in first of aU separating all the soft tissues from 
the spinous processes and laminaj of the affected segment of the spine, includ- 
ing the periosteum and the ligamenta subfiava (i.e., the ligaments connecting 
the edges of adjacent lamince). ^Mien this has been done so as to separate 
a continuous periosteal and ligamentous tube from the spine as far out as the 
intervertebral articulations, portions of the spinous processes and laminai are 
chipped off, or the spines are actually fractured at their bases, so that one 
spinous tip shall lie against the fractured base of the spine below. All are 
agreed that the operation is one difficult of execution, and that, even when 
done perfectly, a long time must elapse before strong bony fusion can occur 
in the vertebral column. In his recent series of 210 cases, Hibbs states that 
every patient who Avoiild consent to the operation, and wdiose general condition 
warranted the aniesthetic, w'as treated by this method. The contra-indication 
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was held to be the existence of a discharging sinus in or near the field of opera- 
tion. He had no operative deaths, 157 cures (75 per cent), 22 doubtful results, 
and 31 cases who died, subsequently to the recovery from the operation, of 
tuberculosis (13 miliary, 5 meningitis, 4 phthisis, 3 amyloid). In regard to 
the mechanical efficiency of the operation, Hibbs claims that in only 4 out 
of 210 cases did bony fusion of the vertebral column fail to occur. 

Girdlestone considers that the Albee operation (placing a graft from the 
patient’s tibia into the split spinous processes) is easier to perform than that 
of Hibbs, and that it produces a more rapid fusion. In his series of 100 cases 
there w'ere 2 operative deaths, and 6 who died at periods of one to four years 
after the operation from various causes, mostly of a tuberculous nature. Of 
the remainder, 78 made a good recovery, or were doing well at the time of the 
report. The results of the last 50 cases had been better than those of the 
first 50; there had been no operative mortality, and a higher proportion of 
recoveries, in the second half of the series. This improvement in results was 
due to the better selection of cases, chiefly in regard to age-incidence. Thus, 
in the first 50 there were 36 children, whilst in the second 50 there were 
only 16. Better results are also due to more prolonged splinting in the open 
ah, and to more careful after-care. 

Great importance is attached to a plaster-of-Paris turning case. This is 
made and fitted before the operation. The patient is laid on an abduction 
frame, and a plaster case is fitted on the front of the body from the chin to 
the ankles. During the operation, and after it whenever the patient has to 
be turned for dressing or heliotherapy, the case is laid on to his body, fixed 
by straps, the patient turned over, and the posterior frame removed “(PZaic 
XXXIX). After the operation the patient is kept for from three to six 
months on the frame, and for about a year longer he is provided with a 
spinal support. 

Wheeler, 2 from an experience of 27 cases, writes in strong support of the 
value of bone-grafting as a part of the conservative treatment of Pott’s disease. 
He has abandoned the method as unnecessary in children. One of the chief 
technical difficulties in laying the graft from the tibia into its spinal bed has 
been to adapt the straight piece of tibia to fit the angulated portion of the 
spine. Albee himself has employed two methods to overcome this difficulty. 
In one a graft is cut as an obtusely angulated fiat piece from the internal 
surface of the tibia. But this is evidently a method of very limited applica- 
tion, because the tibia is not wide enough to allow of the necessary shaping. 
The other method is to make cuts through one side of the graft about half-way 
through its thickness and then bend it into shape. Wheeler illustrates an 
interesting case when the graft was shaped by means of a greenstick fracture. 
Good recovery took place, but death occurred six months later from another 
disease, and the specimen shows complete fusion of the spinous processes with 
the fractured graft, which has itself firmly united (Plate XL), He considers 
that the existence of closed tuberculous abscesses is no contra-indication for 
the operation, but, on the contrary, that after operative fixation the abscesses 
usually disappear. 

Gray,® who has done the graft operation for spinal cases 28 times, with one 
fatal result, is also strongly impressed with its advantages. He makes several 
modifications in the technique. He always infiltrates the areas of operation 
both in the back and leg with J per cent novocain with adrenalin. Frequently 
no general anaesthetic is used, but even if it is, the local injection is of much 
value in diminishing shock and preventing haemorrhage. Instead of splitting 
the spinous processes, he clears both sides of the spine, together with the 
laminae, and places a graft on each side of the spinous processes thus prepared. 



PLATE XXXIX. 


POTT’S DISEASE: 
PLASTER-OF-PARIS TURNING CASE 



Fvj. J. — Child on Irame. Turning case being applied. 



Fvf. B . — Child lying iu turning c-ase a-^ foi operation. 


B'l luuJ iteniui^i^wn in * The British Jomniil oj iiiirijer>r 
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PLATE XL. 


POTT’S DISEASE— ioutnived 
GRAFT PREPARED BY GREENSTICK FRACTURE 



Fiff. J.— Specimoa from pafcipnfc who died si's months after operation. The graft was 
tractured to take the curve. There is strong bony union between the graft and the 
spiral segment. Firm fixation resulted. 



Fiff. .5.— X-ray photograph showing firm incorporation of the graft with the vertebree. 
SIX months after operation. 


Jiy kind permission of ‘ TJie Practitioner' 
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No method of fixation is used other than the suture ^of the muscles and apo- 
neurosis over the graft. The tibial graft is cut from the full length of the 
antero-internal aspect of the bone, using a parallel series of drill holes, which 
are joined by an osteotome instead of a saw. The graft is cut into two halves 
to provide for the double graft embracing the two sides of the spinous processes. 

RErERENCES.— Jour, Surg. 1923, Jan., 372 ; ^Practitioner, 1922, Nov., 341 ; 
^Brit, Med, Jour. 1922, ii, 73. 

PREGNANCY, DISORDERS OF, {See also Tubehculosts.) 

W, E, FoihergiH, M,D, 

Sepsis in Pregnancy, — J. E. Talbot^* ^ has written much interesting material 
on the effects of chronic sepsis in pregnancy, which he regards as the leading 
factor in the causation of the toxaemias of pregnancy, with or without convulsions, 
and also of some other conditions — ^namely, ante-partum haemorrhage from 
placenta ablata, habitual abortion, macerated foetus, hydramnios, deformities 
of the child, and premature labour. The placental infarct, he says, is the 
lesion most constantly found in association with the conditions in question ; 
and if the so-called infarct can be proved to be infective in origin the whole 
problem can be explained. Talbot refers to the w’ork of Young, of Edinburgh, 
La Vake, of Minnesota, and de Lee, but approaches the subject himself from 
the clinical standpoint. He observed that colds in the head were often 
associated with miscarriage and threatened miscarriage, and in 1920 he 
published tw^o cases to show that the damage done in threatened miscarriage 
w^as recorded on the edge of the placenta in the form of a w^hite infarct ; the 
position of the infarct being so related to the insertion of the cord as to show 
that the infarct must have originated at the time when the bleeding occurred. 
He does not say that every bleeding (threatened abortion) is preceded by 
demonstrable acute infection in the head, nor that every acute infection 
during pregnancy is recorded on the placenta in the form of infarcts. But 
in his experience bleeding not associated with acute infection has always been 
associated with chronic sepsis (septic teeth or tonsils generally). The primary 
lesion which produces the infarct is in the maternal blood-vessels of the 
placental site, and is infective in origin according to some laboratory evidence ; 
in particular, the case of Cornell and Earle, who found multiple discrete 
haemorrhagic lesions of infective origin in the decidua basalis in association 
with threatened miscarriage immediately preceded by infection in the throat. 
Toxaemia of pregnancy is constantly associated with chronic sepsis, and there 
is much evidence to show that it is not the result of infarct formation or of 
infection of the placental site except in so far as such infection may act as 
a new area of sepsis. Talbot considers that many obstetrical tragedies are 
preventable by timely removal of areas of chronic sepsis in connection with 
dead teeth and in the tonsils. But he says that the removal of these foci 
during pregnancy has very definite limitations, as harm may often be done 
by interference wnth such foci, especially before the fourth and after the seventh 
month of pregnancy. 

Heart Disease in Pregnancy, — A. Leyland Robinson^ makes an interesting 
contribution to this subject. Sir J. Mackenzie thinks that the views of some 
modern obstetricians are less advanced than those of Angus JMacdonald 
published in 1878, and that obstetric physicians “ have not taken the trouble 
to understand the elements of cardiology ”. Robinson has therefore been 
studying Macdonald’s book and the elements of cardiology, as well as 39 
examples of pregnancy and labour in heart cases recently .treated in the 
Liverpool Maternity. He finds that Macdonald’s conclusions are in the main 
surprisingly applicable to the present time, but some of his opinions must be 
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modified in the light of the modem interpretation of murmurs, estimation of 
heart efficiency, and the myogenic theory of heart conductivity. The writer 
discusses the significance of murmurs, the estimation of cardiac efficiency, 
the signs of heart failure, and the myogenic theory, and considers the various 
ways in which pregnancy and labour affect the heart and circulation. 

in his 39 cases there were 26 of mitral stenosis, 5 of whom died, a sixth 
fatal case showing a combination of this lesion with aortic regurgitation. 
There were 6 cases of mitral regurgitation, 2 of aortic regurgitation, and 6 of 
functional heart disease. Mitral stenosis and aortic regurgitation form the 
most important group of cases, as was stated by Macdonald long ago. The 
writer points out the value of proper treatment during pregnancy. Of 17 
severe cases of mitral stenosis, 12 received satisfactory treatment, and only 
one of the twelve died. The other 5 were untreated, and they all died. 
Methods of avoiding and detecting heart failure, the maintenance of the cardiac 
reserve, and the improvement of the cardiac muscle are the chief aims of the 
physician. The main duty of the obstetrician lies in the supervision of labour 
and the choice of the best method of delivery. The termination of pregnancy 
and sterilization are questions which demand special consideration from both. 
Digitalis and Strophanthin are sheet anchors in auricular fibrillation, and may 
he given intravenously in urgent cases — 0*5 mgrm. strophanthin in 3 c.c, of 
saline, or the tincture pushed in full doses until the ventricular beat is slowed 
to 70 to 90 per minute. Apparently there is no evidence that strychnine, 
camphor, or alcohol is of any real value in heart failure. 

With aortic disease, the first sign of heart failure justifies the induction of 
Abortion. In mitral stenosis the uterus should be emptied if there is progressive 
decompensation in spite of treatment with digitalis. 

In later months, with a viable child and good cardiac condition, Premature 
Labour is a sound precaution for any type of heart disease. But for heart 
failure in advanced pregnancy induction of labour is generally bad. It is 
better to attempt to restore compensation first, for in the presence of serious 
heart failure induction is almost sure to kill the patient. The spontaneous 
onset of labour is an mifortunate accident that cannot be prevented. 

Some damaged hearts will stand the strain of delivery at term unaided, 
but this can often be reduced by the use of forceps with advantage. Narcotics 
should be given to reduce the voluntary efforts of the patient, which are 
always harmful and sometimes dangerous. It is probable that Cjesarean 
section will give better results in grave cases. It involves some shock ; but 
so do all methods of delivery ; and it is specially indicated in primigravidae, 
when there is reason to suspect any delay or difficulty in delivery, and 
when, near term, the heart has just responded to treatment and its reserve 
is poor. 

Although the immediate recovery after labour may be good, much damage 
may be done. Mackenzie mentions six cases of auricular fibrillation of whom 
all but one died wdthin two years of successful labours. But many heart 
lesions are progressive quite apart from pregnancy and labour. Repeated 
pregnancies should therefore be forbidden to women with defective hearts, 
and surgical sterilization may be advised in certain selected cases. [This 
paper should be read in eccienso by those interested ; and, with its contents, 
the point insisted on by the late Berry Hart should be remembered. This 
was the special danger incurred during the third stage of labour, and just 
after it. With the emptying and retraction of the uterus the blood squeezed 
from the organ appears to overload the venous circulation and to over-distend 
and paralyse the right side of the heart. Whether this theory be correct or 
not, it is known that many of these women die just at the end of the third 
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stage. It has been suggested that bleeding from the placental site during 
the third stage should be favoured in these cases. This can be done by 
manual partial separation of the placenta. — W. E. F.] 

Refbbences. — ^Boston Med, and Surg, Jour. 1922, Aug. 31, 315 ; ^Surg. Gynecol, 
and Ohst. 1922, July, 42 ; Mbid. Aua:., 187 ; *Jou^. Obst. and Gyncecol. Brit. Emp. 1923, 
No. 2. 172. 

PREGNANCY, DURATION OF. {See Medico-legal Points.) 

PRE-OPERATIVE AND POST-OPERATIVE TREATMENT. 

Sir W. I. de C. Wheeler, F.R.C.S.L 

The post-operative management of cases has received close attention for 
some years past. The subject is allied to the immediate pre-operative 
preparation. If careful consideration is given to a patient for two days before 
operation and for five days after operation, the results of surgical treatment 
are strikingly improved. Judgement, gentleness of manipulation, and team 
work are the keynotes to successful operation. 

For two days before operation, it is an advantage to administer alkalis until 
the urine is alkaline. This simple procedure lessens post-operative discomfort 
and distention, and has some influence in preventing acid intoxication associated 
with shock. Fluid should be given in large quantities, either by mouth or 
rectum, both before and after operation. Strong laxatives producing purga- 
tion and dehydration are contra-indicated before operations. Unless special 
reasons exist, the patient's movements should not be restricted in bed after 
operation. If patients sit up in a chair, instead of being confined to bed, three 
or four days after operation, they sleep better, muscular weakness is prevented, 
and convalescence is shortened. The mere fact of lying in bed produces, in 
itself, an illness, and the healing of a wound is stimulated and hastened by 
early movements. It remains for someone to enunciate a law analogous to 
Wolff’s law, but which operates in the case of the soft tissues instead of the 
bones. These matters have been dealt rvith in detail in the Medical Annual, 
1923, p. 434. 

A leading article in the British Medical Journal deals with the question 
of giving purgatives and enemas before operations. It quotes Alison, of Newcastle- 
on-Tjme, as follows : — 

“ The surgery of the present day, which I greatly admire, has two great 
and glorious achievements to its credit — anaesthesia and asepsis. But it has 
still certain reproaches, one of which is the ‘preparation’ of patients for 
operation. 

How^ many of the patients wiio die on the operating table die, not from 
the operation, nor from the anaesthetic, but from the ‘preparation’? A 
nervous patient, afraid of the unknown (and most of us are afraid), is given 
a barbaric dose of unnecessary^ aperient the night before the operation, is kept 
awake the most of the night, and rendered unfit for the morrow by sleeplessness, 
griping pain, and getting out of bed. Instead, therefore, of refreshing sleep, 
the patient is worried physically and mentally most of the night, and the last 
chance of repose is banished by an enema in the early morning. Any’thing 
less scientific can hardly be imagined, as the patient goes on to the table 
‘prepared’ rather for collapse than for operation. If this surgical fetish is 
in any way desirable, might I suggest that it be done two or three days before 
the operation ? Before the operation, in my opinion, it would be wiser and 
kinder to give 2-1 gr. (each) of veronal and phenacetin, with gr. of caffeine 
at 7 o'clock the previous evening, and/or a grain of opium at 9 p.m. ; personally 
I would rather have both than the castor oil and the enema. 
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“ Happy, indeed, is the emergency case, even with a ruptured gastric or 
duodenal ulcer (in whom no ‘preparation’ is possible) in comparison with the 
‘prepared’ patient, and it would be both interesting and instructive if some 
of our hospital surgeons would give their impressions and statistics on these 
two classes of cases.” 

The Journal collects some opinions expressed upon this subject. It says 
the suggestion that purging before an operation is harmful rather than beneficial 
to the patient is not new. So long ago as 1861 Oliver Wendell Holmes said : 
“If it were known that a prize-fighter were to have a drastic purgative 
administered two or three days before a contest ... no one will question 
that it would afiect the betting on his side unfavourably”. The custom of 
purging has, however, a long history to support it, dating back beyond humoral 
pathology to the dawn of civilization. Purgatives were given to healthy 
persons about to undergo any ordeal — ^those starting on a journey were purged ; 
those about to be bled ; those about to be tortured for the extortion of 
confessions. As early as 1776 Cullen questioned the value of “ these pretended 
preparatory courses of medicine. . . . Other mischievous effects have sometimes 
appeared ”. G. W. Crile warns against starving a patient too long and purging 
too severely before operation, because it interferes with the normal tone of 
the intestine. W. J. Mayo has pointed out that the difficulties and dangers 
of using clamps in gastro-intestinal operations are increased by purgation. 
W. C. Alvarez is of the opinion that the purgation of patients before operation 
is not justifiable. E. Wyllys Andrews is strongly of opinion that a simple 
enema the night before is ample preparation for most surgical procedures. 
Sir Berkeley Moynihan says : “ Flatulence is a troublesome complication, not 
only of abdominal, but of other operations also. Its cause is uncertain. My 
own view is that it chiefly results from the starvation and purgation which 
are almost universally considered a necessary part of the ritual of deliberate 
operations. Both are certainly undesirable and are possibly harmful. . . . 
An enema generally clears the colon quite as much as is necessary. Sir 
William de Courcy TOieeler said recently, regarding his own practice, that no 
laxatives to cause purging were ever given to patients before operation, and 
no enema was given on the morning of operation.” 

Posi^operaiive Complications. — Shier^ says that success in surgery depends 
on three things : (a) Surgical diagnosis ; (6) Surgical technique ; and (c) Post- 
operative care. It is much easier to prevent post-operative complications than 
it is to cure them. He advocates the giving of morphia for the first twenty- 
four homs, and, in uncomplicated cases, it will not be required afterwards. 
Atropine relieves the pam of pyloric spasm. He recommends digitalis per 
rectum to prevent distention in abdominal cases ; he is not quite sure in what 
way this acts ; there may be a direct action on the unstriated muscles, an 
action on the vagus nerve, or it may put general tone into the cardiovascular 
tree. The last seems as likely as any, since shock, with its consequent venous 
engorgement, must be one of the underlying factors in inducing distention. 
To the continuous saUne solution, given by the Murphy drip method, 6 oz. of 
glucose (10 per cent), 1 J drachms of concentrated tincture of digitalis (B, & W.), 
and 80 gr. of sodium bromide are added. 

Shier discusses post-operative vomiting, and rightly insists on gastric lavage 
when it is persistent. He points out the necessity for examining the urine 
for acetone, and, if present, giving plenty of glucose, 10 per cent solution, with 
sodii bicarb. 5 per cent, per rectum, by the drip method. 

Shier favours the idea that post-operative pneumonia is due to multiple 
emboli. [The reviewer has urged attention to the mechanical factor. After 
certain abdominal operations pulmonary complications may arise, whether the 
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anaesthetic is administered by the rectum or by any other method, and often 
follow the emplo^nnent of local anaesthetics alone. In the acute upper abdomen 
the diaphragm becomes rigid by the same mechanism which causes rigidity 
of the recti muscles. There is a general reflex splinting of the whole area 
involved ; and in consequence the diaphragm cannot descend. This fixity 
of the diaphragm produces oedema of one or both lungs, and fine pulmonary 
crepitations can be heard at the base in most cases. These crepitations must 
not be mistaken for commencing pnemnonia with reflex abdominal rigidity 
and pain. One of the last cases under my care w'as one of the ^Ministers of the 
Irish Government, who was w^oxmded in the back by a bullet. The spinal 
column was hit, and the bullet -was 
deflected so that it came to lie above 
the right kidney in the region of the 
diaphragm. After the operation for ex- 
traction, fine crepitations could be heard at 
the base of both lungs ; there was expec- 
toration of rusty sputum, the temperature 
rose, and for a few days the condition of 
the patient gave rise to anxiety, but with 
the healing of the wound and gradual 
relaxation of the muscles the pulmonary 
complications, as is usual, disappeared. 

I would, therefore, suggest that crepita- 
tions at the base of the lungs may be a 
sign in favour of an acute upper abdomen 
and not against. — W. I. de C. W.] 

When phlebitis occurs (most commonly 
after pelvic surgery), the leg should be 
placed in a Thomas splint which swings 
free above the mattress. Hot lead and 
opium compresses should be applied to 
the vein ; this removes the tenderness 
and pain more speedily than any other 
local application. 

There is no specific for hiccup. Gas- 
tric lavage is one of the first methods to 
adopt ; aromatic spirits of ammonia or 
chlorodyne, iced champagne, and butter- 
milk, have all been recommended. 

Banliam® describes a self-retaining, easily-removahle drainage tube. A long 
black linen thread is drawn through the lumen of the tube, passed through a 
needle, and stitched through the side of the tube close to its end. A stitch 
is then taken in the depth, fastening this end of the tube to the tissues close 
to the point where drainage is to be expected {Fig. 7S). The thread is then 
brought out of the w^ound and tied over the exposed end of the tube. In this 
way the pads can be easily removed without dislodging the tube. When it 
is desired to remove the tube, the thread outside the tube is cut. To preserve 
asepsis, this is done just beneath the skin after applying a drop of iodine. The 
tube is then easily withdrawn, the thread being pulled from the tissues without 
causing any injury or pain. He has found this tube very practical because 
of the painlessness of its removal. It can be used wherever retention of drainage 
tubes in their proper place is difficult. In cholecystostomy he sutures the tube 
to the incision in the gall-bladder, tightening the gall-bladder about it with a 
purse-string which does not perforate the tube. In cholecystectomy, as 



Fiff. 78. — Bantam's method of drain- 
age, shovving the tube fastened close to 
stump of cjscic duct after cholecystec- 
tomy, The suture, passed through the 
tube, is fastened close to the stump of 
the cystic duct as sho-vim in the mset, 
then tied over the end of the tube, out- 
side the abdomen, -without bending the 
tube. (Redrawn jrom ‘ Surgery. Gynecology, 
and Obstetrics ’.) 
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illustrated above, the tube is fastened close to the stump of the cystic duct. 
In prostatectomy the tube is sutured to the incision in the bladder, tightening 
the vesical walls around the tube by a few sutures. In breast amputations 
the tube is fastened to the stump of the peetoralis muscles. 

References. — Med. Jour. 1023, i, 470; -Canatl. Med. ■Ls'^oc. Jour, 1922, 
J^ov., 793 ; ^iSurg. Gynecol, and Obst. 1922, July, 102. 

PROLAPSE, GENITAL. (Se^^ Genital Prolapse.) 

PROSTATE, SURGERY OF. Sir John ThoinsonJValker, F.B.C.S. 

Mario Negro^ has made a series of investigations on the relation of eosino- 
philia to simple hypertrophy or carcinoma of the prostate. He takes as his 
basis the ‘formula leiicoc^aire’ adopted by French haematologists, who regard 
the normal percentage of eosinophils as varying from 0*5 to 2 per rent, and he 
arrives at the following conclusions : After excluding all other causes which 
may give rise to a modification of the eosinophil count, such as parasitic 
diseases, shocks, and industrial poisonings — as for example, in celluloid 
workers — he finds in simple hypertrophy of the prostate an increase of eosino- 
phils in 75 per cent of cases, whereas the neutrophil polymorph leucoejfi:es 
always remain normal in number. In carcinoma of the prostate, however, he 
finds a diminished eosinophil count in 45 per cent of cases, while the neutrophil 
polymorph count is always increased. This research shows that a blood- 
count, together with the routine investigations for arriving at the differential 
diagnosis between carcinoma and simple hypertrophy of the prostate, may be 
of value in doubtful cases. When an increased eosinophil count is accom- 
panied by an increased neutrophil polymorph count, the author considers 
that this may w’ell indicate a case of carcinoma. 

BENIGN PROSTATIC OBSTRUCTION. 

In an article on the nature and cause of old-age enlargement of the prostate, 
Kenneth Walker'^ emphasizes the fact that while .some degree of prostatic 
enlargement after the age of 50 is the rule, yet many of these individuals never 
show any disability therefrom. He rejects the theory of inflammatory causa- 
tion, and while admitting that the adenoma theory is most commonly held at 
present, considers the arguments against it to be very strong. He is inclined 
to attribute the cause to a degenerative process, not secondary to arterio- 
sclerosis or changes in the testes, as has been suggested, and not the result 
of hypertrophy of the subcervical glands independently of prostatic change, 
as suggested by Motz and Perearnau, but a prostatic enlargement which is 
part of a condition affecting the wdiole genital tract in which changes are 
found in the testes, the prostate proper, the peri-urethral, subcervical, and 
subtrigonal glands, and probably also the seminal vesicles. He has found 
in both prostate and testicles evidence of a degenerative process that picks 
out certain tubules in patches. These are associated with an increase in the 
interstitial fibrous tissue, and fatty degeneration, but whereas the affected 
tubules of the prostate have undergone a pre\dous proliferation, those of the 
testes have not. An enlarged prostate has thus undergone a fibro-epithelial 
degeneration which may be considered as an accidental occurrence during 
the period of involution of the genital tract, analogous, the author considers, 
to serocystic disease of the breasL The cause for this change he considers is 
probably connected with a loss of endocrine balance occurring during the 
period of involution of the genital tract. [This view had previously been 
expressed by Paul. — J. T.-W.] 

Beer^ states that ‘ prostatisme sans prostate’, ‘fibrous prostate’, ‘contracture 
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of the neck of the bladder', and perhaps atrophy of the prostate, aie some of 
the many names applied to a clinical condition characterized by the following 
features : difficulty in emptying the bladder ; the presence of residual urine ; 
the easy introduction of instruments into the bladder ; os a rule a small 
prostate as felt per rectum ; a negative Wassermanii reaction ; and a eysto- 
urethroscopic picture which the author considers typical — viz., the floor of the 
supramontane urethra show^s directly above tlie \*eruinontanuni a relative 
falling away or even a cavity, immediately above which is a more or less thick 
raised bar which forms the inferior circumference of the fibrotic neck. Such 
a pictTire he finds occurs almost always in young males complaining of slow 
stream, and it is identical with that ^een in adult cases of contracture of the 
neck of the bladder. These infantile cases develop, as do the adult cases, 
marked trabeculation of the bladder, with the formation of pouches of various 
sizes, secondary dilatation of the ureters, and hydronephrosis. Beer finds 
that many of the adult cases give a history' of urinary trouble dating from 
early life. As regards treatment, the author advocates suprapubic approach ; 
for, no matter how' carefullj" these cases are investigated, one not infrequently 
finds other conditions either secondary to or complicating contracture of the 
neck of the bladder, the presence of which had not been suspected. On the 
whole he has found the best results to be achieved by a broad excision of the 
posterior circumference of the neck of the bladder well into the prostatic 
tissue, with section of any fibrous bands in the prostatic urethra. 

Discussing the pathology and mechanism of prostatic hypertrophy, Tenen- 
baum^ states that the underlying pathological process is a proliferation of the 
peri-urethral glands as a result of which the secondary changes in the urinary 
tract are caused. He thinks that the conception of back-pressure as the 
primary cause of the changes in the upper urinary tract is inconsistent vith 
the anatomical and physiological peculiarities of the bladder and ureters. 

In prostatic disease the size of the adenoma is not in direct proportion to 
the symptoms, and Legueu^ has found that patients with no visible tumefaction 
are quickly relieved of their symptoms by the removal of a small amount of 
tissue which microscopically, in some cases, has the characteristics of an 
adenomatous growth. He states that in a study of prostatic disease in a large 
series of cases, he has found tumours ranging from 300 grm. to 200 grni. w’hich 
cause similar symptoms, and that in 78 of 300 cases he has removed urethro- 
prostatic tissue weighing less than 15 grm. These cases he classifies into three 
groups, showing variations from the enlarged prostate with definite adenomata 
to the ‘prostatic without prostate’, all with similar symptoms. Legueii believes 
that in prostatic disease the neck of the bladder becomes rigid and loses its 
flexibility and elasticity, and is unable to open itself, gi\ing rise to the abnormal 
micturition. These same alterations of the neck are found in cases with 
adenomata in wiiicli the mechanical obstruction is evident. For this reason 
he removes the neck in all cases, in the belief that the retention is due to its 
condition rather than to any other mechanical obstruction wiiich may be 
present. 

Geraghty® considers that the condition of ‘prostatisme sans prostate’ or 
‘median bar’ obstruction is due to inflammatory infiltration at the internal 
urinary meatus. Involvement of the fibres of the internal sphincter causes 
naiTow’ing of the outlet and a decrease in relaxation of the sphincter. He 
finds that complete and permanent relief may be given by simple division of 
the internal sphincter posteriorly, and for this purpose he has devised an 
instrument for such division per urethram under local aiiresthesia. 

Bugbec" states that obstructions of the vesical outlet in the male arc very 
common, and the majoritv are due to prostatic enlargement or contraction ; in 
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a few instances, congestion without hypertrophy, acute infection, prostatic 
abscess, and nerve lesion are responsible. Prostatic obstruction resolves itself 
into three main classes : that due to fibrous prostate wdth contraction of the 
vesical neck ; simple hypertrophy ; and carcinoma. In the treatment of the 
first he has obtained good results by the transurethral removal of sections of 
the constricting ring by means of the prostatic punch under local anaesthesia. 
He considers that such patients should be kept under observation, though 
recurrence of contraction is rare. To obtain the best results from the treat- 
ment of simple hypertrophy, he emphasizes the importance of careful pre- 
operative study and treatment of the patient, an operation carried out to cause 
the least amount of shock, and scrupulous care in the post-operative treatment. 
Prostatic cancer requires the most careful investigation, although unfortunately 
symptoms are often delayed imtil malignancy is far advanced. The presence 
or absence of . metastases should first be determined by physical and radio- 
graphic examinations. In cases in which the cancer is thought to he localized 
to the prostate, the author considers that the immediate changes obtained 
by the introduction of radium into the prostate by means of needles implanted 
through a suprapubic wound or through the perineum, and by means of surface 
applications to the rectal and urethral aspects of the gland, are distinctly 
encouraging. The remote results it will be impossible to gauge for several 
years. 

Treatment. — ^Young® states that in reducing the mortality of prostatectomy, 
most has been accomplished by careful pre-operative treatment. Preliminary 
urethral or suprapubic drainage, together mth forced fluids by the mouth, 
subcutaneously, or by -intravenous injection, he considers to be essential in 
cases with evidence of renal impairment. fHe determines the renal junction 
at intervals during treatment by using phenolsulphonephthalein, which is 
eliminated more rapidly and in greater quantity by a healthy than by a 
diseased kidney. In 551 cases of prostatic hypertrophy in which he used the 
phthalein test, first on admission to hospital and again before operation, renal 
function improved in 99 per cent of the eases so much after the pre-operative 
treatment that the drug was being excreted at the time of operation to the 
extent of 20 per cent or more. With a very low phthalein excretion on 
admission, he estimates the blood-urea as an additional test, and finds that 
the blood-urea drops almost to normal (0*3 grm. to 0-5 grm. per litre), and the 
phthalein excretion rises considerably in most cases during the treatment. 
While marked renal impairment is not often found with residual urine of less 
than 400 c.c. (14 oz.), the author finds it occasionally with small residuals of 
100 c.c. (3J oz.) or less, and thinks this is probably due to frequent and pro- 
longed urination, during which the ureters are closed and pelvic distention 
occurs. The onset of infection may greatly accelerate the renal impairment ; 
severe cystitis, especially if associated Muth vesical calculus, increases vesical 
spasm and consequent back-pressure. The lower the phthalein test at opera- 
tion the greater is the mortality, and the author continues the above treat- 
ment, if possible, until the phthalein test is 30 to 40 per cent. Cases with a 
mild pre-operative cystitis are less subject to post-operative fever and toxaemia 
than the pre\’iously sterile cases ; but whether or not this is the case, the 
danger from a virulent organism — especially a coccus infection — is such that, 
besides cleansing the external genitalia, he imgates the anterior urethra before 
any instrumentation with a 1 per cent solution of meroxyl, which is non- 
irritating and acts in the presence of albumin, pus, and urine. The author 
considers that almost every case can be brought into condition for perineal 
prostatectomy without a first-stage suprapubic drainage. The author lays 
stress on the importance of the adnoinistration of fluid by the mouth, 
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subcutaneously, and in grave cases intravenously, in the after-treatment of all 
cases. In very feeble cases blood transfusion is stated to be invaluable. 

Smeaton® considers estimation of the urea-nitrogen in the blood to be the 
most trustworthy guide to correct judgement of the stage disease of the urinary 
tract has reached, and of the risk accompanying operation. With 30'mgrm, 
or more of urea-nitrogen in 100 c.e. of blood, he regards prostatectomy as 
dangerous ; for safety there should be not more than 20 to 25 mgrm. to 
100 c.c. Preliminary cystotomy, he states, has been successfully performed 
with as much as 137 mgrm. to 100 c.c., and following this operation improve- 
ment in renal function may be sufficient to allow of prostatectomy in 10, 20, 
or 30 days. The urea-concentration test he finds to be of value in association 
with the blood-urea test, and the necessity of these tests, he believes, is shown 
by the frequency with which clinical observation fails to indicate a dangerous 
degree of renal impairment. 

Negro and Colombet^® state that the phenolsulphonephthalein test, adopted 
for the last ten years in Ci\’iale’s clinic, has given such good results that at the 
present time they never perform prostatectomy unless the percentage of 
phthalein elimination reaches a figure which their experience has shown to be 
necessary for them to predict an immunity from those post-operative complica- 
tions that result from renal insufficiency. In 58 cases of enlarged prostate, 
48 of which were submitted to prostatectomy, these authors have compared 
the findings obtained by the phenolsulphonephthalein test with those given 
by the estimation of blood-urea and the determination of Ambard’s constant 
in each case. From the figures thus obtained, the greater reliability of the 
first-named test, as shown by the results of operation^ is clearly brought out. 
They emphasize the fact that the phenolsulphonephthalein test is easier to 
carry out, and that the end-reaction is easy to recognize. The intravenous 
method of injection is advocated, and if an elimination of at least .45 per cent 
of phenolsulphonephthalein within sixty minutes of injection is found, they 
consider that the operation is not contra-indicated so far as the efficiency of 
the kidney is concerned. 

In an address on “Some Problems of Prostatectomy” delivered before the 
Harveian Society, Thomson- Walker^^ emphasizes the fact that many com- 
plications which follow prostatectomy may be avoided by careful pre-operative 
treatment. Post-operative distention of the bowel may occur in ail degrees, 
from a slight flatulent distention with constipation, to a prolonged distention 
ending fatally from interference with the heart’s action. Intestinal fermenta- 
tion, and exhaustion of the sympathetic nervous system, the result of unemia, 
intestinal toxaemia, or shock, are probably factors in its causation. The 
prevention of this complication is best attempted by thorough treatment of 
sepsis, restriction of starchy foods and green vegetables in the diet, the use 
of intestinal antiseptics and bowel tonics, and the avoidance of saline purgatives. 
If the bladder is not distended, abdominal massage and electrical treatment 
of the bowel are of use. After the operation, the bowel is not interfered with 
for three or four days, when a dose of castor oil is given ; but if distention of 
the abdomen develops, castor oil should be given at once, and with gastric 
distention and persistent vomiting the stomach should be 'washed out, 
repeatedly if necessary. In the more common cases, with distention of the 
colon and hiccup, but no vomiting, pituitrin is of value, as are ergot and 
strychnine ; and a high rectal tube with colon lavage, followed by the insertion 
of a tube in the rectum with the patient lying on his side, will empty the lower 
bowel. Enemata, while of great value, should be given with care, especially 
if they contain turpentine. 

In discussing renal inefficiency, he states that the forced iirea-conccntraLion 
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test, and the blood-urea test, should not be taken at their face value as a rule- 
of-thumb indication for prostatectomy, for these tests indicate merely the 
reading of the renal function at the time and under the conditions that the 
test was made. A temporary depression, due to existing obstruction and back- 
pressure on the kidney, must be distinguished from a j^ermanent reduction of 
renal function due to chronic interstitial nephritis, for the former can in large 
pait be eliminated by careful treatment, and only then is a true clinical picture 
of the ease obtained. The forced urea-concentration test comes nearer to 
estimating the reserve or potential renal function than any other test we possess. 
In any case, the renal function tests form only one factor among many in 
estimating the prognosis for operation ; these factors include the clinical con- 
dition of the patient, the experience of the operator, and, above all, the 
experience of those who will have immediate care of the patient after the 
operation. His routine practice is to perform a one-stage operation, but in 
cases of chronic urinary retention, eases of sepsis, and in cases in which 
catheterization is difficult or impossible, and some serious complication such 
as bronchitis or pneumonia is present, he prefers a two-stage prostatectomy. 
Even with chronic urinary retention, however, if the bladder is slowly emptied 
by the retained catheter, and, wdien empty, the pressure is kept at zero by 
continuous drainage, he prefers to dispense ’with a preliminary cystotomy. 
Early operation on prostatic cases is advocated, in order to avoid septic 
infection, the result of catheterization, so as not to miss insidious cases of 
chronic urinary retention, and, finally, because malignant changes may take 
place in a prostate the seat of simple enlargement. He considers that all cases 
in which the gland is causing sufficient obstruction to produce residual urine 
of one ounce or more on several examinations, or where a large elastic gland 
is present but does not produce residual urine, require operation. 

After describing his open method of prostatectomy, he discusses the pre- 
vention of post-operative sepsis. The entire elimination of the rectal finger, 
the making of an abdominal incision sufficiently long to give free access to the 
prostate so as to permit of gentle enucleation, the complete removal of partly 
detached shreds of mucous membrane and prostatic capsule, of prostatic 
nodules, and strips of the urethra, are of great importance, together with 
careful after-treatment by daily irrigations either through a catheter so placed 
that the eye lies in the lowest part of the prostatic cavity, or by Janet's 
method. In cases of sepsis persisting after operation in spite of energetic pre- 
operative treatment, the question should be raised as to wiiether the vesicles 
are the source of the infection, and wiiether a transvesical operation for their 
removal should not be done. The author prefers spinal antestliesia, induced 
by a modified dose of stovaine, together with the giving of just sufficient C.E. 
mixture to render the patient unconscious. Owing to the tendency to a fall 
in blood-pressure during spinal aiicesthesia, this method is best avoided, how'- 
ever, wiiere the arteries are very rigid and myocardial changes are present. 

Barney^- considers that tlie patient wiiose urine is already infected before 
he seeks relief is often a better risk than the one wiio acquires his infection 
during pre-operative preparation or at operation, in that the patient has 
immunized himself. Witli the idea of establishing artificial immunity, from 
March, 1915, to July, 1917, lie treated patients at his clinic wdio w’crc found 
to have an uninfected urine wfith from one to four injections of vaccine, each 
injection containuig from 300 to 1500 million dead colon bacilli. Practically 
no reaction follow'ed the injections, and the clinical course of the case appeared 
to be uninfluenced by I his treatment, wdiich has now* been abandoned. Similar 
vaccines have been used at other clinics, w*itli equally disappoinling results. 

Dennis^^ reports six cases of benign hypertrophy of the prostate in wdiich he 
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used Radium after Barringer’s method, and states that satisfactory results 
were obtained. He believes that treatment bj" this means, possibly followed, 
in cases with a large intravesical projection, by Young's simple punch operation, 
may yet relie\'e benign prostatie hypertrophy of much of its dangers. His 
case-reports show that at least 300 or -tOO milligram-hours may be given a 
single lobe at one sitting. The placing of the needles was i)ractically painless, 
and very little discomfort followed except in three instances. In one case 
the presence of a needle in the prostatic urethra was responsible , and in two 
cases a rigor with high fever followed in about five hours, but had disappeared 
entirely in one case the next morning, and in the other case after a few days. 

Chute^^ discusses the use of Spinal Ansesthesia for prostatectomy from his 
experience of 328 prostatectomies. The advantages are : the good abdominal 
relaxation obtained ; the lowering of the blood-pressure to a certain degree, 
not only at the time of operation but for some time after ; the possibility of 
being able to begin giving water by mouth immediately on the patient's return 
to bed ; and the ability to work with all necessary deliberation, w'hich he 
thinks is of great importance, as for instance in the careful control of bleeding. 
Another advantage of spinal amesthesia is that it may be used in prostatie 
patients suffering from diabetes. In only slightly more than 7 per cent of his 
cases was it necessary to supplement the aniesthcsia with gas or ether, wdiich 
was given in a considerable number of these cases because of the mental 
instability of the patient rather than because of physical suffering. In no case 
w'as any evidence of lasting injury caused by spinal anaesthesia found to occur. 
He is of opinion that this anaesthesia produces less damage to the kidneys than 
general anaesthesia, which more than compensates for its draw’backs, and 
makes it the best anaesthetic for use in a considerable proportion of cases of 
prostatectomy. 

Cunningham^® has devised an apparatus for the control of hcemorrhage from 
the prostatie ca^ity, together with the provision of adequate bladder drainage. 
A catheter is passed into the bladder, after prostatectomy, and drawn through 
the suprapubic wound. A metal cap, fixed to the penile tube of a Pilcher bag, 
is fastened to the catheter, which is withdraw73, bringing the penile tube of 
the bag through the urethra, and drawing the bag, to wdiich a suprapubic 
drainage tube has been fixed alongside the inflation tube of the Pilcher bag, 
into position in the prostatie cavity. With the linger, the free edges of the 
mucous membrane are tucked do'wnw^ards over the vesical sphincter, the 
Pilcher bag is inflated with air, and the inflation tube, which passes dow’iiwards 
from above alongside the suprapubic drainage tube as already mentioned, is 
clamped. The incision in the bladder wail is sutured about the suprapubic 
drainage tube and the inflation tube hung alongside it. About twenty-four 
hours later the air is allowed to escape from the bag, wdiich is, however, left in 
position. If bleeding occurs, the bag is re-inflated, and if there is no further 
bleeding in the next tiventy-four hours, the apparatus is removed, and supra- 
pubic drainage continued by the introduction of a large de Pezzer catheter 
through the suprapubic ivound. 

Geraghtyi® describes a new method of perineal prostatectomy which he has 
used in ten cases. His modification is designed to avoid exposure of the mem- 
braneous urethra and disturbance of its intrinsic and extrinsic musculature, 
and thus to obviate the partial incontinence or even permanent loss of control 
ivhieh is apt to occur after Young's operation, particularly in cases in wliich 
the prostate is large. 

CeciP^ describes a technique for performing perineal prostatectomy, carried 
out with the aid of a long curved prostatie tractor wfliieh is introduced through 
the w'hole length of the urethra into the bladder, The compressor urethrie 
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nxuscle is avoided. [This operation is similar to that described by Geraghtj". — 
J. T.-W.] 

Rubritius,^® discussing two-stage prostatectomy, states that this method 
has been adopted because the results of the single-stage operation have not 
been uniformly satisfactory, and because by this technique it is possible to 
give relief in a much larger number of cases, including those in which the second 
part of the operation is not performed. In 11 cases dealt with by the author 
in this fashion, the intervals between the two stages ranged from thirteen days 
to six months. There were 2 deaths. 

MacKenzie and Sengi® review the results of operation upon 226 cases of 
simple enlargement of the prostate, performed during the past five years. In 
5 cases the perineal route was used, with no deaths ; in 57 a one-stage supra- 
pubic operation was performed, with 2 deaths ; in 158 eases a two-stage 
suprapubic operation was carried out, with 3 deaths ; and in 6 cases supra- 
pubic drainage only was advisable, and of these 3 died, the high mortality 
after drainage alone being due to the fact that all these cases were in extremis 
on admission. The authors state that none of the deaths were due to uraemia. 
They are of the opinion that for the general practitioner and the general 
surgeon, the two-stage suprapubic operation is the safest and simplest method 
of performing prostatectomy. The preliminary cystotomy is performed under 
local anaesthesia, and they -advocate the opening of the bladder at its highest 
point, vith the introduction of an anchoring suture of heavy cutgut, which 
passes through the vault of the bladder and on either side through the rectus 
muscle and rectus sheath at a corresponding level, the suture being tied after 
the rectus sheath has been sewn up. This step, they claim, prevents herniation 
of the peritoneal fold into the wound. There is no urgency for the second 
stage ; the suprapubic drainage may be continued for months if need be. The 
authors dispense with all catheters, tubes, packing, and all methods of drainage 
except in so far as drainage occurs through the suprapubic sinus itself, after 
enucleation of the prostate. The wound is not sutured, and a dressing is 
applied, and in the ward, whenever clots form, these are removed, the bladder 
never being allowed to become distended. If bleeding is severe, a Freyer tube 
is inserted, and through this the clots are removed as they form. The authors, 
however, point out that haemorrhage following suprapubic prostatectomy by 
the two-stage method is rare. The number of days during which suprapubic 
drainage was carried out between the first and second stages in their two- 
stage cases w’as an average of 17, 3 days being the shortest interval, and 65 days 
the longest. 

[Suture of the bladder to the recti at the upper angle of the wound may be 
followed by eversion of the bladder walls through the wound if there is a 
tendency to hernia formation. This form of hernia is difficult to cure by 
operation. — J. T.-W.] 

Fullerton, 20 in a paper on the diagnosis and management of cases of enlarged 
prostate, lays stress on the importance of using the cystoscope and urethro- 
scope with caution, as, even W’hen used with the greatest care, considerable 
trauma might be inflicted on the distorted urethra, which could easily lead to 
fatal results, especially in septic or uraemic cases. 

Cecil^i gives a detailed study of 100 consecutive cases of perineal pros- 
tatectomy. In 93 cases preliminary treatment w^as carried out with an 
indwelling catheter, or ■with an indwelling catheter combined with intermittent 
catheterization ; in 2 eases intermittent catheterization alone was employed ; 
and in the remainder suprapubic drainage. Young’s operation was performed 
in every case, great care being taken to preserve the external sphincter, and 
to expose the prostate fully, after which an attempt was made to preserve 
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the prostatic urethra by utilizing lateral incisions outlining the ejaculatory 
bridge and the prostatic uretlira, or by throwing back a triangular portion 
of the prostate, or by means of a single lateral incision enucleating the adenoma 
and tearing away part of the prostatic urethra in one mass. In 5 per cent of 
the cases the wound closed before the ninth day, in 22 per cent before the four- 
teenth day, in 51 per cent before the nineteenth day, and in 74 per cent before 
the twenty-fourth day ; in one case closure took 133 days. In one case 
permanent incontinence resulted. In 11 cases carcinoma was found. The 
mortality in this series was 2 per cent. 

Hinman,22 in a comparative study of 90 cases of perineal and 38 cases of 
suprapubic prostatectomy operated upon by himself under the same general 
conditions of pre-operative and post-operative care, states that in his hands 
Young's perineal prostatectomy excels the suprapubic operation in every 
respect. It has given a mortalitj^ of 2*2 per cent as against 15 per cent, and a 
percentage of 83 cures as against 38, in spite of the fact that the more difficult 
and the more grave surgical risks w^ere submitted to the former operation. 
He has a record of 81 consecutive unselected cases successfully operated upon 
by the pCrineal route without death. Recto-urethral fistulae, persistent perineal 
fistulse, and incontinence of urine have been absent in all his later cases, and, 
though five years is the longest time since operation, no case has returned with 
recurrence of prostatic symptoms. He considers that the generally poor 
results reported for Young’s operation are directly attributable to the inex- 
perience of the operator rather than to any fault of the operation. The 
anatomical approach and the actual glandular enucleation are the two main 
technical difficulties. Carelessness with the first leads to injuries to the rectum 
or external sphincter, and with the second to structural defects, with either 
persistence or recurrence of prostatic symptoms. Success with the first is 
attained by experience and a knowledge of the anatomy of the perineum ; 
while prevention of the structural defects is best secured by a complete and 
clean removal of the hyperplastic prostate, which the writer considers is best 
secured by the accurate dissection intact of the hypertrophied mass under 
direct control of the eye. In 25 cases in which the author has applied this 
technique he has obtained functional cures in 100 per cent. 

After prostatectomy, Kleiber-^ prevents bleeding from the raw bed of the 
prostate by drawing a tampon down into this bed with a string held in a 
Bellocq cannula, introduced from the urethra below, the tip emerging in the 
suprapubic incision. This does not interfere with the drainage of urine through 
the incision. The only drawback is the tenesmus induced by the pressure of 
the tampon, but this can be relieved by a sedative suppository’-. The author 
thinks that the epididymitis which often follows prostatectomy is caused by 
infection from the retention catheter, and for this reason he postpones its use 
for a week, using smaller and smaller drains in the meantime. 

Berg and Butler-'^ record a case of j)enioniiis as a complication of prosfaU 
eciomy. At the operation the peritoneal cavity was opened accidentally and 
closed inmiediately ; four days later the patient died with all the signs of 
an extensive acute peritonitis, which diagnosis was confirmed at autopsy. 
The authors state that accidental opening of the peritoneal cavity is most 
easily done in performing the second stage of a two-stage prostatectomy, and 
they mention several methods for ob\aating this, in which the underlying 
principle is to separate the peritoneal fold well off the fundus of the bladder 
at the first-stage operation and to anchor it high up with one or two sutures. 

White^’ discusses the relationship of epididymitis to suprapubic prostatectomy 
on the basis of a study of 50 cases. In only 38 per cent of the eases did he find 
the epididymes normal previous to 'operation. Subsequent to operation 82 
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per cent of all tlic cases gave clinical evidence of epididymitis, tlic degree of 
inflammation varying from the mildest form in which it could be detected by 
palpation, causing no symptoms, to the suppurative type accompanied by 
marked local and constitutional disturbance ; 4 per cent of the cases were 
of the latter type. The author emphasizes the importance of sepsis in the 
prostatic cavity, and of post-operative urethral instrumentation, as factors 
in the causation of the complication in question. Nine cases in the series 
were subjected to a two-stage prostatectomy, and in none of these did an acute 
epididymitis occur. 

The same author,-® from his observations of 68 consecutive cases of suprapubic 
prostatectomy, concludes that too early removal of the suprapubic drain 
tends to delay convalescence, and that rapid closure of the fistula is not always 
desirable. Closure should be accomplished in all cases if possible without 
resort to an indwelling catheter, and in his series this was achieved in about 
52 per cent ; in 38 per cent by the tw^enty-eighth day after operation. In 
about 48 per cent, however, he found an indwelling catheter to be necessary 
in order to avoid an unduly prolonged convalescence. The catheter should 
not be inseited until the fistula is clean, granulating well, and small, and is 
judged to he about to reach the 'wet and dry’ stage, so that by its use closure 
will occur without necessitating its retention for more than three days. No 
complications arose from the use of an indwelling catheter for three successive 
days in any of the cases in which it was employed. In 66 per cent the fistula 
had closed wdth or without the aid of an indwelling catheter by the end of the 
fourth week. In the remaining cases the chief causes of delay in closure were : 
(1)" Complications preventing the use of an indwelling catheter such as' 
epididymitis and pyelonephritis ; (2) Delaj’-ed onset of spontaneous micturition, 
which occurs most commonly in cases that have had previous chronic retention ; 
(3) Long-standing suprapubic fistulje in two-stage prostatectomy cases ; (4) 
The development of a shelf of mucous membrane between the bladder and the 
prostatic cavity. 

In a paper on Healing after Prostatectomy ”, Bonneau-’ states that in 
preliminary cystostomy the opening in the bladder should not he made near 
the bladder neck or the pubes, as conditions here are less favourable for 
healing. For a persistent fiistula it is better to open np the fistula, curette, 
disinfect with a silver nitrate stick, and drain with nitrate \vicks. 

Honegger-® describes the occurrence of a number of small nodules which 
had developed in the prostatic cavity after enucleation of the prostate, apparently 
from the capsule left behind, which was shown microscopically to consist of 
compressed prostatic tissue. 

In a paper on continuous irrigation of the bladder after prostatectomy, Suter‘-® 
states that in order to accustom the patient to the catheter, he is kept in bed 
for several days before the operation, and the bladder is drained by an indwelling 
catheter. After prostatectomy and drainage of the bladder with a large tube, 
a douche-can with a drip device is connected with the indwelling catheter, and 
continuous irrigation is established. On the fourth day the tube is removed 
and a smaller tube inserted, irrigation being kept up for two or three days 
longer ; the small tube is then removed, and the indw'elling catheter used merely 
as a drain. Among the first 20 cases thus treated there were 3 deaUis, but in 
the 80 subsequent cases only 1 died. 

MALIGNANT DISEASE OF THE PROSTATE, 

Symmers®® has recently studied a primary tumour of the prostate presenting 
the characteristic structure of a lymphosarcoma, and states that he has been 
unable to discover in the literature an acceptable description of such a growth, 
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with tlie exception of one recorded by Conpland in I8TT, wliieh occurred in a 
man of 29. The author's case occurred in a man, age 30, who during seven 
weeks before admission had lost 20 lb. in weight, had become very constipated, 
and had developed sharp pain in the region of the left kidney which radiated 
to the left iliac fossa. He was troubled with marked frequency of micturition, 
with, on one occasion, great difficulty for a period of seven days. The urine 
revealed nothing abnormal beyond a small number of pus-cells. Tlie ^Yassermami 
reaction and X-ray examination of the urinary tract were negative. The 
blood-count showed 4,200,000 red cells, 12,800 white cells, 81 per cent of 
w^hieh were polymorphonuclear leiicoeji:es and 19 per cent lymphoc\i;es. The 
^lijemoglobin percentage -was 70. Cystoscopy failed, owing to inability to pass 
the prostatic urethra. On post-mortem examination, the region of the prostate 
was occupied by a growth measuring 9 cm. in diameter and 7 cm. in length, 
w’hich surrounded the posterior urethra and was continuous with the lower 
third of the bladder, the w^all of w’hich w'as thickened and, on section, presented 
a pale, smooth, cream-coloured surface. The bladder was dilated, and the 
seminal vesicles w'ere embedded in the growrtli and compressed. The rectum 
W’as not. involved, but laterally, on each side, the growth had invaded the psoas 
muscle. The pre-aortic and juxta-aortic glands, from the brim of the pelvis 
to the level of the pancreas, w'ere enlarged, and on section w’ere smooth and 
cream-coloured. The left kidney was enlarged, the surface studded with small 
cream-coloured elevations, wiiile on section similar bodies were present in the 
medulla near the pelvis. The ureters, dilated in their upper part, w’ere 
compressed lower dow’ii by the tumour tissue lying on either side of the spine. 
The left suprarenal capsule w’as buried in similar tumour tissue. The liver 
was enlarged, and show’ed neoplasmic infiltration also, while a solitary metastatic 
deposit W’as present in the left parietal pleura. Microscopic examination of 
the primary and secondary growths revealed vast numbers of small round 
cells, presenting the histological characteristics of lymphocytes, wiiich in all 
sections examined gave not the slightest indication of a glandular formation. 
The author considers that these tw’o eases clearly prove that lymphoc^^dic 
tumours arise in the prostate, and thinks that the development of a prostatic 
tumour in a man before the age of 3.5 should lead one to suspect lymphosarcoma. 
He states that the prostate, in common with the suprarenal capsule, thyroid, 
lung, liver, kidney, testicle, and other organs, normally contains interstitial 
lymphoid foci, which in certain conditions of disease are readily identified. 
These lymphoid rests are functionally dormant, and undergo hyperplasia 
only in unusual circumstances, whereas the follicles of the lymphatic glands, 
spleen, tonsils, gastro-intestinal tract, etc., by virtue of their presumably’ 
greater activity’, are more frequently’ subject to disturbances of cell equilibrium. 

Bettonpi has collected 48 cases of sarcoma of the prostate reported since 
1902, and records a case of his ow’n. Ot these cases, 34 per cent w’ere in children 
under ten ; and of the 20 cases operated upon, only’ 2 patients survived longer 
than tw’o months after the operation, one of these dy’ing of recurrence five 
y’ears after operation. Treatment by’ radium has given encouraging results. 

Joll,3- in a paper on metastaiic tamours of bone^ after discussing the mode of 
origin of such tumours, concludes that the evidence is preponderatingly’ in 
favour of the claun that bone metastases are blood-borne, and that they are 
due to the lodgement of malignant emboli in the cellular marrow’. He considers 
that primary tumours of the prostate have perhaps the greatest tendency’ of 
all the primary tumours to produce secondary’ deposits in bone. In such 
deposits, new-bone formation may’ be veiy marked, sometimes amounting to 
a diffuse formation of bone involving the w’hole shaft, obliterating the marrow 
cavity’, and even forming bony’ outgrowths which project from the surface, 
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The new bone may be almost spongy in consistence, or on the other hand 
extremely dense, and if the bone-marrow is extensively replaced by it, severe 
secondary anaemia, even simulating pernicious anaemia, may occur. It is to 
the carcinoma cells themselves that the capacity to produce this new bone 
has been ascribed, and such secondary growths may resemble very closely 
the diffuse inflammatory osteoperiostitic lesions, most commonly due to syphilis. 
Occasionally the primary growth in the prostate may be so small as to be 
overlooked during life, but a suspicious area in the prostate, when associated 
with a bony tumour of doubtful origin, would have a special significance. The 
first deposits are found in the spongy osseous tissue, where cellular marrow 

is found, according to Sasse, who considers that this is only to be explained 

on the theory of conveyance through the blood-stream. Osteoclastic changes 
go on side by side with osteoplastic changes ; hence spontaneous fractures 
are quite compatible with a high degree of the latter in the bone (Plate XLl), 
The whole of the urinary tract seems to share with the prostate in the 
tendency to metastases in bones. A case is presented of an extensive villous 
papilliferous carcinoma of the bladder with a secondary deposit in the radius, 
microscopic section of which shows the transitional papilliferous carcinomatous 
structure of the primary growth very exactly. Similarly, a metastasis in a 
rib secondary to a papilliferous carcinoma of the renal pelvis is mentioned, 
but in this case the papilliferous structure is not so 'well reproduced in the 
secondary growth. 

Malignant disease of the kidney and adrenal gland is noteworthy in the 
production of metastases in bones ; and primary neoplasms, especially if in 
stout persons, may be missed even when special attention is directed to this 
possibility. Of the five cases of renal and adrenal neoplasm 'with metastasis in 
bones mentioned at the discussion at the Royal Society of Medicine in 1920, 
the bone metastases 'were in every case treated as primary lesions, because 
of the obscurity of the primary growths. 

Carcinoma. — Giordano and Rumpus®^ state that metastasis ffom carcinoma 
of the prostate is usually detected first in the lumbosacral region. Of 297 cases 
examined radiographically, 84 showed metastasis in the bones. The next 
most common site of metastasis is in the lymphatics draining the prostate, 
the glands at the bifurcation of the common iliacs being usually the first to 
become involved. From these, invasion of the glands of the promontory, 
and then the pre- and juxta-aortic glands are invaded. Extension by this 
route often occurs so rapidly that the supraclavicular lymph-glands are involved 
before the malignant change in the prostate is suspected. In about 8*47 per 
cent of patients in whom metastasis can be demonstrated, the lymph-glands 
on the left side of the neck are affected, which, they state, leads the stomach to 
be regarded as the primary focus, particularly in that 11 per cent of patients 
with malignant disease of the prostate complain of no urinary symptoms. Only 
rarely are metastases from a malignant prostate found in the abdominal viscera. 
The authors, however, report a case of their o'wn in which, at autopsy, a meta- 
static deposit was found at the uretero-pelvic junction, and also in the upper 
pole, of the left kidney. • Numerous metastatic nodules were found scattered 
throughout the pleurae and lungs, and the aortic lymph-glands were extensively 
affected from the bifurcation to the level of the first lumbar vertebra. 

Barringer,®^ discussing carcinoma of the prostate, found that, out of 145 
cases, in only 2 was the carcinoma, as far as could be determined by palpation, 
confined to the prostate, 1 case was borderline, whereas the remaining 142 
cases showed extension either along the vesicles to the bladder, to the lateral 
walls of the pehus, or by metastases to distant parts. In only 3 cases did the 
growth extend through the rectal w^all at the site of the prostate, and in each 
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this was accompanied by a vesico-rectal or urethro-rectal fistula. In one 
patient a metastasis in the anterior urethra was found. In another, while 
the clinical picture was that of prostatic carcinoma, the pathological report 
showed a squamous-celled carcinoma undoubtedly oiiginating in the bladder. 
As regards early symptoms, 115 had as the first symptom disturbance of 
micturition, such as dribbling, dysuria, nocturia, frequency, difficulty, or 
retention, or a combination of these. Haematuria was a first symptom in 8, 
and a subsequent symptom in 25. Pain imassociated with micturition was 
the first symptom in 7, and the second symptom in 5. As a first symptom 
oedema of the legs occurred in 1, swelling of the testicle in 1, constipation in 1, 
"^nd bleeding from the rectum in 1. Notwithstanding that the eases were first 
seen within two to twelve months after the first appearance of symptoms, 
yet in all these cases the carcinoma had grown beyond the prostate. From 
these facts the author emphasizes the importance of the regiilar examination 
of the prostate of all patients beyond the age of 50 irrespective of the appearance 
of symptoms, which he considers to be the only rational method whereby we 
may hope to get these eases earljr. For use in eases in which the diagnosis is 
doubtful, the author recommends a needle with a small cutting-screw at the 
point, with which prostatic tissue is obtained. The needle is inserted through 
the perineum under novocain anaesthesia into the prostate, a finger in the 
rectum guiding it. The author has used this needle S3 times, and in 16 
prostatic tissue was obtained, which on 9 occasions proved to be carcinomatous. 
He finds that the results of radium treatment are superior to operation, both 
in causing regression of the disease and in coping with urinary retention. 

Treatment. — ^Herbst and Thompson's state that, from the standpoint of 
treatment, cancer of the prostate falls into three pathological groups : (1) A 
scirrhus type, which usually begins in the posterior lobe as small flat or nodular 
areas, harder than the normal gland tissue, but at times difficult to palpate. 
This type may invade the entire posterior lobe and spread upwards along 
Denonvillier’s fascia between the seminal vesicles, sometimes involving them. 
Metastases are common, and frequently develop early in this type. These 
■patients do not have any urinary symptoms until late, because the process 
develops and spreads behind the urinary’' tract rather than into it ; so that not 
infrequently the first symptoms are due to metastases. (2) A combination 
of the above type with a benign hy^pertrophy of the prostate, a rather common 
form of tumour, difficult to differentiate from simple hy’pertrophy ’- ; in such 
cases, on attempting to enucleate the adenoma it is found adherent to the 
posterior lobe, and this may^ be the first sign of malignancy’’. In this type, 
urinary symptoms develop early’, and it is easier to control in that the patients 
present themselves earlier for treatment. (3) A less common form of tumour 
is that in which the entire gland is the seat of an adenocarcinoma forming a 
smooth and synunetrical but hard enlargement of the prostate. Obstructive 
symptoms occur early owing to invasion of the prostatic urethra and bladder, 
but metastases are not as frequent as in the foregoing tyq)es. In this condition 
also the early onset of symptoms leads patients to seek relief before metastases 
have developed. The first two ty’pes are the most malignant form of the 
disease. For over six years Radium needles applied tluough the open bladder 
have been used by the authors, because of the easy access to the tumour and 
because of the relief given to the urinary retention. After gi\dng perineal 
insertions a fair trial, they have returned to the suprapubic method of exposure 
and embedding of needles, using perineal methods and intra-iirethral applications 
as supplementary forms of treatment. 

Geraghty^® discusses the treatment of malignant disease of the prostate 
and bladder. He considers that 75 per cent of cases of prostatic carcinoma 
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iuive au associated prostatic hypei-trophy, or that a previous adenoma was 
present wliich had subsequently become replaced by cancer. In only 25 per 
cent of cases does he consider the carcinoma to be not associated with adenoma. 
He states that in 95 per cent of cases of carcinoma of the prostate, surgery alone 
is hopeless, as regards total removal of the malignant disease. Since 1915 
he has used radium, either alone or in combination with operation, in 150 cases, 
and although as the result of this the gland in some cases decreased in size, 
lost its stony hardness, and became rather elastic, yet the symptoms of obstruction 
were not much influenced, and, in cases with a large amount of residual urine 
or complete retention, prostatectomy was performed. In every case operated 
upon, after the employment of radium, distinct cancer tissue apparentlj^^ 
unchanged could be found in the removed gland. He considers that when 
little or no obstruction is present, radium is of value in the treatment of a 
malignant prostate. 

Bumpus-^" compares the results obtained by radium and surgical treatment 
in cases of cancer of the prostate, and concludes that the results derived 
thus far from radium are inferior to those obtained by surgery ; but he thinks 
that the new methods of radium application will give results in the future 
equal to those obtained by surgery. Partial prostatectomy in cases of carcinoma 
occasionally proves to be a curative rather than a palliative procedure ; but he 
considers a combination of radium and surgery to offer the best results. The 
author considers that, in cases in which carcinoma is confined wdthin the capsule 
of the prostate, in which it has involved only the lower part of one or both 
vesicles, and in which it has not penetrated the capsule or fascia of Denonvillier, 
radical removal can be attempted with strong probability of a complete cure 
and a good functioning bladder with perfect control and without urethral 
stricture. Unfortunately the great majority of cases present themselves much 
too late for radical operation. Details of treatment are given, and the author 
concludes by stating that with his technique really remarkable results are 
often obtained in apparently incurable and very extensive cases. In some 
cases, apparently, radical cures have been obtained, but time is yet too short 
to pronounce definitely on this point. 

Young^® describes in detail the technique employed for the radium treatment 
of cancer of the prostate and seminal vesicles. He has deviled a cystoscopic 
radium apparatus by means of which the element can be placed upon a certain 
spot under the direction of either the cystoscope in the bladder or a linger in 
the rectum. The radium contained in a small platinum tube is surrounded 
by a metal cap covered with hard rubber, and this is placed at the end of a rod 
which, by means of a cystoscopic clamp, is held at the desired spot along the 
posterior surface of the prostate or vesicles, or along the pelvic wall. Since 
the introduction of the needling method for radium application through the 
perineum, the author has constructed an instrument which contains within 
the beak four needle points each containing 12-^- mgrm. of radium surrounded 
by a cap of silver which in turn is surrounded by guttapercha. After a careful 
preliminary study of a given case, if the diagnosis is clear on rectal examination, 
and the absence of calculus is shown by X rays, cystoscopy is not carried out, 
as it is much more painful in cases of carcinoma than in those of hypertrophy. 

If there is doubt as to the diagnosis, cystoscopy is performed and is of diagnostic 
importance. 

Deming^® discusses the results of radium treatment in 100 cases of cancer 
of the prostate and seminal vesicles. He states that prostatic cancer is of 
very slow growth, and even four or five years after treatment one is not justified 
in pronouncing a cure. In his series 20 per cent occurred before the seventh 
decade, 45 per cent in the seventh decade, and 35 per cent after the seventh 
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decade. The diagnosis was made in all eases by rectal examination. Tlxe 
prostate -was enlarged, broad, irregular, nodular, fixed, and stony hard. The 
seminal vesicles when invaded •were broad, flat, and indurated, forming an 
intravesicular plateau. In many cases Ijunph-glands \vere palpated silong 
the lateral walls of the pehis. In 90 per cent the seminal vesicles were invaded, 
and in 51 per cent the ^nembranous urethra, the rectal wall also in 15 per cent, 
no ulceration, however, being found in the rectal mucosa. Radium treatment 
was given in courses extending over a period of four to six weeks with an interval 
of two to three months, after whieh a second course was given if thouglit 
necessary. 

The results were grouped as follows: (1) Symptomatic and functional, in 
which the frequency, dysuria, htematuria, dribbling, and the size and force 
of the stream improved or returned to normal; (2) Local, where a change 
in the size and consistence of the prostate and vesicles took place ; (3) Good, 
lasting results after four years of complete subsidence of all symptoms, in 
which the prostate and vesicles became soft and elastic ; (4) Cases which 
showed no relief of sjunptoms and no actual change in the prostate and vesicles. 
As regards the first group, in which were 77 per cent of the series, relief of some 
or all symptoms occurred. Striking results were found in cases ^\ith suprapubic 
cystotomy for relief of complete obstruction, for after series of treatments the 
wound spontaneously healed and a normal act of micturition was gradually 
regained. In the second group were 55 per cent of the cases ; these showed 
diminution in size and improvement in consistence of the prostate and vesicles, 
while palpable glands along the side of the pehis became indistinct and gradually 
disappeared. Only 5 per cent were found in the third group, and these responded 
to radium in a remarkable manner, the patients becoming entirely free from 
symptoms, and the prostate becoming apparently normal in size ; all were in 
apparent perfect health for four years, but two liave since had a recurrence 
of symptoms. The fourth group amounted to 23 per cent of the eases, rot 
one of these reacting to radium. 

Irritation from radium can be avoided by treating •v\idely remote areas in 
successive treatments, and by alternating between rectal, urethral, and vesical 
applications. The author considers that at least 1000 milligramme-hours 
must be given to produce any symptomatic improvement, while 1400 milli- 
gramme-hours must be given to produce any perceptible change in the tumour 
mass ; 3000 milligramme- houi-s must be given to produce symptomatic and 
local results in the same patient. He considers that the cases which did not 
respond to radium did not receive sullicient radiation ; that large doses must 
be given in as short a period as possible to produce maximal results ; and that 
combined extraglandular and intraglandiilar radiation apparently give the most 
satisfactory results. No general systemic reactions were encountered. 

In a further series of 33 cases, radium treatment was combined with prostat- 
ectomy; ill 28 the radium was pre- and in 5 post -operative. Of these, 12T 
per cent showed an excellent result, 06’G per cent were improved, and 21-2 
per cent remained unimproved. Of these 33 cases, 53-5 per cent have died, in 
all cases from metastases, the average survival after operation being eleven 
months. 

Cunningham, in a paper on the treatment of carcinoma of the prostate, 
considers the most unfortunate feature of this disease to be the fact that the 
primary focus in the gland may develop so slowly as not to cause sjnnptoms 
of prostatic obstruction before widespread metastases have occurred. Sciatica 
on one or both sides, often associated with pain in the sacral region and in the 
groins, is not infrequently the most pionoimeed symptom of ■svhicli the patient 
complains. Clinically, he defines types of carcinoma of the prostate. In 
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the more common, the whole gland becomes enlarged, with irregularities of 
almost stony hardness, and an enlarged hard mass extending laterally toward 
the pelvic bones and upward in the direction of the seminal vesicles tends 
ultimately to develop. It is this type which gives the most marked urinary 
symptoms, because of the onset of obstruction. The other type, the more 
malignant, producing rapid and extensive metastases„ shows relatively but 
little enlargement of the gland on rectal palpation, and while the outline is 
uniform rather than irregular, there yet remains the sense of firmness or even 
hardness. This condition of the gland is most likely to be passed unrecognized. 

As regards treatment, he classifies patients with this disease into three broad 
groups. In one, he considers that an attempt may be made- to. relieve tho^ 
prostatic obstruction because of much residual urine, and to eradicate the 
disease locally by removing as much of the gland as possible, even including 
the seminal vesicles and prostatic sheath in certain instances, then leaving 
radium in the prostatic area for from 500 to 1000 millicurie-hours according 
to how much growth is left at the time of operation, and subsequently about 
three weeks later giving daily radium treatments through the rectum, urethra, 
and bladder for a period of about thirty days, 100 millicurie-hours being given 
at each treatment ; the operation, if undertaken, he prefers to do by the perineal 
route ; patients in this group are those with symptoms depending upon prostatic 
obstruction whose general condition permits of such surgical intervention as 
the pre-operative investigation indicates. The second group includes patients- 
with prostatic obstruction whose general condition is not up to the standard 
required for the radical operation ; in some of these he performs a ‘punch’ 
operation, with subsequent radium treatment, or a suprapubic cystotomy 
followed by the introduction into the gland of needles containing radium through 
the suprapubic opening at the time that it is made, leaving them for from 500- 
to 1000 millicurie-hours, subsequently treating the malignant gland by radiumi 
therapy through the rectum, urethra, and bladder as previously mentioned, 

A third and large group includes patients with few distressing symptoms of 
prostatic obstruction, and patients with recurrence of the disease locally after 
operation. This group he subjects to radium treatment alone, or combined 
with regular catheterization and irrigation if necessary to relieve residual 
urine or bladder infection. The radium treatment adopted by him for this- 
group consists first of the introduction of metal needles containing radium or' 
radium emanations into the gland through the perineum; four 12J-mgrm. 
needles may be employed at the same time by placing them in different portions 
of the gland, and also into the seminal vesicles if desired, when they are left 
for from 300 to 1000 millicurie-hours. About three weeks later this treatment 
is supplemented by daily applications of radium for 100 millicurie-hours by 
means of a special instrxmient introduced into the prostatic region through the 
rectum, urethra, and also transvesically, in the ratio of 3 rectal to 2 urethral 
to 1 bladder application, varying the method of application according to- 
circumstances, and never applying the radium to the same area on successive 
days. At the end of this course of treatment, the gland, and if thought advisable 
the seminal vesicles, arc again needled as above described. The course of 
treatment is now for the time being ended. Patients are examined at monthly 
intervals, and on the changes in the condition depends the decision as to further 
treatment. The author considers that on the whole patients are symptomatically 
and locally improved, and that in some cases at least local cures have apparently 
been achieved, 

Thomas and Pfahler^^ describe the technique of the treatment of carcinoma 
of the bladder and prostate by a combination of surgery, electro-coagulation, 
radium implantation, and X-ray therapy ; 26 patients have been so treated, 
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with 2 deaths. The majority have been treated and observed only during the 
last three years. The authors’ technique is described in detail, and they 
consider that this combined treatment offers more in the way of prolongation 
of life than any method heretofore employed. 

MISCELLANEOUS AFFECTIONS. 

Tuberculosis. — Schultz^^ states that among 14,086 necropsies performed 
between April 1, 1908, and April 1, 1920, he found 125 cases of genital and 
urino-genital tuberculosis in the male. In as many as 104 cases the prostate 
was involved ; the seminal vesicles were involved in 78 cases, and the epididymis 
in 66. In 35 cases the prostate was the only gland in the genital system to be 
involved, and in 23 of these eases both the urinary system and the genital 
system were in other respects intact- From this he concludes that the prostate 
was infected by the blood-stream in these 23 cases. All the 125 cases were 
associated with tuberculosis elsewhere, and, with few exceptions, the lungs 
and pleurae were also the seat of tuberculous changes. Isolated ‘genito- 
primary’ tuberculosis of the epididymis proved to be exceedingly rare, and 
only four such cases were observed ; in a fifth case the epididymis was the only 
structure in the genital system affected by tuberculosis, but in this case renal 
tuberculosis was also found. Schultz concludes that, in the vast majority of 
cases, the genital system becomes infected by the prostate, and that without 
this gland, which forms a connecting link between the urinary and genital 
systems, tuberculosis of the epididymis in conjunction with renal tuberculosis 
would be rare. 

Abscess. — Legueu^^ states that during the past few years he has seen several 
cases of acute retention followed in a few weeks by the development of an 
abscess of the prostate. The cause of the retention was, he says, infection of 
a prostatic adenoma. This differs from gonococcal infection in young persons, 
in that in the latter absbesses form in the prostate itself or its immediate 
neighbourhood, the glands being the point of origin ; whereas in the aged a 
pre-existing adenoma becomes infected as the result of a general systemic 
infection. Clinically, the only difference between a young patient with 
suppurative prostatitis of gonorrhoeal origin, and an aged person with adeno- 
matous prostatitis, is that the first may recover completely after evacuation 
of the pus, and suffers acute retention for only a few days, while the second 
will not recover, and retention will persist because the neck of the bladder is 
definitely and permanently altered. Infection of a prostatic adenoma is 
indicated by fever and by irregularity and induration of the prostate, which 
may be very difficult to distinguish on rectal palpation from carcinoma of the 
prostate. 

Massage of the Prostate. — Farman,^'^ discussing prostatic massage, states 
that this is most beneficial in simple catarrhal prostatitis, chronic parenchymatous 
prostatitis, and atonic or atrophic conditions of the prostate and seminal 
vesicles. Prostatic massage should be avoided in all acute primary or recurring 
inflanunatory conditions of the genito-urinary tract. He considers that in 
addition to the expression of purulent accumulations, the amount and flow of 
arterial blood and the outflow of venous blood is increased, the diapedesis of 
leucocytes is promoted, and the immediate effect on the blood-pressure is to 
cause an initial rise followed by a fall, which in some instances is quite remarkable, 
with a return to the normal not later than ten minutes after the manipulation. 

References. — ^Jour. d^Urol. 1923, Feb., 99 ; -Brif. Med. Jour. 1922, i, 297 ; ®iV. Y. 
Med. Jour. 1922, May 3, 536; *Jour. of Urol. 1922, Nov., 431 ; ^Surg. Gynecol, and Obst. 
1922, Aug., 152 (abstr.) ; ^Jour. of Urol. 1922, Oct., 367 ; ’N. Y. Med. Jour. 1922, Nov. 1, 
489 ; ^Surg. Gynecol, and Obst. 1923, May, 589 ; ^Med. Jour, of Ausiralia, 1922, July 8, 
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Surg. Jour. 1923, May 17, 7o5 ; ^^Minnesota Med. 1923, Jau., 9 ; ^^Jour. Amer. Med. 
Assoc. 1922, Nov. 11, 1005; '^^Surg. Gynecol, and Ohst. 1923, April, 569; ^^Jour. of 
Urol. 1922, 339 ; ^"Jour, Amer. Med. Assoc. 1922, Nov. 11, 1661 ; ^^Surg. Gynecol, and 
Ohst. 1922, Jan., 68 (abstr.) ; Canadian Med. Assoc. 1922, Dec., 879 ; “^Lancet, 

1922, 1 , 229 ; ^^Siirg. Gynecol, and Ohst. 1922, June, 498 (abstr.) ; -‘^California State 
Jour, Med. 1922, April, 113; -^Zeits. f. urol. Clur. 1922, July 12, 156; -KA.nn. of 
Surq. 1922, June, C68 ; -^LanceU 1922, i, 321 ; ^^Brit. Jour. Surg. 1923, July, 173 ; 
-"Joitr. JVroi. 1923, Sept., 223 ; '^^Zeits. f. Urol. 1922, 425 ; ^‘Ubid. 449; “Mrc/i. of 
Suiy. 3 923, May, 755; ^^Zeits. f. Urol. 1923, 106; ^-Brit. Jour. Surg. 1923, July, 38; 
-Mour. of Urol. 1922, 445 ; ^^Surg. Gynecol, and Ohst. 1922, Feb., 168 ; ^'^Jour. Amer. 
Med. Assoc. 1922, Nov. 11, 1054 ; ^^Jour. of Urol. 1922, 33 ; ^’’Surg. Gynecol, and Ohst. 
1922, Aug., 177; ^Mhid. Jan., 93; ^Ihid. 99; ^^Boston Med. and Surg. Jour. 1922, 
Jan. 26, 99 ; '^^Arch. of Surg, 1922, 451 ; ^-Lancet > 1922, ii, 346 ; ^^ArcMv. d" Urol.y dcs ^ 
Rems, et des Org. Genito-Urin. 1922, 129 ; ^^Jour. Amer. Med. Assoc. 1922, Oct. 14, 1328. 

PSORIASIS. H. Graham Little, M.D., F.R.C.P. 

Gross^ has treated psoriasis with intramuscular injections, repeated every 
two days, of Thymus Extract, beginning with 1 grm. of thymus and increasing 
the dose up to 6 grm. Bad eases were chosen for the experiment, and the 
results are encouraging. From 8 to 14 injections, 20 to 30 grm. of thymus, were 
required to cause eruptions to disappear. 

Moore- claims that be has been able to clear the eruption of psoriasis in a 
series of 34 cases tested with injections of Collosol Manganese, beginning witli 
J- c.c, of the mixed solution supplied by Crookes, and increasing the dose after 
two injections to a full c.c., intervals of a week being usually observed. No 
other treatment was used except local application of vaseline to the patches. 

In his experience, from six to sixteen injections suffice to clear the patient of 
eruption. He considers that this improvement with manganese justifies a 
suggestion that psoriasis is in some way due to staphylococcic infection, an 
argument in which few ^Yill follow him. 

Psoriasis and Pregnancy. — Forest ^relates a remarkable experience of two 
cases of psoriasis in which the eruption had disappeared with each pregnancy, 
nine times in the first case, six times in the second. 

REFEBEyCES. — Wcut. med. Woch. 1922, Sept. 8 (abstr. in Jour. A?ner. 2Ied. Assoc. 
1922, Nov. 25, 1888) ; -Brit. Med. Jour. 1922, ii, 41 ; ^Bev. med. del Uruguay, 1922, 
No. 7 (abstr. in Jour. Amer. 2Ied. Assoc. 1922, Sept. 30, 1183). 


PSYCHOLOGICAL MEDICINE. (See also Mental Disease.) 

J. A. Hadfleld, M.A., M.B., Ch.B. 

AUTO-SUGGESTION. 

One theory of the psychoneuroses is that they are caused by bad suggestion 
and cured by persuasion and healthy counter-suggestion. This theory was 
strongly advocated by Babinski^ during the war. In peace it has been developed 
in the methods of Coue and in the teaching of Baudouin.^ But whereas 
Babinski regarded the suggestions as 7te/ero-suggestions coming from without, 
as from medical suggestion, Baudouin regards them as coming from within, 
they are f/u^o-siiggestions. Morbid symptoms, fears, obsessions, etc,, are the 
result of auto-suggestion arising from complexes ; healthy auto-suggestion 
may counteract and abolish these by the repetition of certain formulae. 

In the pre-scientific period suggestions were looked upon as being derived 
from the physician or hypnotist. The more modern view is that it is dependent 
on a certain condition of the iiatienFs mind. Coue holds this latter view so 
strongly that he says that all suggestion is auto-suggestion, suggestion springing 
from oneself. If this means that the idea suggested is always from within, 
it is obviously untrue, for even a book of instructions forms an outer source of 
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suggestion. But the saying nevertheless contains an important truth, namely, 
that no suggestion, even from without, has any effect unless it is accepted and 
adopted by oneself. The hysterical paralysis may be suggested by a physician ; 
it may be produced by a shock or slight wound which suggests permanent injurj" 
to the arm, or it may be suggested by a latent desire to draw s^unpathy or to 
escape the strain of life. But all these hetero-suggestions must be backed 
by another condition — ^the suggestion of the physician and of the wound would 
have no effect were it not for the receptivity of mind in the patient ; the 
suggestion must appeal to some latent desire within him which seizes upon 
the suggestion as soon as it is presented. 

The therapeutic suggestions which come from the hypnotist must be accepted 
by the patient before they can be effective ; in this sense they are auto-suggestions. 
This is a truth well worth emphasizing therapeutically, for it lays the emphasis 
of cure upon the patient rather than upon the physician. So Baudouin* 
formulates the theory that all suggestion is auto-suggestion. ‘‘ Hetero-sugges- 
tion, even during sleep (hypnosis), is still auto-suggestion*’. 

These considerations lead us to distinguish two elements in suggestion : 
(1) The actual suggestion transmitted from one mind to another — suggestion 
proper; (2) The condition of mind which encourages the acceptance of the 
suggestion — suggestibility. Suggestion is the transmission of an idea from 
one to another in the absence of criticism, or independent of logical grounds 
for acceptance ; ‘suggestibility’ is a certain condition or state of mind which 
makes it receptive to the suggestion thus given, or, in other words, a condition 
of mind in which criticism is abolished. Definitions of ‘suggestion’ usually 
follow one or the other of these lines, some such as McDougall’s^ and Baudouin's 
(“the subconscious realization of an idea”), emphasizing the transmission of 
the idea ; others, like the psycho-analytic, emphasizing the suggestible condition 
of mind which makes the idea operative. Freud® defines suggestion as “ a 
conviction which is not based upon perception and reasoning but upon an 
erotic tie From the practical point of view, suggestibility is much the most 
important factor ; the actual methods of hypnotizing, etc., are less important 
than securing a suggestible attitude of mind in the patient. 

The more important question then arises ; “ What are the conditions under 
whicli a patient becomes suggestible ? ” And further, How are we to explain 
the facts of auto-suggestion ? ” The reply to the first question is : The general 
condition which makes a patient suggestible is, the dominance of an emotional 
state. It would appear that any form of emotion can produce suggestibility — 
such as the emotion of fear, as in war ; of sex instinct ; of submission to the 
herd, as in crowd suggestibility ; of submission to authority. This is easy to 
understand if we remember that emotion tends to check thought and therefore 
criticism, iea\nng the individual open to suggestion. So a person under the 
]30wer of any great emotion, whether of fear, sex, or submission to authority, 
is apt to have reason and criticism swept away and to be the victim of any 
strange idea emanating from the circumstances producing the emotion. The 
person is thus reduced to a condition of suggestibility, and the idea thus trans- 
mitted takes on the form of a true suggestion, being accepted implicitly in 
consequence of the suggestible state of mind. So ^ve are ultra-suggestible 
when we are terrified '^\ith fear ; when we are submissive to authority ; when 
we have a strong desire to be cured of an illness ; when we are in a crowd ; 
and when we are in love. These are, in fact, the chief occasions of the operation 
of suggestion, 

Coue and Baudouin secure the condition of suggestibility by the monotonous 
repetition, without effort, of the formula suggesting health of body and mind. 
By this means the will is kept in abeyance and the suggestions take effect. In 

24 
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SO far as the suggestions themselves are given by oneself to oneself they are 
auto-suggestions. But in emphasizing the important part played by the 
patient, Cou6 and Baudouin have failed to realize the importance of the outside 
influences which put the patient into a suggestible state of mind, which is the 
necessary condition of his suggestion becoming effective, even when made 
to himself. The reading of lettei-s from cured patients, the personal attachment 
of jM. Cone himself, the enthusiasm of the movement, the treatment in groups, 
all tend to produce or accentuate suggestibility in the patient, prone to accept 
the suggestion of health, from whatever source it comes. That this outside 
factor of suggestibility is necessary to cure, and that many patients need the 
stimulus of the movement, is proved by the fact that many of them relapse 
when left to themselves — when M. Coue returns to Nancy, they return to their 
symptoms. It may be literally true then that the actual suggestions come 
from oui’selves ; the suggestibility is induced through other influences. 

Of the various means of inducing suggestibility by the induction of emotion 
the Freudians have emphasized one, that of love and sex, as being at the basis 
of all suggestion, the love originally attaching to the parent and being transferred 
to the physicians. 

It is now commonly held that suggestion and analysis, once considered 
antagonistic and mutually exclusive forms of treatment, are manifestations of 
the same phenomena, namely, that of ‘transference’ — ^the transference of the 
patient’s libido or love hunger from the parent to the physician — ^which is 
said to be at the basis both of hypnotic suggestion and of psycho-analytic 
treatment. Suggestion is then explained as a form of transference — as 
unconscious sexual attachment of the patient to the physician by virtue of 
which the one becomes submissive and receptive to the suggestion of the other. 
“Suggestibility”, says Freud, “is nothing else but the tendency to trans- 
ference”.® This reduction of all suggestibility to the dominance of the sex 
emotion seems at first sight to contradict such phenomena as the suggestibility 
due to fear, or authority or ‘crow'd suggestion’. But according to Freud these 
also are based on erotic ties. 

In Psycho-analysis and the TFar Neuroses Freud and others maintain that 
the traumatic neuroses usually regarded as due to fear, may be explained in 
terms of the libido (sex-hunger), really self-love. E. Jones ^ adds : “ Freud 
has made the striking suggestion that the developed dread sometimes found 
in situations of real danger is derived, not from the repressed sexual hunger 
that is directed towards external objects, as in the war and with morbid 
anxiety of the peace neuroses, but from the narcissistic part of the sexual hunger 
that is attached to the ego, and I venture to suggest that we have here the key 
to the states of terror with which we are familiar in war neuroses 

Again, the suggestibility derived from authority is of course easily explained 
in terms of the father complex, the transference being from the father to the 
physician, whose authority is implicitly accepted. The fundamental bases of 
group suggestibility is also explained in terms of the libido. We learn that the 
•original group’ was the father. So that our attaclunent to the group, and 
suggestibility to its demands, are merely another example of our libidinous 
attachment to a father. Since the herd instinct and fear and authority are 
thus all expressed in terms of love, Freud maintains that his definition holds, 
that suggestion depends on an erotic tie. According to the original psycho- 
analytic theory, suggestion resolved itself into attachment to the father,® 
the originally loved person, for whom the physician is now only a substitute. 
Suggestibility is nothing else but the tendency to ‘transference’. But if 
suggestion, or rather suggestibility, is to be accounted for in terms of trans- 
ference and sex, how are we to explain the phenomena of auto-suggestion ? 
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Ernest Jones,® in an article on the “Nature of Auto-suggestion ”, has applied 
these conclusions of Freud to the phenomena of auto-suggestion : “ In hetero- 
and auto-suggestion there is equally the consciousness of surrender of the sense 
of will and feeling of effort. The one point in which the two conditions differ 
is in respect of the idea on which concentration has taken place. With hetero- 
suggestion we know that this is the idea of the father imago which has been 
aroused through contact with a suitable substitute ; with auto-suggestion all 
the evidence points to the idea being that of the actual self. These two may 
in some measure be unified, for the ‘ego ideal’ is largely derived from the ideas 
and mental attitudes of the father, to whom the child is attached, but in a 
narcissistic way, by way of identification, rather than object love”. “Auto- 
suggestion thus reduces itself to narcissism”. 

FUNCTIONAL AND ORGANIC. 

The most important contribution to the problem of the effect of bodily 
conditions on mental states is that of Sir Maurice Craig, in an article on 
“ Mental S^miptoms in Physical Disease Hypochondriasis is generally 
considered out of the province of the organic ph;^"sieian ; yet Sir jMaiirice Craig 
shows how it may originate in hyperaesthesia of the abdominal area from 
organic causes. Being unable to interpret the hyperaesthesia, the patient 
interprets it falsely and becomes hypochondriacal. Again, people react 
differently to physical disease, which in some persons may give rise to emotional 
disturbances, and these emotional disturbances may in turn lead to defects in 
appetite, digestion, etc. Thus physical symptoms following physical diseases 
are not necessarily caused by these diseases directly, but sometimes from the 
mental worry which results from the primary disease. Indeed, altered sensations 
may be so severe as to occasion a patient to construct a definite delusion about 
it. He quotes Head, who “ found that imder certain conditions some persons 
suffering from visceral disease are liable to develop hallucinations of sight, 
hearing, and smell Craig points out the disturbing effect of these hallucinations 

upon highly sensitive persons, who fear they are going insane. Again, the loss 
of sleep consequent on physical disorder, and pain of organic origin, is apt to 
produce mental sjunptoms, and Craig maintains that “ as a profession we have 
become unduly apprehensive of giving hypnotics for fear of producing a drug 
habit, and in delaying the ghdng of the hypnotic we produce such a fear of 
not sleeping that this becomes an obsession, and one which is more liable to 
lead to a pei’sistence of the drug habit than if the sleep had been corrected 
early before the insomnia had turned into an obsession ”. 

There have been other contributions to demonstrate the influence of physig- 
logieal processes upon mental processes, so well exemplified in the endocrine 
secretions. Leonard Williams holds that the key to the neuroses lies in the 
functioning of the endocrine glands, dominated by (or dominating) the autonomic 
nervous system. It is difficult, however, as Carver in a review points out, to 
see how the endocrine secretions can account for a functional monoplegia.^ ^ 
Although the study of the endocrine secretions has helped greatly our under- 
standing of some mental conditions, the results have on the whole been disap- 
pointing. Indeed, it may be said without exaggeration that in recent years 
psychology has thrown more light on physiological abnormalities, especially 
hysterical paralysis, vomiting, aphonia, blindness, than physiology has thrown 
on mental states. It goes without saying, as Sir Maurice Craig has shown, 
that physiological states (toxaemia) can produce mental abnormalities, but it 
is going too far to assume, as Sir F. Mott does, that “ the functions of mind are 
dependent upon the whole body ”, or that “ all psychic processes are subordinate 
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to and dependent upon physiological processes ”.12 jn the previous sentence 4 
Mott has protested that “ no progress was possible in the advancement of our 
knowledge of mental disease until we had shaken off the spell of metaphysical 
speculation ” ; and yet he immediately falls into the error of accepting and 
dogmatically stating one of these very speculations, namely, the theory — and 
it is nothing more than a theory — that mental states are wholly dependent 
upon physiological states. This theory of epiphenomenalism (often falsely 
called and identified with parallelism) is a legacy to the medical profession 
from Huxley. It is so generally accepted that many who accept it as fact 
do not realize that they are accepting what is a pure theory, and that not 
the most scientific, as to the relation of body and mind. But where is 
the proof of this ‘fact’ ? Certainly not from the examination of the nervous 
system, for who by an investigation into the chemistry of the body has yet 
observed the organic processes that give rise to an obsession or a scrupulous 
tendency ? 

If, on the other hand, we are to base our theory on observed facts, we must 
limit ourselves to the theory of psycho-physical interaction, which states that 
bodily states can influence mental (as in toxaemia), and that mental states can 
affect bodily processes (as in hysteria), but that each can function independently 
without corresponding change in the other. This theory, which is much more 
in accordance with observed facts, permits us to assume that there are psychogenic 
diseases, disorders of mind and of body originating in mental disturbances. 
This assumption has been of the greatest value in the treatment of so-called 
‘functional nervous disorders’. Approached from the physiological side and 
treated as though their origin was physical, they have yielded but little to 
treatment ; treated as psychogenic, by psychological means, they have res- 
ponded splendidly to treatment. 

One method of circumventing this difficulty as to the relation of mental and 
physiological states is adopted by many neurologists and physiologists, who 
take observed psychological phenomena, translate them into physiological 
terms, and then claim to have explained them I Gordon^® g^ys : It is time 
that the ‘new psychologists’ were reminded that they have yet to explain their 
theories in terms of the influences of biochemical changes on afferent end-organs, 
neurone patterns, efferent end-organs, and muscular and glandular activities ’\ 
This, after all, is hardly the task of the psychologist, but of the physiologist. 
Gordon proceeds ; “ We may suppose that when a given stimulus activates 
a certain collection of neurones (an engram), that engram is modi fled by the 
activation ; that such engrams will include neurones of the vegetative nervous 
system as well as neurones in the central nervous system ; that if the spread 
of activity through the central nervous system neurones is for any reason 
interfered with, the activity will tend to spread in the vegetative neurones, etc.”. 

. . . By this means he proposes to “ explain various neurotic phenomena 
This so-eaUed explanation was long since exposed by Janet. The "observed 
facts’ in these eases are psychological facts, mental facts, and merely to 
translate them into physiological terms is not to ‘explain’ them. The physio- 
logical explanation given is, after all, nothing more than a supposition, and at 
best it merely explains the mechanism of thought, not its cause. 

jMcDougalU^ has given us what is perhaps the best account of the relation of 
functional to organic disease. “The human organism”, he says, “has to work 
under varying environmental conditions, and functional disorders arise when 
the environmental changes demand adjustment which exceed the organic 
power of self-regulation He therefore holds that “ the claim of functional 
diseases to a place of equal importance with the organic diseases must be 
fully realized”. 
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OBSESSIONS AND PHOBIAS. 

With the passing of the war, interest in purely hysteric manifestations 
(paralyses, anaesthesias, etc.) is also passing, and attention is becoming directed 
more towards the obsessive neuroses and anxiety states. Indeed, it almost 
appears as if fear were coming to be regarded as the basic fact in psychoneuroses. 

Janet has distinguished ‘les agitations emotionelles ’ thus; ‘"So far as they 
are precise, systematic, attached to a specific idea, they are phobias ; so far 
as they are diffuse, without relation to a determined thought, they constitute 
les angoisses The cause of these conditions, like all psychasthenias, he 
regards to be a lowering of psychological tension,^® this lowering of tension 
being due to organic illness, fatigue, and — less generally — emotional causes. 

Freud says We are convinced of the quite central positions which the 
problem of anxiety fills in the psychology of the neuroses. Anxiety comes to 
the forefront of our interest in the problems of the neuroses There are, 
of course, many conditions in which anxiety is conspicuously absent, such as 
conversion hysteria and obsessive acts, but anxiety lies at the base of all these. 
The anxiety affect Freud regards as a reminiscence of the experience of birth — 
' the first anxiety state arose on the occasion of the separation from the 
mother The phobia, in Freud’s view,^® is due to the transference or 
substitution of the symptom for repressed sexual gratifications ; the fear being 
directed towards the impulses within us instead of to dangers without. Jung'-® 
also looks upon fear as the expression of an introversion which has become 
neurotic”. We may distinguish the use of the term fear for an ordinary 
objective fear of danger, anxiety for an objectless fear (so characteristic of 
anxietv states), and phobia of a protected fear (such as fear of a pillar-box). 

T. H. Thomas-^ maintains that the phobia is invariably present and fundamental 
in every psychoneurosis, and since fear can be considered in physiological terms, 
offers us a basis for explaining the psychoneurosis on a physiological basis. 
“ Fear is the feeling which results from a state of physiological disharmony. 
This disharmony arises in consequence either of the inhibition of one of the 
indi\dduars instinctive processes or the mutual interference of two or more ; 
when an instinct is inhibited, the result may be anger or fear. Anger obtains 
when the individual’s wish to assert himself is only partially inhibited. Total 
inhibition leads to fear — or the more compound emotion anxiety,” \Vhen, 
however, he states that this fear is fear of the environment (and not, as Freud 
held, to fear of one's own impulses), he appears to be contradicted by facts. 
A patient of the \STiter s had a fear of poisoning her husband and child ; whilst 
under treatment, owing to a mistake over the telephone, she gave her child 
an overdose of a hypnotic (nine grains instead of five), but in actual fact she 
was less disturbed by this real danger of poisoning than she was by the 
imagined fear. Indeed, for the time being her phobias disappeared, wiiich 
ten^ to support Freud’s explanation that the phobia corresponds to a 
"repressed wish’, which in some way was satisfied by this mistake. 

Millais Ciilpin-- seems to support this view of the phobia as the fundamental 
element in the psychoneuroses, and that “ the psychoneurotie symptom never 
stands alone ”. Thus a hysteria cannot be cured by a direct attack upon it, 
though it may with advantage be vigorously checked at the outset and thus 
maintain the patient’s power of resistance against this and other symptoms 
which would otherwise follow. Culpin has drawm an interesting parallel between 
the obsession and the phobia ; ‘‘ An obsession, like a phobia, is felt to be inade- 
quate and unreasonable, and the two are often fomid to work together. Some- 
times a phobia is the reverse of an obsession ; a fear of laiives may, when viewed 
from another aspect, prove to be a suicidal obsession ; “ Fear and desire, 
phobia and obsession, are to one another as the obverse and reverse of a coin 



PSYCHOLOGICAL MEDICINE 


3T4 


MEDICAL ANNUAL 


TREATMENT. 

It is a healthy sign that the literature of tlie year has concerned itself much 
more with psychopathology than with treatment, for the latter depends on a 
right conception of the former. Perhaps the most important contribution on 
therapeutics proper is that of Yealland^s in his treatment of hysterical fits. He 
finds that during a fit the patient is able to react to external stimuli, and that 
during the paroxysm he can be made to realize that consciousness is retained 
from beginning to end. In this way the physician is able by re-education to 
develop the patient’s power of restraint or inhibition. Ycallaiid starts by 
reproducing the fit to order. “ This is effected by persuading the patient to 
do so, or in case of difficulty the patient is commanded to close his eyes tightly 
and to make his body tense ; while he lies on his back on a couch he is ordered 
to raise his legs against the demonstrator’s hands, which are placed on the 
patient’s ankles. In the majority of cases an attack is readily reproduced by 
the latter method An attack always seems to follow a certain state of tone 
of the muscles which is created by simultaneous concentration of agonists and 
antagonists. It is proved that such a fit is not necessarily the result of suggestion, 
for ^‘the fit may be produced simply by the order to raise the lower limbs 
Though Yealland does not suggest an explanation of this procedure, it recalls 
Breuer’s®^ method of abreaction, the emphasis, however, being placed not upon 
the emotional element, but merely on the linking up of the dissociated processes 
in consciousness. Apart from this procedure as a method of treatment it has 
diagnostic value. If we can produce a fit to order, we may assume that the fit 
is not idiopathic epilepsy ; and if we can produce it so easily, it will provide 
a most valuable means of diagnosing hysteria and epilepsy. 

The ‘ Occupation Cure ’ is a very old-established one for neurasthenia ; it 
was largely employed during the war, and is advocated by Brock-® as a pro- 
phylactic measure. “ Above all, each of our patients must get to work and 
produce something In mild cases this is found to be very effective , but 
Brock’s form of treatment is of little value in severe cases, where the whole 
personality is absorbed wdth its own internal problems, and with an attempt 
to solve them. In such cases, to put upon the patient’s mind the extra strain 
of occupationary activity is to in\dte disaster, and to ‘interest’ them is impossible, 
as their minds are already too interested in their ailments. After all, many 
patients (doctors for instance) may be fully occupied in work in which they 
are interested, and yet break down. 

Sir Maurice Craig-® emphasizes the other side in insisting on the Rest Cure. 
He quotes Crile and Lower, that there is no distinction between emotional 
shock and shock produced by other means. In both cases there is exhaustion 
in the brain-cells, liver, and adrenals, the conditions being due to intracellular 
acidosis. Each form of treatment — occupation and rest — is applicable in 
special cases, which need to be distinguished. Fatigue and neurasthenia may 
result from exhaustion, ■whether of body as in toxiemia, or by emotional strain 
or shock. There is thus a physiological basis for the ‘rest cure’. 

But there is also a class of patient, as the reviewer has shown elsewhere,^’ 
whose fatigue is caused, not by expenditure of energy, but by stagnation and 
boredom ; they lack a purpose in life, an outlet for their energies. Such 
patients require expression rather than rest. There is another psychological 
basis for the ‘occupation cure’. Feelings normally give rise to emotional 
expression ; if the emotional expression is thw^arted, it is thrown back on itself 
and gives rise to the excessive feelings characteristic of the hysteric. If an 
emotional outlet can be found, the morbid feelings are relieved. Sentimentality 
and emotionalism arise from lack of healthy emotional expression. In such 



MEDICAL ANNUAL 


375 


PUBLIC HEALTH WORK 


cases, then, a rest cure is obviously futile ; many patients are made distinctly 
worse by Weir-Mitehell treatment/ They need a healthy occupation as the 
most adequate form of cure. 

Refbeences. — ^Hysteria or Pithiatism ,• ^Suggefttion and Auto-suggestion^ 1920; ^Ihid, 
204; ^Social Psychology \ ^Group Psychology ^ ; introductory Lectures, '^Psycho- 

analysis and the War Neuroses, 57 ; ®Ferenzi, Gop-tribution to Psycho-analysis, chap. 11; 
^British Journal of Medical Psychology, 1923, Sept. ; ^^Lancet, 1922, Nov. 4 : ^^Briiish 
Journal of Medical Psychology, 1923, vol. iii, part iii; Psychologj^ and Medicine”, 
Brit. Med. Jour. 1923, March 10 ; ^Jour. of Neurol, and Psychopaihol. 1922, Nov., 
224; The Nature of Functional Disease Amer. Jour.PsycMat. 1922, 335; ^^Psych- 
asthenia, 1S2; ^^Ibid, 502; ^'^Introductory Lectures, 343 and 337 ; ^^Ibid. .331 ; ^'*Ibid. 
253 ; ^^Collected Papers on Analytic Psychology, lil ; -LJour. of Neurol, and Psycho- 
pathol. 1922, Aug-i 130 ; ^iancet, 1922, Sept. 23; ^-'Proeeedings of the Royal Society 
of Medicine, Lancet, 1923, Sept. ; ^‘^Bruer and Freud, Papers on Hysteria; -^‘‘The 
Occupation Cure in Neurasthenia”, Edin. Med. Jour. 1923, May; “iancet, 1922, 
Nov. 4 ; ^"^The Psychology of Power (New York : Macmillan Co.). 

PUBLIC HEALTH WORK, GRANTS-IN-AID IN. 

Joseph Priestley, B.A.. M.D., D.PJl. 

In these days when the very strictest national economy is needed, the eyes 
of the economists have become fixed upon public health administration, with 
the result that a process of ‘marking time’ has resulted, and all endeavours are 
now concentrated upon getting a maximum output from existing machinery, 
without any new or increased plant being allowed to be supplied. There is 
something to be said for this principle; but it must not be pushed too far, 
and must certainly not be pushed so as to lessen efficiency in public health 
administration. Health is 'svealth, and what may appear to be extravagance 
to-day in preventive medicine work will prove, in the future, to have .been 
the strictest economy. The opposite is also true. Economy applied to public 
health work now may prove to have been the greatest extravagance. 'The 
ordinary taxpayer or ratepayer may not be able to appreciate the point 
of view of the medical officer of health ; but a cabinet minister is different, or 
even an ex-cabinet minister. He ought to be sufficiently expert to see eye to 
eye with the medical officer of health. The same applies to all members of 
Parliament, who represent the ordinary taxpayers or ratepayers A grant- 
in-aid for public health purposes is not a ‘money-spending device’: it is a 
preventive measure. This argument applies especially to those branches of 
medical officers’ administrative methods known as ‘maternity and child welfaie’ 
and ‘school medical inspection and treatment’. ^Milk assistance schemes, 
inaugurated under the Minister of Health’s Milk Orders and the Maternit>' 
and Child Welfare Act, are also cases in point, shoving the need for generous 
treatment in administration at the hands of the authorities concerned — a con- 
dition that is only obtainable by means of grants-iii-aid. The grant-in-aid 
from a Government department is a stimulus, and a most useful stimulus, 
to progressive and well-administered sanitary authorities. It is a fertilizer t<) 
the municipal plant, and, as such, is invaluable. Sanitary (public health) and 
destitution (Poor-law) administration must be kept separate. A mother (ex- 
pectant or nursing) and a child (and the same applies to a school child) may be 
‘necessitous’ cases from the point of view of nutrition and quite irrespective 
of a ‘Poor-law necessitous’ condition. The first is a question of the public 
health ; the second a question of the poor-law. 

Grants-in-aid are more needed now than ever before in public health and 
preventive medicine administration, and economy in connection therewith 
may prove extravagance — ^the greatest extravagance — ^in years to come. The 
nation’s health must be preserved at all costs — even at the cost of substantial 
rates and taxes, if necessary. It is not only the death-rates that must be 
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reduced, but also the morbidity (or sickness) rates,* as it is the latter that 
represent such a loss to the State through the industrial world. The country 
must get the best possible return for its expenditure, and unprofitable (from 
a health point of view) outlays must cease. Sickness and disablement are 
costly to the nation, a total material loss to England and Wales that is estimated 
by Dr. Fremantle, M.P., at £150,000,000 per annum. Should concentration be 
on the individual or on his environment ? Clearly on both. No hard-and- 
fast rule can be laid down. Child welfare, venereal diseases, tuberculosis, etc., 
schemes are all on the ‘individual’ principle, but the great scheme of housing 
and town planning still remains, and that is on the ‘environment’ principle. 
To improve the feeding and other social conditions of the workers out of the 
Exchequer is one thing, but it must be done so as not to undermine initiative, 
and the moral and personal care of the individual. The whole question is a 
difficult one. Let us not fall between two stools. The ir^provement of the 
environment is of the nature of an ideal, and the people must be educated up 
to it. This education can only be effected gradually by teaching the people 
individually as is at present being done at the different clinics connected with 
maternity and child welfare, medical inspection (and treatment) of school 
children, tuberculosis, venereal diseases, dentistry, cleansing of verminous 
persons, etc. All this individualistic work must tell upon the people as ii 
whole, and pave the way eventually to more general schemes for the improve- 
ment of environment by the abolition of slums and the adoption of a vigorous 
housing and town-planning policy. 

PUERPERAL PELVIC INFECTION. TF. E, Fothergill, M,D. 

Mortality and Morbidity. — Writing on the “ Fatality of Puerperal 
Fever”, R. Dudfield,^ Medical Officer of Health for Paddington, shows that 
the mortality of puerperal pelvic infection cannot be estimated by comparing 
the number of cases notified with the number of deaths registered. He gives 
a number of tables for 1921. The state of notification is shown by the following 
figures : In 10 areas there were 16 deaths and no notified cases ; in 28 areas 
there were 114 deaths and only 63 notifications ; in 28 areas there were 180 
deaths and 180 notifications. Dudfield thinks that in assigning deaths to 
puerperal sepsis, the Registrar-General follows a rule differing from that 
adopted by the profession in diagnosing the disease. From the latest report 
of the Registrar-General, that for 1921, it appears that 2211 cases of ‘ puerperal 
fever’ were notified in England and Wales during that year, and that 1171 
deaths were assigned to ‘puerperal sepsis’. This gives a mortality of 52*9 
per cent, which is absurd. 

[Notification of ‘Puerperal Fever’, with a capital P and a capital F, was 
made compulsory in the year 1898. It has always been a farce, as is shown 
by the comic-opera figures quoted by Dudfield. It has not done any good, 
and must have cost a good deal in time, trouble, paper, and printing in the 
last twenty-five years. The figures collected are not only incorrect and useless, 
but are positively deceptive. It is high time that the notification of puerperal 
pelvic infection was dropped. Yet some people seem to regard notification 
as perfect salvation, and continue to clamour for the notification of venereal 
disease. Seeing that there has been such complete failure to notify a com- 
paratively respectable condition like puerperal infection, it is plain that even 
less success would attend any attempt to secure the notification of venereal 
disease. The notification by midwives of cases of high temperature after 
labour is a different matter entirely, and is serving a most useful purpose. 

If it is possible to make any just estimate of the fatality of puerperal pelvic 
infection, it can only be done by studjnng the published reports of the great 
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maternity hospitals where records are kept of ‘morbidity’ as well as of ‘mortality 
Various arbitrary definitions of morbidity are in use ; but the term roughly 
includes all fever during the puerperium. After excluding cases in which the 
fever is due to ascertainable causes other than pelvic infection, the remainder 
of the cases are regarded as caused by pehic infection. The mortality due 
to this cause is always plainly stated. Taking the reports of several large 
British maternity hospitals for a number of years, it is possible to get the 
aggregate of a vast number of properly obser^/ed and recorded cases. This 
method shows that peMc infection occurs in some 10 or 12 cases out of every 
100 deliveries, and that 1 death occurs in every 25 or 30 cases of pehdc infection. 
In the out-patient or district work of maternity hospitals both morbidity 
and mortality are much lower than in labours within the walls of the hospitals. 
Why this should be so is a separate question. These figures "were arrived at 
by a study of numerous reports published several years ago by English, 
Scottish, and Irish hospitals. No doubt the examination of more recent 
figures would give similar results. — ^W. E. F.] 

A recent investigation of the case-records of a well-known American hospital 
has just been published by E. Eno,^ who writes a “ Study in Puerperal 
Morbidity” dealing with the case-records of the Department of Obstetrics 
of the Women’s Medical College of Pennsylvania. There were some 7000 
ease-records available, but half of these patients w^ere attended in their own 
homes, and are not so instructive as the 3500 treated and observed in hospital, 
the former gi\ing, as usual, a very low morbidity and mortality. In the 3500 
hospital cases, there were 300 cases of ‘puerperal morbidity’ due to pelvic 
infection, a percentage morbidity of 8*6. There were 10 deaths due to puerperal 
infection, exactly 1 in 30 cases. (Amongst the cases attended in their own 
homes there were no deaths from sepsis, and the morbidity was estimated at 
only 2 per cent.) Morbidity was nearly twice as common in primiparas as 
in multiparae, and it was increased by long labour and by repeated vaginal 
examinations. All operative procedures were followed by increased morbidity. 
There were bacteriological or definite clinical evidence of gonorrhoea in 36 
per cent of the primiparse and in 20 per cent of the multiparae. The definition 
of morbidity used vras “ fever during the puerperium shown by a rise of 
temperature to 100® or more for three successive days or longer” ; but in this 
study cases were ruled out if a non-obstetric cause of the fever was recorded. 

R. A. Johnston and R. S. Sidall^ ask if the usual method of preparing patients 
for delivery is beneficial or necessary. Their ‘usual method’ is as follows. 
The nurse shaves the pubic hair, scrubs the external genitalia and inner sides 
of the thighs with green soap and water, and pours sterile Tvater, alcohol, and 
a weak solution of bichloride of mercury over the vulva and adjoining area. 
Temperatures are recorded every four hours, and, if an elevation of lOO*-!® or 
above occurs on two successive days, excluding the day of delivery, the 
puerperium is arbitrarily designated as febrile. The- wTiters have analysed 
the histories of 1059 labours within the Johns Hopkins Hospital, excluding 
abortions, Caesarean sections, post-partum admissions, cases of intercurrent 
disease and localized infection outside the pelvis, and eclampsia. Operative 
delivery doubled the morbidity. Vaginal examinations increased it from 16 
per cent to 22 per cent. Perineal lacerations did not increase it at all. 
Premature rupture of the membranes increased it from 17 to 23 per cent. It 
appeared that in every hundred spontaneous deliveries there were 19 followed 
by febrile puerperium, and there was very little hope of reducing this morbidity. 
The interesting point is that in 44 consecutive cases routine preparation for 
labour w*as purposely omitted, and only 4 of the women became febrile. This 
gives a morbidity of only 9*1 per cent. In \dew of this, routine ante-partum 
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preparation was omitted in every other patient for, a series of 389 cases. The 
prepared had a morbidity of 16*3 per cent, while the unprepared had only 
12*4 per cent. Using the whole material, 1207 prepared patients had a morbidity 
of 18*7 per cent, while 237 unprepared had only 11*8 per cent morbidity. 

[It is not at all surprising to learn that scrubbing the external genitals 
increases the incidence of puerperal pelvic infection, especially if it is followed 
by the use of irritating antiseptic substances. More than one consulting 
obstetrician has noted, through years of observation, that in most cases of 
pelvic infection the nurse or midwife is very proud of the quantity of lysol 
she has used before, during, and after the labour. It is probable that plain 
soap and water, or domestic cleanliness, is a great secret of success in the 
management of normal labour. — W. E. F.] 

Treatment. — B. P. Watson^ asks if the treatment is always in conformity 
with what we know of pathology and of infections in general. Applying this 
general knowledge to the subject in question, he finds that the lesions met with 
clinically and post mortem in puerperal sepsis are : (1) A localized surface 
infection of the mucosa ; (2) A spreading infective lesion of the general sur- 
face of the mucosa, often with extension to the tubes ; (3) An inflammatory 
infiltration of the uterine wall, sometimes with abscess formation ; (4) An 
inflammatory effusion in the cellular tissue of the broad ligaments, with or 
without pus, and usually accompanied by tubal inflammation, with or with- 
out pus ; (5) A general peritonitis; (6) A septic thrombophlebitis of the pelvic 
veins, with or without emboli, and with or without bacteriaemia ; (7) A gen- 
eral baeteriaemia. In any case there may be a combination of these conditions. 

As to investigation, the first thing to do is to exclude extragenital sources 
of fever, by examination of heart, lungs, kidneys, breasts, and other organs. 
In 2096 cases confined at Burnside Maternity Hospital, Drs. Watson and 
Scott found 476 cases of fever during the puerperium. In 20 of these the 
cause w^as extragenital, in 50 there were definite pelvic lesions, and in 406 no 
definite lesion was found. All the cases recovered perfectly without any 
treatment. [Yet puerperal pelvic infection is often said to have a high 
mortality. — W, E. F.] 

The pelvic organs are to be examined by inspection and gentle bimanual 
palpation, and here the investigation should cease. Nothing is to be gained 
and much harm may be done by exploring the uterine cavity. If a piece of 
placenta is retained, Dr. Watson holds that it is wrong to curette or introduce 
the finger or any other instrument. He also condemns the intra-uterine 
douche. In the infected uterus, he says, the cervical canal always remains 
patulous and drainage is assured. It may be helped by the Fowler Position 
and by the use of Ergot, Pituitrin, and Quinine, If there is foetid discharge 
a gentle Vaginal Douche may be used. To this line of treatment the great 
majority of puerperal infections will yield and the patient will make a perfect 
recovery. If extension .takes place, a cellulitis should be evident on palpation 
in three or four days ; a pus tube a little later. Cellulitis generally resolves 
in a few weeks. A few cases undergo suppuration, and the pus must be 
evacuated either through the vagina or, extraperitoneally, through the 
abdominal wall. In the case of pus tubes, removal should not be undertaken 
until the temperature has remained normal for some time; but in certain 
cases it is necessary to evacuate pus by posterior colpotomy during the 
continuance of the febrile state. Colpotomy and drainage may also be used 
in cases of peritonitis. Thrombophlebitis has often been successfully treated 
by ligation of the ovarian or common iliac veins. 

If the temperature remains high and there are not present in the pelvis 
physical signs to account for it, there was probably a blood infection. A 
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surprising number of febrile puerperal patients had positive blood cultures 
at one time or another. Most of these recovered completely without any 
special treatment. Various forms of Intravenous Medication have been 
used, and there have been recoveries after all of them. But many recover 
without drugs or serums, so that the value of these measures cannot be assessed. 

Watson’s remarks on treatment after full-time delivery apply equally to 
infections occurring after abortion, complete or incomplete. He makes it a 
rule never to curette the uterus or carry out any intra-uterine manipulation 
if the patient has a temperature, unless there is severe haemorrhage. In 
incomplete abortion a mass felt projecting through and blocking the cer\dcal 
canal may be verj’^ gently removed. 

Puerperal Scarlet Fever. — Writing on “ Fevers of the Puerperium ”, E. 
Thorpe^ deals with puerperal scarlet fever, both uncomplicated and complicated 
by puerperal sepsis. These conditions he has observed personally as Assistant 
Medical Officer of Health in Suiinerland He found early isolation necessary 
to prevent the spread of infection to women unprotected by previous attack. 
When sepsis complicated scarlet fever, the sepsis was a separate infectfon ; 
there was no evidence that scarlet fever would cause puerperal sepsis. The 
double infection was traced, and separate onsets were easily made out. 'Pvvo 
new-born infants showed no evidence of scarlet fever while in hospital, three 
showed evidence of infection in utero, and the remainder developed the disease 
after birth, the rash appearing in from a few hours to five days after birth. 
Pure puerperal scarlet fever ran a fairly mild course and had no mortality, 
the mothers generally breast-feeding their babies. The cases complicated 
by sepsis were much more serious, their mortality being 66 per cent. The 
vTiter notes that very few cases of puerperal sepsis are notified in comparison 
with those which undoubtedly occur. He favours hospitalization of all these 
cases at the earliest moment. All rashes should be considered septic until 
proved otherwise ; morbilliform rashes are almost certainly septic in the 
puerperal woman ; scarlatiniform rashes are frequently present, but no diagnosis 
of scarlet fever should be made without the presence of the injected throat 
and double rash. 

References. — ^Lawet, 1923, i, 1264 ; ^Surg Gynecol, and Ohst. 1923, June, 797 ; 
^Amer. Jour. Ohst. and Gynecol. 1922, Dec., 645 ; *Fdin. 21ed. Jour, 1923, May, C8 ; 
‘^Lancet f 1922 ii 660. 

PULMONARY EMBOLISM. (See Embolism.) 

PULMONARY TUBERCULOSIS. (See Tuberculosis, Pulmonary.) 

PURPURA. Herbert French, M.D., F.R.C.P. 

Montague Dixon^ describes four cases of purpura which he has treated 
successfully by Injecting Human Blood. Ple injected from 2 to 3 c.c. of blood 
into the gluteal muscles. The first case, a boy of 4, had two such injections ; 
the second, a man of 60, also had two ; the third, a giil of 3, one only ; while 
the fourth, a girl of 6, had two. In all the results were most successful, and 
there were no recurrences. 

Larrabee*^ advocates repeated Transfusion in these cases. He considers 
that the transfusions should he both large in amount as well as frequent, and 
that unmodified blood as opposed to citrated blood should be given, so that 
for his series aU the transfusions were given by the Kimpton-Brown method 
in paraffined tubes. ’ 

References. — Wnf, Med. Jour. 1923 IG; -Jom. Amer. Med. Assoc. 1923, March 
24, 838. 
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PYLORUS, CONGENITAL HYPERTROPHY OF. 

Frederick Langmead, M.D., F.R,C*F. 

So much attention has been paid in the literature to this condition that it 
is now the exception rather than the rule for it to go unrecognized. There 
remain, however, many points still to be elucidated, for as yet there is no 
consensus of opinion as to its cause, nor is there general agreement as to the 
proper method of its treatment. Though it has been recorded in the foetus, 
the pyloric obstruction cannot ordinarily be ascribed to congenital malformation, 
for the symptoms of obstruction rarely date from birth, and may be postponed 
for some weeks, even for three months, as occurred in an exceptional case of 
the reviewer’^s. Moreover, there may be periods of complete freedom from 
symptoms though the thickened pyloric ring remains ; and the symptoms 
may be abolished permanently by medical measures alone. Possibly some 
degree of hypertrophy of the circular muscle is actually congenital but is 
accompanied by symptoms only when an added spasm occludes the pylorus, 
or rather prevents its opening during the periods when the stomach should 
normally be emptying its contents into the duodenum. It is usually held now, 
that infantile pylorospasm and congenital hypertrophy of the pylorus are 
manifestations of the same morbid entity, in which both are usually present, 
though in varying proportions. At one end of the scale may be exceptional 
cases of hypertrophy, severe enough to cause organic obstruction ; at the 
other end cases of spasm with symptoms of obstruction but without hyper- 
trophy. In b5" far the greater number of cases, however, both spasm and 
hypertrophy are present, the incidence of symptoms being more related to 
the occurrence of the spasm than to the degree of the muscular overgrowth. 

G. F. Still,^ in a notable contribution to the literature of the subject, has 
written of his personal experience, extending over twenty-four years and 
comprising no less than 248 cases, 210 of which were of boys, 37 of girls, whilst 
in one case the sex was not recorded. Fifty per cent of the infants were first- 
borns. There were four instances of two cases occurring in the same family. 
While not denying the possibility of the spasm or the hypertrophy being 
congenital, he thinks it more probable that what is congenital is some lack 
of stability ”, as he puts it, “ in the harmony of gastric and pyloric relaxation 
and contraction, so that the child starts life with a machine which, although 
able to w^ork passably well for a few weel^s, is certain soon to get out of order 
The age of onset of symptoms was noted in 195 cases. Taking vomiting as 
the first symptom, this appeared as follows ; — 


Week of 
Onset 

l?o. of 
Cases 

Week of 
Onset 

No. of 
Cases 

lit 

30 

6th 

6 

2nd 

38 

7th .. 

1 

3rd 

67 

8th 

7 

.4th .. 

35 

9th 

1 

5th 

19 

12th 

1 


As he points out, it is the combination of v’^omiting, constipation, and w'asting 
which, when they occur in an infant under three months of age, should always 
sugge.st the possibility of congenital hypertrophy of the pylorus. The vomiting 
is variable in its incidence and frequency, sometimes beginning almost insidiously, 
sometimes abruptly, being sometimes infrequent with only gradual loss of 
weight, sometimes continuous with rapid wasting. Periods of freedom from 
vomiting may lead erroneously to the diagnosis being suspect. At first the 
vomit consists of food only ; later, catarrhal changes in the mucous membrane 
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cause the appearance of mucus or even brown shreds or clots of fresh blood, 
while occasionally the vomit contains bile. Change in diet is often followed 
by improvement, although temporary, a response to treatment which may 
obscure the diagnosis. However, as Dr, Still rightly emphasizes, the diagnosis 
in this disorder is not a matter of opinion. Either the evidences are present 
or they are not. If the signs are present, the diagnosis is sure ; if absent, it 
cannot be made, though it may be left in abeyance pending further examinations. 
The requisite signs are visible peristalsis of a forceful kind, combined with 
a pyloric tumour, small, barrel-shaped, and hard, which through the abdominal 
wall gives the impression of varying in size from the thickness of a lead pencil 
to that of a hazel nut. It is felt far back against the right side of the vertebral 
column, about 1 to in. above the umbilicus. It disappears when the pylorus 
relaxes, being obvious at one moment and again not felt. Gentle kneading 
may render it palpable. Much patience is often necessary, and success may 
not attend the first or even second examination ; but if sought in the proper 
way, the txnnour is to be felt in practically every case. Dr. Stfil felt it definitely 
in all but two of his 248 cases. It is always advisable to have the infant fed 
during the examination. 

In 232 cases the result of treatment was recorded, and show^ed 156 recoveries 
and 76 deaths. Seven w’ere in extremis when first seen. Excluding these, 
225 infants remain, of whom 156 recovered and 69 died. The figures, of course, 
cover a period when surgical treatment was regarded as a desperate resource. 
The usual and unexplained difference in the results between private and hospital 
cases is again shown, there being 113 recoveries and 14 deaths in private cases, 
and 43 recoveries and 55 deaths in hospital cases. 

Complete, recovery may follow no treatment other than painstaking and 
efi&cient regulation of the Feeding, generally in the direction of reducing the 
food to small quantities at short interv^als. Six of the 156 recoveries were 
treated in this way, but he regards the chance of recovery by this treatment 
as extremely small. 

Many successes attend Gastric Lavage, and of 78 cases treated only in this 
manner, 43 recovered and 35 died. To these must be added many cases where 
lavage was tried but did not procure sufficient improvement to justify postponing 
operation. It is not without draw’backs. Some babies become so exhausted 
by it that it has to be abandoned, w’hilst in others the gastric mucosa becomes 
irritated and bleeds. It has to be continued for an average of twelve to sixteen 
weeks, often at first twice daily, before it becomes unnecessary in cases which 
are cured by it. With all its limitations it has achieved enough success to 
justify its retention as a method of treatment which may be the best in particular 
cases. When the weight falls only slowly and a good deal of food is passing 
through the pylorus, lavage may be tried if controlled by daily weigliing. 
Should the weight continue to fall, even for a few days, operation should not be 
postponed. The decision whether operation should be performed forthwith 
or lavage be given a trial is influenced by the possibility of obtaining a surgeon 
with experience of the disorder. Wien the infant is breast-fed he thinks it 
usually the wisest course to proceed at once to operation, so that after an interval 
of only forty-eight hours the infant may continue the breast milk. The 
disturbances entailed by lavage generally lead to loss of the breast milk, 
which materially diminishes the chance of successful surgery, if it becomes 
necessary. 

The choice of Operation is then considered. Pylorectomy, pyloroplasty, 
gastro-enterostromy are now abandoned. In 2 of the cases gastro-enterostomy 
was done, and both recovered ; but in all the rest of the 139 cases which were 
operated upon, the procedure adopted was either forcible dilatation of the 
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pylorus, or, in the last five years, the Rammstedt operation. The results of 
the various kinds of treatment are thus summarized 


Method of Treatment 

PRIVA.TE Oases. 

Ho^sriTAL Cases 

Recovery 

Death 

Recovery 

Death 

Simple feeding 

6 

0 

2 

1 

Lavage . . 

24 

6 

19 

29 

Gastro-enterostomy 

2 

0 

— 

— 

Forcible dilatation 

24 

0 - 

12 

16 

Rammstedt 

8 

1 2 

10 

9 


The Rammstedt operation is simple and rapid, and has become the accepted 
surgical procedure, but it is by no means free from danger. The deaths in the 
fatal cases were all due, except in one instance, directly to the operation, either 
by bleeding into the peritoneal cavity, by shock, or by collapse within a few 
days. Whatever the treatment adopted, the recovery, when obtained, appears 
to be complete and permanent, the children becoming healthy and strong. 

A valuable paper has been written by L. G. Parsons and S. G. Barling, ^ 
who have examined critically the results of treatment in their cases and have 
inquired into the nature of the disease and some of the symptoms. It is based 
upon an analysis of 94 cases, of which 36 were treated by medical means, 
8 by gastro-enterostomy after failure by medical measures, and 50 by 
Rammstedt’s operation. The results by medical treatment alone were very 
unsatisfactory, and they consider that relief of the obstruction by Rammstedt’s 
operation, preceded and followed by a careful medical regime, offers the best 
means of reducing the high mortality of the disease. The operation, by allomng 
the redundant mucous membrane to bulge, temporarily abolishes the sphincteric 
activity of the pylorus. If the cases be diagnosed early, they believe that by 
this treatment the mortality may be reduced to 20 per cent. This expectation 
may be compared with Dr. Still’s figures for private cases where forcible 
dilatation was employed, in which the mortality was 7'5 per cent. 

A new investigation conducted by them has been the examination of the 
gastric function in so far as it can be computed by fractional test-meals, and 
they find that the gastric contents show high ren'nin content, high free acidity, 
and high total acidity in the resting stage, delayed emptying, and absence of 
duodenal regurgitation. These writers promise a fuller report later of the 
chemical investigations, when perhaps they may find cause to modify their 
statement with regard to duodenal regurgitation, since bile sometimes appears 
in the vomit. Against the hyper-adrenalism hypothesis of Gray, Pirie, and 
Reynolds they take a firm stand, and show that chemical analysis of the stools 
negatives the suggestion that the patients are suffering from pancreatic 
insufficiency. [It will be remembered that these authors suggested that the 
diarrhoea which may follow operation and is a common cause of death is due 
to pancreatic insufficiency, ascribed to the antagonistic action of the pancreas 
and adrenal glands. — F. L.] 

Among the drugs which have been advocated* from time to time in this 
disorder is Atropine. Sidney V. Haas® regards it as practically a specific, 
though others have "weighed it in the balance and found it wanting. He looks 
upon pyloric stenosis as an advanced degree of pylorospasm, itself a single 
manifestation of a general h^’pertonic state due to overaction of the vagus. 
The drug may be given by the mouth, but in severe cases should be adminis- 
tered hypodermically until vomiting is controlled. The dose recommended 
is Ti^Ti gr* at each meal up to a maximum w^hich either controls symptoms 
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or produces evidences of its physiological effect. The largest dose adminis- 
tered was J gr. in twenty-four hours* The paper is based on more than 40 
cases, of which he reports that one died suddenly, one ceased treatment, and 
all the others recovered, though at least 20 per cent had been advised that an 
operation was required. [These results differ so completely from those of 
others that it is regrettable that only one case is described in detail, and that 
in that particular case no pyloric tumour was felt, while tetany — ^a most 
unusual symptom in pyloric stenosis — ^was present. — F. L.] 

Leonard Findlay^ favours medical treatment from his experience of 80 
cases, 62 in hospital practice and 18 in private. Of the hospital cases, 12 w’ere 
treated surgically and 3 only recovered, while 50 were treated medically and 19 
recovered. Of the private cases, 6 were treated surgically and 3 recovered, 
while 12 were treated medically and 10 recovered. The operations performed 
were Loreta’s and Rammstedt’s in most cases, gastro-enterostomy in one. His 
conclusions are : (1) Spasm of the hypertrophied pyloric muscle is the most 
important factor in causing the symptoms ; (2) The results of treatment are 
invariably better in private than in hospital practice ; (3) Medical measures 
give as good results as operation, if not better ; (4) Operation should 

probably be reserved for the youngest cases and for those seen soon after the 
onset of symptoms ; (5) The great danger to be avoided in any form of treat- 
ment is imder-feeding ; (6) The infant with this disorder requires constant 
and individual care. 

I. H. Tumpeer and M. A. Bernstein,® by injecting paraffin into the pyloric 
ring, have reproduced experimentally the anatomical condition of hypertrophic 
pyloric stenosis in six dogs, but foimd that the clinical picture of the disease 
does not follow. They infer that the symptoms are not due to the anatomical 
obstruction alone. 

Repeebxces. — ^Brit. Med. Jour. 1923, i, 579; ^Lancet, 1923, i, 59; ®Jour. Anier. 
Med. Assoc. 1922, Oct. 14, 1314 ; ^Brit. Jour. Child. Bis. 1923, Jan.-March, 1 ; ^Amer. 
Jour. Bis. Child. 1922, Oct., 306. 

QXJINIDINE IN HEART DISEASE. Brs. C. Lian and L. Pollet. 

(Translated hy Carey F. Coombs, M.D., F.B.C.P.) 

Administration in Auricular Fibrillation. — ^The following remarks may be read 
as complementary to those of last year. 

There has been much discussion as to the propriety of using cardiac tonics 
before or with quinidine, and most clinicians advise that digitalis be given 
before quinidine. Lewis’s researches,^ however, have led him to use the two 
drugs simultaneously, the action of digitalis on a-v conduction serving as a 
check on the tachycardia which may be provoked by quinidine. None the less 
the fact remains that there is a certain antagonism between the two drugs, 
and that is why many writers condemn their simultaneous use. Furtlier, 
there is a definite tendency to give digitalis neither before nor with quinidine, 
and, in fact, to give it only when, following the use of quinidine, the rate of the 
heart is increased. The use of digitalis immediately before quinidine is chiefly 
based on the fear of the depressing action of the latter on the cardiac muscle, 
a fear which, in our opinion, has been exaggerated. We have never known 
quinidine increase cardiac insufficiency ; on the contrary, it always brings 
about improvement even when fibrillation has persisted in spite of massive 
doses. Nevertheless, our clinical experience teaches us that in patients with 
easily provoked dyspnoea, with or without passive hypersemia, it is always 
w^ell to improve the state of the patient by digitalis before instituting treatment 
by quinidine.’ 

To sum up, our \iew is that the right course is ; (1) In the absence of marked 
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dyspnoea to give qiiinidine forthwith ; (2) In cases of marked dyspnoea, with 
or without passive hypercemia, to give several short courses of digitalis first, 
and begin qiiinidine five days after the end of the last course ; (3) To reserve 
the use of digitalis during or after quinidine treatment for cases in which this 
latter has provoked or perpetuated tachycardia. 

Our opinion on the frequency of permanent good results has been confirmed 
by many writers, as well as by further personal experience. Thus, Clark- 
Kennedy- had 28 successes, 21 of which were permanent ; Burwell and Dieuaide^ 
8 out of 14, Hamburger and Priest^ 5 out of 11 ; Viko, Marvin, and White® 25 out 
of 75 ; Meyer® 7 out of 10 ; Sebastiani’ 9 out of 10. Our own experience 
so far® is as follows : Out of 35 patients treated, 14 were successful ; of these, 
2 have been only a short time under observation, in 3 the success was transient 
only, and in the remaining 9 durable. We think, therefore, that one may look 
for one-third of failures, one-third of good results, and one-third of transitory 
successes from the use of quinidine. To get permanent results, however, jthere 
must be some plan for persistent administration of the drug. This may be 
achieved either by alternating medium doses of quinidine with small doses of 
digitalis, as we are accustomed to do, or by daily administration of medium 
doses for a period of months. Our experience shows that one may, as a rule, 
expect a definite decrease in the subjective symptoms following the use of 
quinidine, failure or aggravation being the exception. 

Accidents are rare. Several new cases of respiratory paralysis have been 
recorded. After nine doses of *2 grm. in Cordier’s® case, a total dose of 2-8 grm. 
in three days in Reid’s^® case, the patient had a sudden attack of stupor with 
cyanosis, sweats, and apnoea, lasting three or four minutes. There were 
altogether four or five of these attacks in two days. Recovery followed this 
accident, which was alai'ming rather than serious. Clark-Kennedy reports a 
case of sudden death, the cause of which was not revealed by autopsy ; there 
was no embolism. 

Embolism, as we said last year, constitutes a drawback to any active mode 
of treatment. In this connection it is noted that Viko, Mar\dn, and White^^ 
compared 452 cases of fibrillation treated by quinidine with 22 cases not so 
treated, and found the percentage of embolism the same in the two series. 
Lev^ria also treated 50 cases of fibrillation, half of them by quinidine, half by 
digitalis ; among the former there was only one case of embolism, among the 
latter there were five. Eurther, there are many clinicians who have seen no 
case of embolism among patients treated with quinidine. The writer (C. L.) 
saw recently a w^oman who had two transient attacks of hemiplegia lasting 
several hours, at an interval of several days ; but these occurred during a period 
of polyarticular pain with slight fever, and, as the patient had been taking 
quinidine for about two years, it seems improbable that this was the cause of 
the attacks. At all events we may recall the contra-indications stated last year 
to the use of quinidine : profound cardiac insulfieiency, a-v block, and a history 
of embolism. 

Clark-Kennedy considers that the conditions favourable to its use are as 
follow : (1) Recent onset of fibrillation (less than a year) ; (2) Rheumatic 
heart disease rather than cardiosclerosis ; (3) 3Mitral stenosis rather than aortic 
insulfieiency ; (4) Little or no evidence of cardiac failure (cases where digitalis 
has done no good are unfavourable) ; (5) Cases w'here cardiac breakdown 
accompanied or followed the onset of fibrillation (cases where definite cardiac 
failure appeared a long time before fibrillation are unfavourable) ; (6) Marked 
subjective symptoms and cardiac irregularity ; (7) Middle age. 

There is no doubt that it is of vital importance to treat auricular fibrillation 
from its first onset ; any delay in instituting treatment will certainly be regretted. 
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In Auricular Flutter and Paroxysmal Tachycardia, — Last year we noted 
a few facts regarding the use of quinidine in these conditions. Several fresh 
records have been added. 

Parkinson and NicholP^ obtained the following results : four patients were 
treated outright with quinidine, in one of whom the normal rhji;hm was restored ; 
in thi’ee others digitalis was subsequently given, provoking in tw'o a transformation 
into persistent fibrillation. In their fifth case of flutter, digitalis provoked 
fibrillation, which Avas then converted by quinidine into normal rlui:hm. 
Gallavardin and Gravier^^ had three successes out of four patients treated. 
The writer (C. L.)^^ succeeded in stopping auricular flutter in one case after 
five days of treatment by quinidine sulphate, rising from *4 to 1 grin, per day ; 
a previous attack lasting several months had been stopped by an intensi%’c 
course of digitalis. We agree with the proposal of Parkinson and Xicholl that 
for such eases the following order should be observed in the use of the tw’O 
drugs ; (1) Quinidine ; (2) If it fails, digitalis, which sometimes of itself restores 
the normal rhythm ; (3) If digitalis changes flutter into fibrillation, return to 
quinidine to get rid of the fibrillation. 

In paroxysmal tachycardia the following results have been obtained : Bodeii^^'* 
had recourse to intravenous injection of *4 grm. during the attack in 0 cases, 
with 4 successes ; but this method is as a rule regarded as dangerous. F. 
Smith^" obtained his tw’o successes by treatment given during intervals. Korns^*' 
used quinidine in progressive doses, rising from 5 to 15 gr. daily, to get rid of 
arrhji;hmia consisting of frequent premature beats with long paroxysms of 
tachycardia. Gallavardin and Gra\ier got rid of attacks in a patient treated 
by quinidine given in progressive doses for repeated periods. Parkinson and 
Xicholl treated 6 cases with no success. In attacks of recurrent tachycardia 
not analysed by electrocardiography, the WTiter (C. L.) has used the following 
treatment between attacks for 13 patients : 2 to 4 tablets of *2 grm. of quinidine 
sulphate daily for several months, in series lasting tw’o weeks, separated by 
five-day intervals. The results w’ere good in 5 eases, passable in 3, and slight 
in 1, In all these eases attacks were sudden in onset and offset, lasting for 
several hours or even days, apparently not provoked by a definite cause ; but 
there has been no opportunity of securing a graphic record diiruig an attack. 

In conclusion, w’^here it has been possible to make an electrocardiographic 
diagnosis, we agree, as to flutter, with the advice of Parkinson and Xicholl 
detailed above. In paroxysmal tachycardia w^e suggest that w'hen the minor 
measures usually employed at the onset of the attack, such, as pressure on the 
eyeball, efforts at sw’alloAving, deep breathing, etc., have failed, quinidine may 
be tried in doses of '4 to 1 grm. daily by mouth, to be stopped if there are signs 
of cardiac insufficiency. When electrocardiographic diagnosis is impossible, 
the lines of treatment sketched above may be followed if it be recollected that 
flutter occuis in long attacks of days, weeks, or months, with a speed not 
exceeding 180 ; wdiile attacks of tachycardia are short, lasting minutes, hours, 
or days, and attaining a speed of 200 or over. Finally, whether electrocardio- 
graphy is possible or not, quinidine should be given between the attacks in 
doses of *4 to *6 grm. for the firet ten days of each fortnight for several months, 
digitalis being prescribed during the intervals if necessary. 

References. — ^Heartt 1922, ix, 207 ; ^Quart.Jour. Med. 1923, April ; ^Ardi. oj Internal 
Med. 1923, April ; ^Jour. Amer. Med. Assoc. 1922, July IS ; ^Arch. of Internal Med. 
1923, March ; ^Soc. Med. Bas Rhin. 1923, Jan. 27 ; ‘^Polichmco, 1922, Dec. 4 ; ^Presse 
med. 1923, Oct. 27 ; ^Bull. Soc. med. Hop. de Lynn, 1913, Jan. 9 ; ^^Jour. Amer. Med. 
Assoc. 1922, Dec. 9 ; ^Ubid. p. 1839 ; ^Hbid. p. 1919 ; ^Mancet, 1922, Deo. 10 ; 

Soc. med. Hdp. de Lyon, 1922, Dec. 12 ; ^^Presse med. 1923, Oct. 27 ,* '^^Deut. Arch. f. 
Min. Med. 1921, 130 and 181 ; ^"^Jour. A7ner. Med. Assoc. 1922, Mar. 25 ; ^^Arck. of 
Internal Med. 1923, Jan. 
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RADIOTHERAPY. (See also Bheart, Surgery of ; Electrotherapeutics ; 

TBYTiom Gland, Surgery of ; Tonsils, Diseases of ; Uterus ; X-ray 

Diagnosis.) CJ- Thursian Holland, Ch,M. 

Radiation Dangers. — In his presidential address to the Roentgen Society, 
Rolleston^ reviews very fully the literature bearing upon the acute constitutional 
symptoms due to radiation. There is no doubt that with the advent of the very 
powerful modern apparatus, and with tremendous penetrating power — not 
only the rays from radium but also those used in hard X-ray therapy — ^with 
the length of exposure given to patients and the possible danger of prolonged 
exposure of operators, the question of constitutional results, as apart from 
X-ray dermatitis, burns, and so on, has become one of much importance. In 
discussing the onset of symptoms, it is pointed out that acute constitutional 
symptoms may come on either within a few hours or be delayed for as long as 
twenty days, and the suggestion is made that the cause of immediate sym- 
ptoms, such as malaise, lassitude, nausea, vomiting, headache, and giddiness, 
is different from that which is responsible for the graver constitutional dis- 
turbances coming on much later. The author discusses th.e reports made by 
many radiologists on cases which have come under their individual notice, 
and compares and contrasts the various opinions put forward ; much purely 
experimental work on animals is also reviewed from the point of view of its 
possible bearing on the effects which have been known to occur in humans. 
Summing up, it seems that the acute constitutional symptoms are due to a 
flooding of the circulation with proteins liberated by the destruction of cells. 
Experimentally it has been shown that this can certainly be due to damage to 
the mucous membrane of the small intestine : clinical e^ddence is compatible 
with this view, but also shows that destruction of cells in other parts of the 
body, such as large growths in the neck and in the mammary region, may be 
followed by acute constitutional symptoms. The patient’s idiosyncrasy, rather 
vague as this influence may be, must be considered as a possible factor in the 
case. The paper concludes with some practical advice as regards treatment 
and prevention, and with a full bibliography. 

Amundsen^ has examined the blood of fifteen persons connected with an 
X-ray and radium institute. All showed definite lymphocytosis, and a complete 
account of the blood condition is given. It is noted that various people 
employed in the building, who did not work with either the X rays or the 
radium, showed lymphocytosis, as also two medical students who had worked 
in the institute for only one month. The author finds that in spite of such 
protection as is afforded by lead, rubber, and glass, the radiologist suffers 
to a certain extent from his occupation, and he has come to the conclusion 
also that the Coolidge tubes are very dangerous, and that the penetration of 
the gamma ray is astounding. 

Smithies® urges the necessity for caution in the employment of high-voltage 
X rays as a therapeutic agent. This paper deals wdth a case in which deep 
X-ray therapy was used for a supposed malignant disease of the spine — a 
diagnosis found later on to be faulty. The man died four months after the 
treatment, with acute adrenal insufficiency (the Addisonian syndrome) ; it 
was considered that the treatment was the direct cause of the acute collapse 
of the adrenal function, and doubtless the destruction of the chromaffin 
tissue. 

The chemical changes in the blood following the radiation of tumours has 
been the subject of research by Loeper and Tonnet.^ Following certain dosages, 
which are stated, there is found (1) an increase in the total albumin of the 
serum, largely dependent upon a rise in the quantity of globulin ; (2) an 
increase in the amino-acid content of the serum ; (3) an increase in the total 
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lipaids of the serum, largely affecting the non-cholesterin portion ; (4) an 
increase in the protein sugar, but not the free sugar. They conclude that 
the effect of repeated doses of X rays is to disintegrate the cells of cancerous 
tumours, and to liberate quantities of globulins, amino-acids, sugar, and 
lipoids, which then pass into the blood-stream and cause the changes that 
are observed. 

Foveau de Courmelles^ discusses anaphylaxis to radiant energy, and considers 
that, from various observations which have been published, radio-anaphylaxis 
is an absolute fact. He points out that radiologists and manipulators of X-ray 
apparatus have all their lesions on the face and hands, where all lights sensitize 
them, and he considers that this is a striking confirmation of radio-anaphylaxis. 
It is suggested that means will be found to desensitize radiologists and to treat 
them with other radiations', and he quotes Bergonid as using radium with 
effect in X-ray injuries. This is an interesting and suggestive paper. 

■Russ® writes on the effect of X rays of different wave lengths upon some 
animal tissues, and after an introduction discusses the physics, and especially 
the experimenial methods, of measuring a radiation dose. There follows a 
section on animal experiments and the results obtained from observations on 
300 rats, and the author concludes with a discussion of the results. His 
experiments were directed to prove that X rays of different wave lengths have 
a different action, and two main results obtained are that about six times as 
much short-wave-length energy as long-wa%^e energy must be expended in a 
layer of skin in order to produce equal reactions ; and that this factor falls 
to about 2*6 in the case of the tumour. 

Colwell, Gladstone, and Wakeley’ have investigated the action of repeated 
doses of X rays upon the developing chick embryo. The experiments are 
described and the results summarized. The main fact arrived at appears to 
be that the rays were found to have an inhibitory effect in all cases, the 
tissues most affected being the surface ectoderm, the nervous system, and the 
eye ; and that, within the limits of radiation investigated, the effects appeared 
to depend rather upon the total amount of radiation reaching the embryo 
than upon its quality or ‘hardness’. 

All these papers have a distinct bearing on the subject of radiotherapy, and, 
in addition to experimental work and research work of this kind, the question 
of measurement is of considerable, if not of paramount, importance. Three 
interesting papers are by Russ® on the measurement of X-ray intensity and 
the necessity for an international method ; Harlow and Evans® on the quality 
of X rays produced by various high-tension generators and an incandescent 
cathode tube ; and Martin Berry^o on practical X-ray measurement for medical 
purposes ; and accompaming these papers is a report of the discussion and 
an account of some interesting apparatus. 

Protection. — This is a subject of very great importance at the present time 
in \dew of the more modern methods of treatment, and of the powerful 
generating apparatus used both for this and for the purposes of ordinary 
diagnostic work. PuUin^^ has a useful paper in which all the fundamental 
principles involved are explained. He treats the subject from the point of 
\dew of medical practice and under the headings of; (1) Dangers from the 
actual beam of X rays ; (2) Dangers from the high-tension electricity ; 

(3) Dangers owing to inadequate ventilation. In Kaye and Owen's^^ paper on 
X-ray protection there is a mass of valuable material the result of experimental 
work which they have carried out. They include a description of the testing 
apparatus used, and also a table gi^dng the Tead equivalents’ for a large variety 
of materials, i.e., the thickness ot lead equivalent in absorbing power to unit 
thickness of the material.. This paper should be useful to all X-ray workers, 
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and especially to those responsible for the organization and equipment of 
X-ray departments in hospitals. 

[In consideration of this very important subject of protection, without in 
any way wishing to criticize adversely some of the recommendations and ideas 
prevalent, or in any way to minimize the dangers to X-ray workers, it appears 
to be necessary to point out to physicists and others, who do not use radiations 
for medical purposes and who have no first-hand knowledge of the exact 
requirements of an X-ray department in this respect, that, although theoretic- 
ally and experimentally great thicknesses of lead, or lead-equivalent materials, 
seem necessary for absolute protection, in medical practice it is often found 
that if protection is carried out literally on the recommendations laid down, 
then the bulk and weight of apparatus is so great, and the apparatus is made 
so cumbersome, that it becomes inefficient and is not suitable for everyday 
X-ray work. It is well to aim at fool-proof protection in an X-ray depart- 
ment ; that is the ideal ; but it is useless if, in order to obtain it, efficiency 
of work is made impossible. In planning out the scheme of protection in any 
department — either hospital or private — ^the fimt principle to consider is under 
what circumstances is the individual piece of apparatus going to be used, and 
how is efficient protection to be best obtained without interfering with efficiency. 
If this is cairied out with intelligence, it is quite possible to protect efficiently 
without overweighting the apparatus and making it clumsy and, to a certain 
extent, inefficient. — C. T. H.] 

Gynaecology. — Knox^® discusses the whole question of X-ray treatment 
of gynjecological conditions. He lays great stress upon the estimation of 
the correct dose, and reviews shortly the physics and the biological reaction 
of radiations. The advantages and disadvantages of radium and X rays are 
contrasted ; tables are added pointing out the contra-indications to treat- 
ment by either form of rays, and also the advantages and disadvantages as 
contrasted with operation. Emphasis is laid on the point that very expert 
knowledge is required if treatment is to be anji;hing except mere guess-work 
and empiricism of the w'orst kind, and it is shown that the indiscriminate 
^ use of X-ray treatment is very dangerous. Knox is of the ofunion, from 
his experience, that in all cases in which surgery is possible, surgery should 
be adopted, but that prophylactic X-ray or radium treatment is of very great 
importance. Ahader^^ in the same journal sums up the position with accuracy, 
and his observations should be read with this paper. 

Menorrhagia. — ^There are several papers of value on the treatment of severe 
uterine luemorrhage by radium. Blacker^® lays down three conditions as 
suitable for its use : (1) Cases in which the bleeding is associated with the 
menopause ; (2) Cases in which it is due to the presence of small fibromyomata 
in the uterus ; (3) Cases in w’hich it occurs in young women who present no 
signs of pehic or general disease. He states that his results show that radium 
is a valuable and efficient method of treatment in all three classes, and he 
bases his conclusions on a series of 77 cases in -svhich radium w^as used. The 
technique is described, and there is a considerable amount of very practical 
information. Two other papers are by Forsdike,^®- who has treated 65 
severe cases in which ordinary measures had failed, and in some of which even 
curetting up to five times had been of no permanent use. This author describes 
some interesting research work made upon cats, and as a result he has formed 
the opinion that radium arrests uterine haemorrhage solely through its action 
on the endometrium, and not, as was usually believed to be the case, through 
its action on the ovaries. IVIartindale^® reports the results of treatment on 
20 consecutive eases of menorrhagia treated by intensive X-ray therapy. She 
gives exact details of the treatment carried out, which is a modification of the 
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Erlangen technique, and stress is laid on precision of dosage. The same tech- 
nique is applicable, with further slight modifications, to the treatment of 
fibroids of the uterus. It involves only one, or at the most two, treatments, 
each lasting about two and half hours. Details of the results obtained — almost 
uniform success — are given. It is claimed that there are no risks to the 
patient, and its advantages over operation are that it is easy and comfortable 
for the patient, it involves no period of time off work, no unpleasantness of 
an ansesthetie, no long period in a nursing home or hospital, and above all 
there is no risk to life. This paper is one of the most useful of its kind, inas- 
much as the technique is stated so very exactly and so very simply. 

Deafness. — MeCoy^® reports the results he has obtained in treating a series 
of cases of deficient hearing with X rays by Stokes’ method, and he gives a 
description of this method, by means of W'hich the rays are applied in turn 
to the region of the right ear, the left ear, the occiput, and the open mouth in 
a direction towards the pituitary gland. In 45 cases of chronic dry catarrh, 
purulent and residual catarrh, and osteosclerosis, he reports greatly improved 
12, slightly improved 24, no improvement 9. Jar\ds-° records a case w'here 
a patient who was ha\ing X-ray treatment for an enlarged lingual tonsil, 
reported voluntarily, a week after the first dose, that the hearing of his right 
ear — -which had been stuffy for ten years — had improved. As a result of 
this the treatment of other cases of deafness was undertaken, some with 
success, others without result ; it w’as noted that patients in w'hom throat 
symptoms w’ere a prominent part of the clinical picture responded best to 
X-ray therapy. Tinnitus aurium was considerably improved ; the relief fol- 
low’ed soon after the treatment. In a paper on tinnitus aurium treated by 
X rays, Kinney-^ review’s the literature and describes the technique adopted. 
He has had one case of osteosclerosis in wdiich hearing improved and the 
tinnitus was relieved ; his other cases of this condition w’ere uninfluenced. In 
cases of tinnitus from chronic otitis media there has been marked improve- 
ment in hearing and the tinnitus in 40 per cent. In these cases X-ray therapy 
should be added to the other methods of treatment usually adopted. 

Polyglohuly, — In a paper on the X-ray treatment of primary polyglobuly, 
Rydgaard^^ relates his own observations on three eases, and review’s the litera-* 
ture. Complete detail is given of the cases, together with the teclmique and 
dosage ; in the aggregate the dosage must be fairly large, and treatment must 
be continued for a long time. One of the cases w’as cured by X-ray treatment 
of the spleen alone, the d:w’o others by treatment of the spleen and the bone- 
marrow ; and as a rule treatment of the bone-marrow' is necessary ; in the 
majority of cases treatment of the spleen alone has no effect on the poly- 
globuly. The author considers that vigorous X-ray treatment of the bones 
is an effectual remedy for this disease. 

Hyperthyroidism. — Groover, Christie, and Merritt-^ review the treatment of 
hj^perfchyroidism by all methods, and add a summary of their owm experience 
with X-ray therapy. The subject is discussed from the three points of view 
of (1) the general management of the patient, (2) surgical treatment, (3) X-ray 
treatment. This paper is a very fair re^dew’ of the w’hole question of man- 
agement and treatment, and the conclusions reached are : (a) That a 

comparison of the results obtained by surgery and X-ray treatment indicates 
that the two methods are about equal in the percentage of permanent cures ; 
(6) That patients w’ith hypeitluToidism should first receive X-ray treatment, 
and have thyroidectomy only if they fail to respond ; (c) That the general 
management of these cases is of the first importance, w’hether the ultimate 
treatment is to be by X rays or surgery. 

Hard X-ray Therapy. — Many further papers have appeared during the past 
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year on the application of hard X-ray therapy, mostly in the direction of the 
treatment of inoperable malignant disease. Nothing which can be strictly 
said to be new has evolved ; but it has become quite evident that the extrava- 
gant claims made for the so-called Erlangen treatment are not being established, 
and that the so-called ‘lethal dose’, to be administered as a luiock-out blow 
at one sitting, is not the last word in X-ray therapy. In an interesting dis- 
cussion on clinical results, Knox^^ indicates very fairly what can be expected 
from this line of treatment, and he advocates the dmding up of the total dose 
over six sittings, a method which he has found to be satisfactory, especially 
in breast cases. In this discussion he and Sampson Handley strongly empha- 
sized the value of prophylactic post-operative X-ray treatment ; the latter, 
as the result of his experience of fifteen years during which time practically 
all his breast cases had had such post-operative treatment. He also stated 
that almost all the superficial recurrences just under the skin which had 
occurred were in the few cases which, from one reason or another, had escaped 
the prophylactic course. 

Pilger,^^ who is one of the staff at Erlangen, gives an account of the 
development of the work as it is carried out at this clinic. This is a first- 
hand paper, and not a description of the W'ork as seen by others : the 
physics, dosimetrj^, methods of X-ray measurement, apparatus, technique, etc., 
are all reviewed. The method of applying treatment is described, and the 
importance of the preparation of the patient before treatment and the points 
to be observed after treatment is insisted upon. At Erlangen very great 
importance is given to both. Finally, the paper deals in a general way with 
results. Some results of deep X-ray therapy are given by Morton and Lee^® 
in a paper in which they state that they have in the main based their tech- 
nique on that of Wintz, of Erlangen. This paper is mainly the narrative of 
some fourteen cases admitted by the authors to have been selected as showing 
what can be done when the conditions are favourable. It is also admitted 
that what exactly constitutes ‘favourable conditions’ is not at the present 
time known, as in many cases in which they would have expected good results 
there has been disappointment, and some cases in which they have carried 
^3ut the treatment purely as a placebo have done surprisingly well. Strauss®^ 
reviews the present-day position of the treatment of carcinoma by X rays. 
In discussing the ‘carcinoma dose’, the opinion is expressed that, although 
this has not been established, the attempt to establish it was the starting-point 
of a real advance in X-ray therapy. A considerable part of this communica- 
tion is given up to a discussion on the methods of action of X rays, and a 
conclusion is come to that the dosage for the treatment of a primary tumour 
is altogether different from that which should be used for post-operative treat- 
ment : that whilst strong doses are necessary for the former, much weaker 
ones are needed to stimulate the resistance of the body, and that less pene- 
trating rays are more suitable for the production of post-operative immunity. 

^ Eeperences. — ^Jour. Roentgen Soc. 1923, 6 (abstr. Brit. Med: Jour. 1923, i, 1) ; 
^Tidsskrift for Den Norshe Lcegeforening, 1922, Oct., 862 (abstr. Brit. Med. Jour. 1922, 
ii, 80) ; ‘•^Surg. Gynecol, and Obst. 1923, 61 ; *Bull. de V Assoc, frangaise pour V Etude de 
Cancer, 1923, Feb. 103 (abstr. Brit. Med. Jour. 1923, i, 76) ; ^Paris mH. 1922, xxx, 
292; ®Proc, Roy. Soc. (B), 1923, 95, and Lancet, 1923, ii, 637 : "^Jour. of Anatomy, 1922, 
Oct., 1 ; ^Proc. Physical Soc. 1923, June, 5 d ; Mbid. 9d ; ^^Ibid. 26d ; ^^Jour. R.A.M.C. 
1923, 198 ; ^"-Proc. Physical Soc. 1923, June, 33l> ; ^^Brit. Med. Jour. 1922, ii, 678 ; ^MUd. 
695 ; ^'^Lancet, 1923, i, 421, and Arch. Radiol, and Electrotherap. 1923, July, 47 ; ^^Brit. 
Med. Jour. 1923, ii, 409 ; ^’Proc. Roy. Soc. Med. {Gynoec. Sect.), 1923, June, 69 ; ^^Brit. 
Med. Jour. 1923, ii, 411 ; ^^Amer. Jour. Roentgenol. 1923, 203 ; ^^Ibid. 201 ; ^Mbid. 378 ; 
^^Acta Radiolagica, 1923, ii, 243 ; ^^Amer. Jour, Roentgenol. 1923, 386 ; ^*Brit, Med. 
Jour. 1923, i, 152 ; ^^Arch. of Radiol, and Electrotherap. 1923, May, 364 (abstr. Lancet, 
1923, i, 116); ^^Lancet, 1923, i, 117; ^Weut. med. Woch. 1922, xlviii, 1676 (abstr. 
Lancet, 1923, i, 563). 
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A considerable number of papers on this subject have appeared during the 
last year, many of them accompanied by careful statistical inquiries into the 
results of the various operations performed. It is obviously very desirable 
to review our knowledge on the end-results of operation from time to time, 
and a careful analysis of the reported eases during the past year cannot fail 
to be of value to anyone who has to deal with these cases, as it is only by 
showing the results that can be achieved that we can be in a position ta advise 
our patient as to the best method of treatment. 

A good deal of interest is centred round the question of whether the growth 
remains localized to the bowel wall during the early stages, and in what pro- 
portion of cases the perirectal glands are involved. Hausmann, of Vienna, 
has stated that out of 112 cases of carcinoma of the intestines examined 
post mortem, the disease was purely localized to the bowel wall in 55, or 50 
per cent. A careful study on the same lines has been made by Dr. McVay^ 
from the Mayo Clinic. He has very carefully investigated 100 specimens of 
carcinoma of the rectum removed at the lUayo Clinic. He found that 53 per 
cent showed no involvement of the glands, 30 per cent sho'wed involvement 
of less than half of the regional lymph-nodes, and 17 per cent showed involve- 
ment of more than half of the glands. These figures, if true, should mean that 
complete en bloc removal of the affected portion of bowel, together with the 
regional glands, should lesult in 50 per cent of permanent cures. Up to the 
present, however, no such high rate of permanent cures has been recorded. 
There may, however, be several reasons which account for this. My own 
figures shaw that since complete removal of the rectum in all cases has been 
carried out together with the regional glands, there have been very few local 
lecurrences, recurrence, when it has taken place, generally being in the liver or 
abdomen. It would seem that the growth in these cases had already spread 
by metastasis from distant parts before the operation was performed. A very 
interesting point is mentioned by McVay, namely, that the size of the growth 
has apparently no bearing upon the amount of glandular involvement. Thus, 
in some cases where the growth was very large there was no glandular involve- 
ment, -while in others where there was only a small ulcerated growiih, apparently 
quite earty, extensive glandular involvement had evidently occurred. 

The perineal resection of the rectum together mth the fat and l^nmpliatics 
in its immediate neighbourhood which is now extensively practised does remove 
all the primary glands, but admittedlj^ cannot remove all the secondary glands. 
The more extensive operation of abdomino-perineal resection removes a greater 
number' of secondary glands, but it is very doubtful whether any case where the 
secondary glands are already involved can be saved from recurrence by oper- 
ation, however extensive, -while the greater mortality from the abdomino- 
perineal operation renders it undesirable in many cases, and makes it doubtful 
whether the advantage gained by a slightly increased lymph area is sufficient 
compensation for the very greatly increased risk. 

Mortality figures vary very greatly. The following may be given for what 
they are worth : — 
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This table shows sufficiently clearly the very much reduced mortality-risk 
of the posterior against the abdominal route for resection of the rectum. 

The greatest handicap to surgeons in dealing with cases of cancer, whether 
of the bowel or elsewhere, is that the disease is not diagnosed early enough. 
Assumuig that a proper operation is performed, the ultimate result is almost 
entirely dependent upon getting the case at an early stage. At present at 
least 50 per cent of the cases brought to the surgeon are already inoperable. 
Thus Hochenegg found that out of 779 cases, 310 were already inoperable. 
Eichoff reports 1021 from the Breslau Clinic, out of which 505 were inoperable. 
Rigby reports 40 cases, wdth 23 inoperable. Fisk-Jones and McKittriek 50 
cases, of which 20 were inoperable. The figures from St. Mark’s Hospital 
give nearly 80 per cent inoperable. These figures alone show what a terrible 
handicap surgery has in dealing with these cases. Dr. Rawson Pennington 
very truly points out that if people who had reached the cancer age were 
regularly overhauled we should greatly improve the results of operations for 
cancer. Most people, he says, have their motor cars overhauled regularly, but 
neglect to take the same precautions with regard to their own bodies. Dr. 
Louis Hirschmann suggests tliat the insurance companies might help in this 
connection, and quite recently some of the companies have started a scheme 
for giving their policy-holders free medical exg,mination yearly. 

All surgeons who have recently written on the subject agree strongly in 
condemning the use of X rays or radium before operation, the effect of such 
treatment being to interfere very seriously with the healing of the wound. 
]Most surgeons agree that radium is useless in dealing with cancer of the rectum, 
and that X rays are only»of value in inoperable cases, or in dealing wdth metas- 
tases which cannot be reached by the surgeon. 

The follow'ing is a description of my operation for excision of the rectum 
together with the surrounding tissues by the posterior route. This operation 
is just now the most popular one, and it has proved very successful both fiom 
the point of view of immediate mortality and subsequent freedom from recur- 
rence. It is suitable in any ease where the grow1;h is in the anus or rectum 
proper, but it is not suitable for cases at the rectosigmoidal junction, or above 
this. The operation may be performed either in one or two stages. There 
are advantages in performing it in two stages, the colostomy being done a 
w’eek or ten days before the resection. At the same time that the colostomy 
is done an opportunity is afforded of examining the liver, abdominal glands, 
and upper attachments of the growth. The operation is done under spinal 
anaesthesia alone, and regional anaesthesia, or under a combination of these 
and twilight sleep or gas and oxygen. Ether and chloroform are not used at 
all. In performing the operation upon a male, a gum-elastic catheter, No. 10, 
is tied into the bladder previous to operation. In women the vagina is asepti- 
cized and lightly packed. The first step in the operation is to pass a stout 
silk ligature siibcutaneously round the anus with a curved needle. This is 
tied up so as completely to obliterate the anus. After this the parts are 
thoroughly asepticized and the surgeon cleans up and puts on his gloves. The 
incision starts over the low’er part of the sacrum, and sweeps round the anus 
so as to include a piece of skin about 2 in. wide. The incision is deepened 
and the parts are separated so as to expose the coccyx. The latter is then 
disarticulated through the sacrococcygeal joint with a scalpel, and the deep 
fascia divided opposite the joint. The first finger of the left hand is passed 
deep to the levator ani muscle on the lower side and between it and the 
rectum, as showm in Plate XLII, A, The levator ani is then divided with a 
pair of scissors on the outer side of the finger, as shown by the dotted line. 
This manoem’re is repeated on the opposite side, and the rectum wdll then be 
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free except in front. In a female this is dissected off the posterior vaginal 
wall until the peritoneum is reached. In the male this is a little more difiBcult, 
and the only guide is the catheter tied into the urethra^ which must be felt 
for, the division being continued by dissection with scissors until the low'er 
edge of the prostatic capsule is reached. After this it will be found that the 
rectum will easily strip off the prostate and vesiculae seminales until the peri- 
toneum is reached {Plate XLll, B), The peritoneum should then be opened 
on the anterior aspect of the rectum, and divided close to it on both sides. The 
rectum will now come down freely, and is only attached to the sigmoid above 
by the mesorectum. The latter is divided as high up as possible, the bleeding 
points being clamped off and all vessels carefully tied. There is nothing left 
now but the bowel itself. This is clamped with two clamps so as to leave 
about half an inch of bowel between the clamps, and the bowel is divided with 
a Paquelin cautery {Plate XLIII, C), the rest of the wound being packed off 
during this process. The stump of the sigmoid is then inverted by a Mickulicz 
stitch or a purse-string suture. The next step is to close the peritoneum. 
This is done with a catgut suture on a curved needle starting at the lower 
posterior part of the opening, a continuous stitch being carried on to the 
opposite side until the peritoneal cavity is completely shut off. Any bleeding 
points are then tied off, and the wound is closed ^ith stitclies without drainage 
{Plate XLllI, D). 

This operation should take about thirty-flve minutes. The parts removed 
consist of the rectum, the anus and surrounding skin, the glands in the 
hollow of the sacrum, most of the le vat ores ani muscle, and the rectum 
and the surrounding fat. The mortality from this operation in the author's 
hands is 5 per cent, and the patient is generally out of bed in about 
three weeks. 

The special points in performing the operation are : (1) Good light, which 
can be directed into the wound ; (2) Great care in the anterior dissection ; 
(3) Division of the peritoneum close to the bowel, so as to avoid injury to the 
ureters ; (4) Division of the mesorectum before dividing the bowel ; (5) It is 
very important to make sure that the peritoneal floor is completely closed, 
or there is a risk of a hernia of small gut. 

Reference. — K4mi. of Surg. 1922, Dec,, 755. 

RECTUM, CONGENITAL MALFORMATIONS OF. 

J. P. Lockhart-Mummery, FM.C.S* 

William S. Quinland^ classifies general malformations in three groups : (1) A 
septum of mucous membrane ; (2) Blind ends connected to some other part ; 
(3) Free blind ends. He bases his article on a study of 27 cases. Of these, 
20 occurred in the rectum, the remainder being in the colon or ileum. He 
quotes the figures from the Boston Lying-in Hospital showing 1 case of imper- 
forate anus out of 10,000 confinements. At the Chicago Lying-in Hospital 
there were 2 cases in 10,000, svhile in the New York Lying-in Hospital there 
were 28 eases out of 50,000, This would give a total of 31 out of 70,000 
children, so that the condition is evidently quite uncommon. It was appar- 
ently much more common in males than females ; out of 28 cases, 24 were 
males and 4 females. Of bis own 27 cases, 13 were males, 6 were females, and 
in 8 the sex was not given. The prognosis on the whole is not very good 
except in those cases where there is only a diaphragm. Dr. Quinland is of 
opinion that permanent colostomy gives the patient the best chance when the 
case comes into either the second or third groups. 

Reference. — "^Boston Med. and Surg. Jour. 1922, Dec. 14, 870. 
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RECTUM, FOREIGN BODIES IN. J. P. Lockbart-Mu mmery^ F.R, C,S, 

A great variety of foreign bodies of one kind or another have had to be 
removed from the rectum. These fall into three classes : (1) Foreign bodies 
which have been swallowed with food, such as pieces of wood, pins, needles, 
chicken and fish bones, brooches, tooth-plates, etc. ; (2) Articles which have 
got in as the result of accidents, such as clinical thermometei’S, enema nozzles, 
umbrella handles, pieces of wood, sticks, etc ; (3) Foreign bodies which have 
been introduced by the patients themselves for some unexplained reason. 
These latter may include almost any kind of article, such as inkpots, tumblers, 
glass bottles, wooden boxes, and in one case a box of tools was introduced by 
a conWct in order to hide it. 

The removal of some of these foreign bodies may be an exceedingly difficult 
matter. In a paper by Dr. Arthur Landsman, i he suggests a very ingenious 
method of removing some of these foreign bodies, namely, that under anaes- 
thesia and with a speculum in position, strips of adhesive plaster should be 
introduced by alligator forceps and moulded over the sharp portions of the 
foreign body in order to prevent damage to the rectum during the process of 
removal. He points out the necessity, after the removal of any foreign body 
from the rectum, of making a careful examination with a speculum and arti- 
ficial light to look for tears or injuries to the bowel wall, so that these may be 
dealt with at once and acute septic complications prevented. He recommends 
that full general anaesthesia be used, and the sphincter fully dilated, before 
attempting to remove any difficult foreign body. 

At a discussion which occurred recently at the Proctological Subsection of 
the Royal Society of Medicine as to the best methods of remo\dng foreign 
bodies from the rectum, it was generally agreed that by far the safest method, 
where a difficult and large foreign body had to be removed, was to open the 
abdomen, and with one hand in the abdomen to press it carefully down so as 
to manipulate it through the rectum without injury, the fingers of the other 
hand to be inserted into the rectum to guide it, and to guard the bowel against 
jagged points. This is far better than doing a posterior procfcoioray and 
lacerating the bowel with instruments. 

Repeuexoe. — W y, Med. Jour , 1922, Dec., 703. 

REFRACTION. A, Bernard Cridland, F,B,C.S.E, 

T. Harrison Butler,^ in delivering the Middlemore Lecture for 1922, takes 
refraction as his subject, and puts forw^ard some sound and practical common- 
sense views on this important branch of ophthalmology. Such a remark as 
“the object of refraction is to make the patient comfortable and not the solution 
of a problem in optics” is well worth the attention of any rcfractionist, no 
matter how experienced he may be. 

For adults, a moderate visual result may be more compatible with comfort 
than a higher one, and the question as to whether patients should wear glasses 
constantly or not may often be left to their own common sense. It is other- 
wise with children, who must not be allowed latitude in this respect, for a poor 
\isual acuity tends to make the child unsocial and to fail to develop the habit 
of observation ; children must wear their spectacles constantly. 

Of the symptoms caused by errors of refraction, faulty vision is naturally 
placed first ; headache is the next, with pain in and about the eyes. Vertigo 
is rightly regarded by him as a rare symptom, and then probably due to a 
heterophoria ; but most frequently it is caused in the young by aural trouble, 
and in the elderly by circulatory disturbances in the brain. 

Butler lays great emphasis on the value of Retinoscopy, which he regards as 
the alpha and omega of refraction. The necessity for the use of a cyclopegic 
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in adults depends to a great extent on the experience of the surgeon. For 
children atropine is necessary, and must be used for at least twenty-four hours 
in order to obtain a certain result. 

Speaking of myopia, Butler recognizes two types, namely : overgrowth 
myopia, wJjich is a developmental anomaly; and progressive myopia, which 
is associated with pathological changes in the fundus. The former is harmless, 
and rarely exceeds 3D ; the latter is serious, and may ultimately lead to blind- 
ness. Progressive myopia has recently been found to be more common in 
agricultural and mining districts where in-breeding exists, and heredity must 
be regarded as the chief factor in its production. The rate of progression in 
this form of myopia is a good deal dependent on the nutrition and general well- 
being of the child, and the importance of maintaining the general health at the 
highest standard possible cannot be too strongly emphasized. 

With regard to astigmatism, the greatest care should be observed in order 
to obtain an accurate measure of both the angle and degree. As to the spec- 
tacles themselves, Butler seldoms prescribes toric lenses or Crookes glass. 

Bishop Harman,^ investigating the disability due to defective vision in 
myopes, has found that those with 3D to 5D who were engaged in close con- 
tinuous work showed failure in work to the extent of 33 per cent ; those from 
5D to lOD to the extent of 60 per cent ; and those over lOD to 77 per cent. 
The whole showed a failure of 53 per cent, whereas myopes of the same order 
who did not engage in continuous close work failed only to the extent of 9*4 
per cent. He suggests standards of \ision for scholars and teachers, as 
follows ; — 


Candidates 


All 


Age ! Sphere i Cylinder 


Sphero-cylinder 


11-12 


a. Hypermetropia, 
5D 4D 


Average of four meridians = 5 ; 
As. not over 3D. E.g., -f- 3*5D 
sph. c., -f- 3D cyl. 


b. Myopia, with Mixed Astigmatism, 


Teacherahips 

1 21 i 

i 6D j 

4D 

Senior scholars 

1 16 

4D j 

3D 

Junior scholars . . 

i 11 

i 

i 3D 

1 

3D 


As in hypermetropia. 

Average of four meridians = 4 ; 
As. not over 3D. E.g., — 3D 
sph. c., — 2D cyl. 

Average = 3D ; As. 2D. E.g.; 

— 2D sph. c., — 2D cyl. 


Referexces — Med. Jcur. 1923, i, 843 ; Mbid. 68. 

RELAPSING FEVER. Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

S. T. Darling! points out the r61e played by the rat in the dissemination of 
relapsing fever in Panama, while the Spirochcsta novyi is conveyed to man by 
the tick Ornithodorus tajale, the nymphs of which may be found on Mus raitns 
and all its three stages on man. The rat is susceptible to the infection of 
relapsing fever, and the nymphs may convey the disease from one rat to another, 
>vhile the dispersal of JMiis rattus into suburban and rural areas, as the result of 
its struggle for existence wdth the stronger Mus norvegicus, may disseminate 
the transmitting tick of relapsing fever into new areas. L. H. Briggs® describes 
cases of relapsing fever in California, w^here the first-known endemic cases in 
the United States were found, although a number of imported cases had previously 
been recorded. In the recent cases the bed-bug was believed to be the carrier 
of the infection, but unfortunately animal infections were not obtained, so 
that the precise type of the disease could not be worked out. 
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S. P. Selkin^ records cases of extensive necrosis of the costal cartilages in 
relapsing fever in Russia in patients debilitated by underieeding. 

References. — '^Jour. Anier. Med. Assoc. 1922, Sept. 2, 810 ; ^Ibzd. Sept. 16, 941 • 
^Surs^. Gynecol, and Ohst. 1922, July, 27. 

RESPIRATION, ARTIFICIAL. Sir W. 1. de C. Wheeler, F.R.C.S.l. 

When required on the'^operating table, artificial respiration should not be by 
Sylvester’s method or any of its modifications. In an emergency during 
operations, artificial respiration carried out by modern text-book methods 
is too slow, and with an open abdominal wound is both inconvenient and 
dangerous. Furthermore, if there is cardiac failure, massage of the heart 
cannot be carried on through the abdominal wound simultaneously with 
Sylvester’s method. Artificial respiration by the old direct method employed 
exclusively in the early ’70’s is the best. 

Woods^ draws attention to this direct method. The procedure is simplicity 
itself. There is no need to intubate the larynx ; the mouthpiece of an ether 
inhaler is generally at hand, and when placed in position on the patient’s face 
makes an admirable funnel through which the surgeon can blow into and inflate 
the patient’s lungs (Fig. 79). In absence 
of a face-piece, a funnel can be readily 
extemporized with the closed hand. , There 
is no resistance to overcome ; the air easily 
enters and inflates the lungs, and is ex- 
pelled automatically, or rather gurgles out 
vith the help of gentle pressure on chest 
or abdomen. The process is repeated 
every four or five seconds until normal 
rh^dihmical respirations are restored. 




Fig. 79. — Method of inflation of lung by blowing through face-piece of ether inhaler. 


The direct method of artificial respiration used exclusively in the early ’70’s 
was abandoned owing to faulty physiological reasoning. It was thought that, 
because expired air contained poisonous carbonic acid, it was wrong and 
dangerous to introduce it into the lungs. Such reasoning had many fallacies. 
First, as pointed out ,by Woods, the first rush of air supplied by the donor -will 
be from the trachea and upper air-passages, and therefore pure ; and, further- 
more, the very small quantity of carbonic acid gas in question could not be 
poisonous, as is shown by the free use of the rubber bag by those who employ 
ether by the closed method. In fact, the inflation of the lungs with expired 
air not only stimulates the respiratory centre, but also increases the volume of 
the pulse. Recently it has been pointed out that an alkali deficiency of the 
blood during anaesthesia can be corrected by the inhalation of carbon dioxide 
gas mixed with the inspired air (see Medical Annual, 1923, p. 34). 

Reference. — ^Trans. Roy. Acad. Med. Ireland, 1906. * 
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RETINA, DISEASES OP. A. Bernard Cridland, F,E.aS.B, 

Bales'' Disease . — William C. Finnoff,^ in a paper delivered before the Section 
of Ophthalmology of the American Medical Association on the interesting 
condition known in this country in honour of its discoverer as Eales’ disease, 
considers that insufficient attention has been paid to it in \iew of the serious 
disturbance of vision which may arise. He thinks that it is probably more 
common than the number of cases, 110 only, which have been so far recorded, 
would indicate. His own experience is based on the observation of some 
17 cases, and he urges the most complete investigation in every case. In the 
absence of any etiological factor which might be revealed by an examination 
of the blood and urine or by a general physical examination, he directs special 
attention to a tuberculin test, relying only upon a focal reaction in the eyes 
themselves as being a proof that the condition is of tuberculous origin. He 
holds that Eales’ disease is not truly a disease, but a symptom due possibly 
to a number of conditions, and suggests that it is adequate to refer to it as 
"recurrent haemorrhages into the retina and vitreous of young persons”. In 
the discussion which followed, Zentmayer suggested the advisability of 
obtaining a skiagram of the sella turcica, as he had reason to believe that a 
disturbed action of the pituitary, the suprarenal, or both, might play a role 
in causation. George S. Derby stated that he had met with several cases in 
persons over the age of 40. 

Alhuminnric Retinitis . — William h, Benedict, ^ writing on the etiology of 
the retinitis of nephritis, considers that the ophthalmoscopic picture known as 
‘albuminuric retinitis’ is really a composite one in which three possible 
etiological factors are at work at once, each modified to some extent by the 
other. The three factors are an azotsemia, where the urea content of the 
blood is increased, h^qjertension, and sclerosis of vessels. Retinitis may be 
found with only one, any two, or all three of these factors. He suggests that 
the term ‘fundus changes or retinitis in nephritis’ would be more acceptable 
than ‘albuminuric retinitis’. 

A case of acute nephritis which presented the characteristic ophthalmoscopic 
picture of albuminuric retinitis is recorded by F. Tresilian,® the interest in 
which lies in the fact that the patient lived for six years after the attack, 
working hard mean’while. A second attack wus fatal, but no ophthalmoscopic 
signs were found. 

TJie Significance of Retinal Hcernorrhages. — C. O. Hawthorne,^ in opening a 
discussion on this subject at the Oxford Ophthalmological Congress, July, 
1922, expressed as a physician the following ^ie^vs : (1) That retinal haemor- 
rhages may exist without recognized prejudice to \ision, and ophthalmoscopic 
examination is therefore a necessary part of every clinical examination ; (2) 
That such haemorrhages may be the first objective signs of serious disease, and 
a discovery of them, therefore, demands a complete examination of the 
patient ; (3) That the recognition of retinal haemorrhages is often of high value 
in directing the observer to a correct interpretation of the clinical facts, while 
the prognostic significance of the observ^ation per se is indeterminate ; (4) That 
retinal htemorrhages do occasionally exist as isolated clinical facts, and when 
so existing are comparable to hasmorrhages in other parts of the body (hsema- 
temesis, hjematuria, hjemoptysis, etc.), for which no ready explanation is at 
hand. 

P. H. Adams, “ opening the discussion from the ophthalmic point of \dew, 
stated that the finding of a retinal haemorrhage in a case at once gave it a 
medical aspect in which the two problems of diagnosis and prognosis became 
of chief importance. In his experience the occurrence of a retinal hcemorrhage 
definitely show's that the case has passed from the more or less controllable 
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condition of hyperpiesia to one of true arteriosclerosis. At the same time, 
however, he points out that patients with arteriosclerotic retinitis and retinal 
haemorrhages are known to live for many years, well on into the seventies and 
eighties, unless the kidneys become involved, in which case the prognosis as 
to life is bad. An interesting point is that in the majority of these cases a 
vascular lesion is usually the cause of death. Ophthalmoscopically, it is 
possible from the situation and character of retinal haemorrhages to have a 
verj’’ good idea as to their causation — ^i.e., whether diabetic, albuminuric, or 
arteriosclerotic — although of course no assured diagnosis could be so given. 

Ernest Clarke® considered that one of the surest signs of the presence of 
toxaemia is a marked lowering of the accommodating power, and when this is 
accompanied by hypertension it is a fairly certain warning that arterio- 
sclerosis may be expected. He emphasizes the importance of removing 
eye-strain by accurate correction with glasses in all those who are the subjects 
of arteriosclerosis. 

The Differentiation and Prognosis of Arteriosclerosis and Renal Retinitis , — 
H. Batty Shaw,^ opening a discussion on this subject, expressed the view that 
both conditions must be regarded as toxic in origin, and suggested that for 
the terms ‘arteriosclerotic’ retinitis and ‘renal’ or ‘albuminuric’ retinitis, the 
terms ‘chronic’ and ‘acute’, ‘late’ and ‘early’, or ‘minimal’ and ‘maximal’ 
toxic retinitis should be substituted, leaving for the future the investigation 
of the nature of the toxin concerned. 

R. Foster Moore,® continuing the discussion, came to the following con- 
clusions ; (1) That in a proportion of cases of general arteriosclerosis, as the 
disease of the retinal vessels increased, exudates formed in the retinal tissues 
which were probably dependent upon the local vascular disease; (2) That 
the ophthalmoscopic appearances resulting were in considerable measure dis- 
tinctive ; (3) That the prognosis implied by this form of retinitis as to length 
of life was quite uncertain, but might extend to several or even many years, 
and that it differed greatly from renal retinitis in this respect ; (4) That a 
large number of these patients died of a gross vascular cerebral lesion — 
according to the present investigation, 50 per cent ; and (5) That the condition 
called for a separate recognition, and that the term ‘arteriosclerotic retinitis’ 
seemed appropriate. P. Bardsley,® agreeing that a toxic cause is common to 
both forms, regards sclerosis as the index of the chronicity of the toxaemia 
rather than of its acuteness. 

P. H. Adams^® notes that in his experience ‘renal’ retinitis appears to be 
much less common than formerly, and agrees that toxaemia is probably the 
cause of both ‘renal’ and ‘arteriosclerotic’ retinitis. At the same time there 
was a distinct difference in the prognosis as to life in the two types, the renal 
being the much more grave. He mentions the case of a man with a septic 
wound of the hip-joint in whom a typical ‘renal’ retinitis was observedj but 
after amputation and free drainage the man recovered both health and sight, 
the ocular condition presumably clearing up. 

Arthur Ellis, as the result of the investigation of 19 cases as regards renal 
function, evidence of vascular disease, and retinitis, both clinically during life 
and in the post-mortem room, found that the cases fell into two groups : (a) 
those with evidence of gross renal disease, (b) those where vascular changes 
were most marked, while the renal function w^as fair. Both groups showed 
high blood-pressure. The average age of the vascular group was 10 years 
higher than that of the renal, and the post-mortem findings confirmed the 
opinion that the two groups were distinct. 

J. H. Fisher^*^ considers that if the toxeemic origin of retinitis be true, proof 
by clinical pathologists should be possible by investigation of the blood and 
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urine ; for, if the kidney is healthy, the toxins should be eliminated, and so 
found in high concentration in the urine and in low concentration in the 
blood ; but if the kidney is diseased, the toxin should then be found in high 
concentration in the blood. 

References. — Amer. Med. Assoc. 1922, Sept. 16, 939 ; ^Surg. Gynecol, and 
Obst. 1922, Sept., 362; Med. Jour. 1923, i, 148; Mhid. 1922, ii, 1153; ^Trans. 

Ophthalmol. Soc. U.K. 1922, 211 ; ^Ibid. ; ’’Lancet, 1922. ii, 1222 ; MUd . ; Hbid . ; ^^Ibid . ; 
^Ubid : ’Hhid. 

RICKETS. Frederick Langmead, M.D., F.R.C.P. 

A brief smnmary of the recent experimental work in connection with the 
etiology of this disease was given in the Medical Annual for” 1923. Both it 
and clinical observations indicate that many factors are concerned in- the 
etiology, but their relative importance is unsettled, and the actual determining 
cause, if such exists, has still to be found. 

H, Corry Mann^ has observed 553 cases of rickets, of which 449 showed slight 
or severe deformity. As controls, 428 normal children were examined ; of 
these, 242 were of families free from rickets, and 186 were members of families 
in which it had occurred. The eases were observed over a period of from 
twelve to eighteen months. They were clinically examined and the home 
conditions were carefully investigated, with regard especially to the income 
of the parents, the housing, and the -diet. He considers that there was no 
evidence that bad housing, overcrowding, or deficient air space was responsible, 
a result directly opposite to that arrived at by the Glasgow workers. Rickety 
children and controls appeared to be living under exactly similar conditions. 
There was, on the other hand, clear evidence that faulty diet was conducive to 
rickets. Of the 242 non-rachitic children in families free from rickets, 77 per cent 
were either breast-fed or fed on fresh or dried milk, or on some combination of 
these, while only 11-4 per cent were fed partly or entirely on condensed milks. Of 
the 533 cases of rickets, only 2§ per cent were fed by breast or on fresh or dried 
milk, or on a combination of breast and fresh or dried milk, while 30*3 per cent 
were fed partly or entirely on condensed milk. He concludes that if a wide 
survey be taken of the conditions which predispose to the occurrence of rachitic 
deformities in children under the age of two years, the continual use of an 
imbalanced diet, characterized by deficiency of fat and excess of carbohydrate, 
will be found to have antedated the appearance of symptoms in about 45 per 
cent of the cases. Thus the \iew held by most clinicians of experience, and 
emphasized many years ago by Cheadle, is supported by a careful investigation. 

A truth often overlooked is the occurrence of severe rickets in several 
members of a family li\ing under conditions of housing, hygiene, and diet no 
worse than those of their non-rickety neighbours. Perhaps this may find an 
explanation in the experiments of Korenchevsky,^ who attaches considerable 
importance to heredity. There is, he believes, a congenital disease of the 
skeleton which, if not rachitic, at least predisposes to it. To prevent this he 
advocates in the mother's diet, during pregnancy and especially during lacta- 
tion, an adequate amount of all the elements so much discussed — ^the anti- 
rachitic idtamin, Caleium and Phosphates, and also the same substances in 
the infant’s diet, combined with abundant light, fresh air, and muscular 
exercise. Thus clearly he is prepared to acknowledge that the apparently con- 
tending views of various investigators have all an element of truth in them. 

A well-organized and systematic study of the disease has been made in 
Vienna by Harriette Chick® and her co-workers, -who observed about 70 infants 
over a period of from six months to a 3’ear. They were fed on one of two 
Diets. Diet I consisted of the fresh undiluted milk of stall-fed cows, sterilized, 
and supplemented by large amounts of cane sugar ; after 5 months of age, 
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cooked starch was added as semolina and potato. Diet II was a full-cream 
dried milk, reconstituted by the addition of water, sometimes supplemented 
by the addition of sugar, at 6 months by semolina, and at 9 months by 
potato. The dried milk had a low value in fat-soluble A, and was no better 
than the fresh winter milk, though the former was obtained from grass-fed 
cows. Every infant on Diet II received also a daily ration of cod-liver oil up 
to IJ drachms daily of the pure oil, which brought its diet up to one notably 
richer in fat-soluble A than Diet I. In caloric percentages Diet I contained 
protein 13, fat 28, carbohydrate 50, while Diet II contained protein 20, fat 45, 
carbohydrate 35. The total caloric value of both was high, w^hile Diet I had 
a relatively high carbohydrate content. Indeed, most clinicians would hold 
that all the infants were fed upon an ill-balanced diet with too high a caloric 
value, since not only were they given whole milk, with its usual excess of 
protein, but this was supplemented by cane sugar, and in those on Diet II by 
fat and sometimes also by carbohydrate. Thirty-four infants were fed on 
Diet I, and the same number on Diet II ; otherwise they were subjected to 
the same conditions of life. The general health in the two groups was not very 
different, that of those on Diet II being perhaps somewhat better, since they 
suffered less from respiratory troubles in winter. On admission all were free 
from rickets. Seventeen infants in Group I developed rickets as judged by 
radiograms, no infant in Group II. All the cases of rickets occurred in the 
winter, so that open air and sun in the summer neutralized the rickets- 
producing influence of the diet. 

When clinical standards — cranio-tabes, rib-beading, cranial bossing — ^w^ere * 
accepted, there were additional cases. In summer 10 occurred, 5 on Diet I and 

5 on Diet II ; and 2 in winter on Diet I. On Diet I, out of 34 children, there 
were thus apparently 24 cases of'rickets ; and on Diet II, 5 cases. The figures 
may be taken as shelving the readiness with which rickets develops as the result 
of excessive carbohydrate feeding, and those wdio have seen the effect of 
sweetened condensed milks where the same excess obtains, will not be surprised 
by them. Emphasis is laid on cranio-tabes as the earliest clinical sign of 
developing rickets ; but surely head-sweating, fretfulness, pallor, flabbiness 
precede any bony change. In connection both with cranio-tabes and wdth the 
radiographic changes portrayed in the bones, fhe high incidence of congenital 
syphilis in Vienna has hardly been sufficiently taken into consideration, particu- 
larly since many of the infants were illegitimate. 

With regard to treatment, the rickets-producing Diet I failed to cure, as 
might be expected, while Diet II (containing cod-liver oil) cured in winter. 
Spontaneous cure occurred in spring and summer, when the babies were much 
out of doors, independently of the diet. In winter and spring, infants on 
Diet I were also cured by cod-liver oil, by exposure to sunlight, or by the 
mercury vapour quartz lamp, sunlight being most efficacious. The addition 
of cod-liver oil to the open-air treatment was thought to accelerate improve- 
ment. 

Hugh P. Ashby^ has taken measurements of the pelves of 150 normal and 
150 rickety girls of all ages from 1 to 14 years of age. At the age of 5 years 
the external conjugate in normal children averaged 4*8 in., and in rickety 
children of the same age only 4*1 in. At 13, the average measurements were 

6 in. and 4*9 in. respectively. The conclusion drawn is that rickets in early 
childhood and continuing during childhood is the cause of the rickety flat 
pelves of adult women. 

References. — Research Council Special Rep. 1922, No. 68; ^Quoted in Brit. 
Med. Jour. 1922, ii, 1232 : ^Med. Research Council Special Rep. No. 77 : ^Brit. Med, 
Jour, 1922, u, 906. 
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RINGWORM. (See also SiaN Disease in Childekn.) 

E, Graham Little^ M.D,, F.R.CsP. 

Whitfield^ contributes a veiy useful paper on this subject, which he divides 
into four headings ; (1) Ringworm of the hairy skin : (2) Of the nails ; (3) Of 
the smooth skin ; (4) The so-called ‘dhobi itch’. 

1. Ringworm of the Hairy Skin. — Rays, given by an expert, form the most 
satisfactory method of treatment. It is ad\ised that once ringworrn has 
invaded the scalp, the whole head should be treated and not indi\idual patches. 
After the treatment, the application of the following Ointment is advised: — 

B. Acidi Salieylici gr. xv ] Adipis Lanoe 5S3 

Acidi Benzoiei gr. xxv [ Paraffinum Mollo ad sj 

If X rays are unobtainable or refused, treatment by Croton Oil is recom- 
mended. This is described as follows by the author. The oil itself may be 
painted over the patch in very small quantities, or one may use more freely 
an ointment consisting of one drachm of croton oU to an ounce of lard, rub- 
bing this in gently with the finger, which should be covered with a rubber 
stall. This treatment should be carried out once a day, and before rubbing 
in any ft:esh oil the parts should be thoroughly bathed with very hot water, 
any pustules present being opened with a sterile needle and the contents bathed 
out. After a variable number of days either a severe pustular folliculitis will 
be produced, or the whole area will swell up into a sort of cedematous cushion. 
In either case the hair will be so far loosened that it may be drawn entire with 
its swollen root-sheath. The case must be carefully watched, since, if the process 
is carried too far, the formation of an abscess or sloughing of the skin results. 
Any appearance of wliiteness of the treated skin is the earliest indication of 
a tendency to slough. In fortunate cases the whole of the affected hair will 
be shed together, but more frequently a few diseased hairs remain tightly set 
in the follicle, when each individual hair must be treated separately. A number 
16 sewing needle is bent in a spirit flame to an angle of 45°, the angle being 
placed at a full quarter of an inch from the eye end. The pointed end is set 
in a needle holder or driven into a stick of soft wood. The eye end is dipped 
into neat croton oil, and the affected follicle is gently catheterized therewith. 
The oval end of the needle is fine enough to find its way into the follicle, but 
not sharp enough to pierce the side unless undue pressure is used. The eye 
performs a useful fimction in carrying a charge of croton oil which becomes 
rubbed off as the needle descends into the follicle. The operation demands 
a considerable degree of skill. During the whole of the croton-oil treatment 
the rest of the head should be kept thoroughly dressed with a 'guard’ ointment. 
The treatment is not entirely free from risk of permanent loss of hair, but this 
never occurs over large areas unless the oil is grossly over-used ; on the other 
hand, it has the disadvantage that needling is almost always necessary to finish 
the case, and this demands expert skill. 

Next to croton oil, an ointment consisting of equal parts of Sodium Chloride 
and Vaseline is recommended. This should be rubbed in thoroughly once a 
day after bathing the head wdtli very hot w'ater. Another alternative is an 
ointment consisting of 40 gr. of Salicylic Acid to the ounce of Nitrate of 
Mercury ointment. This is rubbed in twice a day and washed out once a week. 
Or a stronger Benzoic and Salicylic Acid ointment — a drachm of the first, half 
a drachm of the second, to the ounce — ^rubbed in twice a day. For ringworm 
of the beard region, the same methods (with the exception of the croton oil 
and sodium chloride treatments) should be used. 

2. Ringworm of the Kails . — ^The author reconmiends removal of the nails 
under an anaesthetic. The nail bed, w'hcn showing hyperkeratosis, sliould bo 

26 
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scraped down with the blade of a pair of scissors, and when bleeding has 
stopped the whole nail should be dressed with 20 gr. Salicylic Acid to 
the ounce of Chrysarobin ointment. The nail bed should be dressed with 
this ointment daily for at least four weeks. Relapses, it is said, are not 
common. 

3. Ringworm of the Smooth Skin. — ^This offers little difficulty. Early cases 
may be painted with equal parts of Tinctura lodi and Liquor lodi Fortis, or 
have the application of the mild benzoic and salicylic ointment described above, 
or of chrysarobin ointment ; suppurating types are best treated with the 
latter. 

4. Bhohi Itch. — ^The following method is favoured by the author : In the 
morning, after a bath, all flaps of frayed horny layer are trimmed away and the 
roofs of any vesicles removed. The areas of infection are then well rubbed 
with a cotton-wool swab saturated with 10 per cent solution of Chrysarobin 
in equal parts of acetone and methylated spirit. This solution dries in a few 
moments ; a pair of cheap cotton socks under the regular socks protects these 
from the chrysarobin. In the evening as much as possible of the chrysarobin 
is washed off with soap and water in order to avoid staining the bedclothes, 
and the 5 per cent Benzoic Acid and 3 per cent Salicylic Acid ointment is 
rubbed well in. Next morning this is washed off and the chrysarobin reapplied. 
This should be continued for four weeks unless chrysarobin erythema super- 
venes, when the solution must be stopped for a time and the ointment used 
day and night. After apparent cure, a local application of one or other of 
the following formulae is advised for a considerable period : (1) Hydrargyri 
perchloridi, 2 gr. ; acidi salicylic!, 40 gr ; sp. vini methylati (60 per cent) ad 
1 oz. (2) Cupri nitratis, 40 gr. ; acetone and sp. vini methylati, each 2 oz. 

Robertson® claims to have had uniformly favourable results in 61 cases of 
ringworm of the hairy scalp in children treated by the following method : The 
hair is cut short, permitting a good examination of the whole surface, the 
affected parts are shaved and then washed with ether soap, dried, and the 
following lotion applied : Calomel 5 gr., Tinct, lodi (B.P.) 1 drachm ; stir with 
glass rod — a reddish precipitate is formed. This lotion is poured upon small 
pieces of cotton-wool and applied to the ringworm area by gentle rubbing. 
The piece of wool is then discarded, clean white lint applied, and bandaged. 
The child returns to the clinic the next day, the dressings are removed, the 
areas are washed well with ether soap, Ammoniated Mercury Ointment (B.P.) 
applied, and a bandage again used. This process is continued until cure 
results, generally within foxuteen days ; the child is ready to return to school 
during the third week. The lotion must be daubed on, not rubbed in, and 
freshly prepared for each case. Only one application is said to be necessary. 
The author further specifics the technique he has found most advantageous. 
He divides the scalp into six equal areas. On the first day the whole scalp is 
washed with other soup, and dried. To area 1 freshly prepared calomel-iodine 
lotion is applied gently, and ammoniated mercury ointment rubbed into the 
remaining live-sixths ; the head is then bandaged. On the second day the 
five-sixths part is washed with ether soap, and the lotion applied to another 
sixth part. The part to which the lotion was applied is then washed as a 
separate area, and the ammoniated mercury ointment applied, and so on. On 
the seventh day the whole head is again treated as one area with ether soap 
wash, and ammoniated mercury ointment applied. 

Eixanthems due to Ringworm. — Generalized eruptions have been rarely 
reported in ringworm, notably by Scandinavian writers, usually in association 
with Trichophyton. Arzt'^ contributes a series of twelve cases observed with 
a Microsporon. There was no pruritus, and in most cases the eruption was 
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limited to the trunk or tnmk and limbs. It occurred chiefly as a follicular 
lichenoid rash, but there were sometimes vesicles and pustules, and in one 
case eczematization. 

References. — "^Lancet, 1923, i, 1124; -Brit. Med. Jour. 1923, i, 1017; ^Dermatol, 
Woch. 1922, Dec. 9, No. 49 {absti*. in Brit. Jour. Dermatol. 1923, March, 113). 

RODENT ULCER. E. Graham Little, M.D., FM.C.P. 

Kennedy^ gives the result of his experience in the treatment of this condition 
by the application of Chromic Acid solution, 10 per cent, in distilled water. 
He claims that this strength, while destroying rodent cells, does not affect those 
of healthy tissue. The duration of the treatment where the soft tissues only 
are affected averages three and a half months ; where deeper tissues are 
involved, other means must be used. The author says, however, that rodent 
ulcer should never be allowed to reach that stage in the present day. The 
patient can usually foUow his occupation throughout the treatment, and the 
scar is excellent. Recurrences can be dealt with in the same way. 

Treatment is carried out as follows : \Mien the crust, if any, has been 
removed and the floor of the ulcer cleansed with plain sterile water, chromic 
acid solution is applied to it and to the surrounding skin by means of a fine 
camel-hair brush. This is repeated daily until the patient complains of pain 
coming on about an hour after treatment and usually lasting an hour. Each 
succeeding day the pain is of longer duration and signs of irritation appear. 
The surrounding skin becomes red and oedematous, and at this stage, varying 
from the fifth to the tenth day, the treatment should be discontinued and a 
bland ointment substituted till the pain and inflammation subside. Plain 
vaseline or equal parts of boric and zinc ointments may be used. It is not 
material what emollient is chosen so long as the active treatment is interrupted 
at intervals regulated by the degree of pain and irritation present. During the 
first few weeks the ulcer may actually increase in size and depth, and it is well 
to warn the patient of this before beginning treatment ; otherwise he is apt 
to conclude that he is getting worse instead of better. When the extreme 
limit of malignant invasion of the surrounding skin has been reached, further 
changes in the appearance of the ulcer take place. Its raised border becomes 
flattened and covered with healthy-looking epithelium which gradually advances 
along the floor of the ulcer towards the centre. The chromic acid applications 
are now attended by less pain, and eventually the ulcer appears to be com- 
pletely healed. Should this occur during the use of the ointment, chromic 
acid should again be applied for a few days, and, if the disease has been eradi- 
cated, no effect whatever vdll be produced. Should, however, the apparently 
healthy epithelium thinly cover tissue in which malignant elements are still 
present, it will break down, and a continuation of the treatment w’ill be necessary. 

Reference.— Med. Jour. 1922, ii, 844. 

RUBELLA. J. i>. Bolksion, M.D, 

Symptoms. — G. Floystrup^ records a case of rubella sine exanthemaie, or 
German measles without a rash, which occurred in his own son, age 9 years, 
who had been exposed to rubella at school. He presented acute swelling of 
the cervical, occipital, axillary, and inguinal glands, together with other 
symptoms of rubella, such as coryza, conjunctivitis, and a slight rise of 
temperature, but no rash apart from a very few pale macules on the cheeks 
which lasted for a few hours only. The diagnosis was confirmed by the 
j)atient's brother developing a typical rubella rash, together with the other 
symptoms of the infection, a fortnight later. 

Diagnosis. — 1*. Brusa- describes some peculiar leucocyte findings during an 
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epidemic of ten cases of rubella. In all the cases examined the blood showed 
leucocytes with an cxcentric nucleus having the chromatin arranged like the 
spokes of a wheel. There might be one or two nucleoli, and the protoplasm 
was intensely basophil and vacuolated. These elements were probably of the 
nature of plasma-cells. They were present in the incubation stage, and were 
most numerous between the third and sixth day after the appearance of the 
eruption. Brusa regards the presence of these plasma- cells in suspected cases 
as of diagnostic value, as they are never found in scarlet fever, measles, or 
eryi:hema infectiosum, and attributes it to some special irritation of the lymph- 
atic system in rubella which is most pronounced in cases with a lymphatic 
constitution, and in debility from various toxic and infectious influences. 

Retterences. — '^BriU Jour. Child. Dis. 3923, 20 ; di Clin. Fed. 1922, 613. 

SCARLET FEVER. (Sec also Ear ; Puerperal Pelvic Infection ; Tonsils, 
Diseases of.) J. D , Bolleston, ilf.D. 

Syiuptoms and Complications. — F. Port^ records 14 cases of scarlet fever 
with recent wounds, which formed 6 per cent of his 225 cases of scarlet fever. 
A large proportion of these occurred in adults. He quotes Hamilton, who 
collected 174 cases of surgical scarlet fever from literature and regarded the 
following points as characteristic : (1) Most cases occur in adults ; (2) The 
incubation period is shorter than in ordinary scarlet fever ; (3) The sore throat 
is less marked than usual, or even entirely absent ; (4) The rash appears first 
in the neighbourhood of the wound, or in some unusual position ; (5) Desquam- 
ation sets in earlier than usual. Otto^ also reports tw’-o cases of surgical scarlet 
fever : one in a girl, age 11, following a lacerated wound of the foot, and the 
other after tonsillectomy^ in a woman, age 22, on wbom the operation had 
been performed without the instrument having been sterilized directly after 
tonsillectomy on a scarlet fever convalescent (see also IVIedical Annual, 1923, 
p. 407). 

J. von Petheo^ records six cases of scarlet fever in children, age from 2 to 
5 years, in whom the symptoms developed four day^s after poisoning by lye. 
The clinical picture in each case corresponded to that of genuine scarlet fever, 
and desquamation alway^s took place. In tw'o fatal cases the autopsy findings 
were identical with those of septic scarlet fever. Five patients showed typical 
complications, such as nephritis, otitis, or adenitis. 

W. T. Gardiner^ reports on two years’ w^ork on scarlatinal otitis at the 
Edinburgh City Hospital for Infectious Diseases to which he had been appointed 
otologist. His duties were : (1) To visit the hospital three times a week ; 
(2) To see all cases in which ear symptoms were reported ; (3) To instigate 
the necessary treatment for cutting short the otorrhoea. In the year 1920-21 
158 otitis cases, or 10 per cent, occurred out of a total number of 1524 scarlet 
fever patients admitted, and in 1921-2 there were 142 otitis cases, or 6 per 
cent, out of 2204 admissions. The otorrhoea commenced most frequently^ 
during the first three w’eeks of the illness, the largest proportion being in the 
first week. Of the 300 otitis eases, 21, or 7 per cent, developed mastoid 
complications. Of these, 10 had an extension of the disease invohdng exposure 
of the lateral sinus to a, greater or less extent. Only one case of meningitis 
was observed. In practically every case the pus from the mastoid abscess 
showed pure cultures of streptococci. In one case the pneumococcus ’was 
isolated, and one was sterile. Adenoids, w'hen present, 'W'ere always removed 
at the end of the mastoid operation. In otorrhoea cases adenoids, and as a rule 
the tonsils, w’ere removed as soon as the child was fit for operation. The 
average duration of the discharge after removal of tonsils and adenoids was 
fourteen days. Gardiner is so strongly convinced that the nasopharynx is the 
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primary seat of otorrhcea in scarlet fever that he would lay it down as an axiom 
that every case of scarlet fever in wdiieh adenoids were present should have 
them removed before discharge from hospital, as otorrhoea is liable to develop 
with the first rhinitis the child contracts after leaving hospital. 

J. A. Toomey, L. H. Dembo, and G. McConnell® report a ease of acute hcemor- 
rhagic encephalitis in a boy, age 6 years, which occurred three weeks after the 
onset of scarlet fever. The autopsy showed thrombosis of the cerebral vessels 
accompanied by oedema and haemorrhagic infiltration. The ventricles were 
full of clot, and the basal nuclei were haemorrhagic, soft, and friable. 

T. F. Krauss® describes two cases of sudden death which occurred during 
the period 1913-22 at the Durand Hospital, Chicago, among 2322 scarlet fever 
patients, the total deaths being or a mortality of 3'7 per cent. The"first 
case was a woman, age 23, who died on the sixth day of disease five minutes 
after the first symptom. No autopsy" was obtained. The second case was a 
woman, age 34, who died on the seventh day without the slightest warning. 
Post mortem the heart was dilated and fliabby, the myocardium w’as red-yellow, 
and the cut surfaces showed many peteehice tlnoughout. Histological sections 
from the wall of the right ventricle, the interventricular septum^ through the 
bundle region, and near the apex, showed fragmentation of the muscle fibres, 
loss of striation with faintly staining nuclei, and congestion of the small blood- 
vessels with haemorrhage. There was no round-cell infiltration. Commenting 
on the case, Ki'aus remarks that a grave myocardial lesion in scarlet fever, as 
in the present case, may not be apparent clinically, and since in many of these 
cases death has followed some slight physical exercise, absolute rest in bed is 
indicated in all easels of scarlet fever, especially during the acute stage, and 
more particularly in those in w’hich myocardial lesions may be suspected. 

* Scarlet Fever and Tuberculosis. — M. Kourtovitch’' remarks that there is no 
antagonism between scarlet fever and tuberculosis, and that the two diseases 
run their course independently without ha\ing any influence upon each other. 
There may, however, be a recrudescence of tuberculous lesions as the effect 
of a severe attack of scarlet fever, and when tuberculosis has reached an 
advanced stage, even a mild attack of scarlet fever may cause a generalization 
of tuberculous lesions elsewhere than in the respiratory tract, and cold abscesses 
with a fistula may present an inflammatory reaction after the onset of scarlet 
fever ; .and in some cases fresh fistula? may form. 

Diagnosis. — G. Christensen® re\dews the literature on the Wassermann 
reaction in scarlet fever, including the recent paper by Laederich and Bory 
{see Medical Annual, 1921, p. 403), and records the results of his examination 
of the test in 110 cases of scarlet fever : 10 gave a positive reaction, but only 
vith cholesterinized antigen, and the positiveness W'as only transitory. In 
the vast majority of cases of hereditary syphilis, whether latent or acute, the 
Wassermann reaction is positive with the least delicate of antigens. A strongly 
positive Wassermann reaction, therefore, in scarlet fever is as good evidence 
of syphilis as at any other time. 

E. M. Dunlop® tested the Wassermann reaction in 77 cases of scarlet fever, 
nearly all of wiiich w^ere in children : 72 were of the simple type, 4 wxre moder- 
ately severe, and 1 w^as severe. He found that there w^as no evidence that 
scarlet fever at any stage of the disease w'as the cause of a positive Wassermann 
reaction. 

U. Friedemann and Nubian^® have found that Widal's test of liver function, 
or ‘haemoclasic crisis’, though usually negative in infectious diseases, is positive 
in 95 per cent of the cases of scarlet fever. In complications such as tonsillitis, 
adenitis, and nephritis, a reaction w’hich has become negative may become 
positive again. Owing to its constancy and long persistence, the w’riters regard 
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tlie test as superior to all others in the diagnosis of scarlet fever. In a certain 
number of their cases the diagnosis was made exclusively by this test* and was 
subsequently confirmed by typical desquamation. The test is carried out as 
follows : The patient takes his last meal at 9 p.m., and at 8 next morning 
drinks 200 c.e, of milk. The leucocytes are counted before and after the milk 
has been taken, at intervals of twenty minutes. A fall of 2000 is generally 
regarded as a positive reaction, but it is usually much more pronounced in 
scarlet fever. 

Prophyi^axis. — M. de Biehler^^ has employed an antiscarlatinal Vaccine in 
every epidemic or family outbreak since 1913, and up to now has vaccinated 
1298 persons, of whom 1265 were children, age from 4 months upwards, and 
33 adults. Only 18, or 0*71 per cent, contracted scarlet fever, and the others 
remained healthy. No complications occurred. 

Treatment. — R. Debre and J. Paraf,'® who record an illustrative case in a 
girl, age 5 years, successfully treated by this method, state that injection of 
Convalescent Serum is indicated in malignant scarlet fever at the onset of the 
disease, as it does not appear to have any effect in the late complications. 
The serum should be injected intramuscularly and subcutaneously as well, in 
doses of 40 to .>0 c.c., and the injections should be repeated the following days 
in the same or slightly smaller doses (30 to 40 c.c.). Intravenous injections, 
which may give rise to shock, should not be employed, unless great precautions 
are taken, and in cases 'where the prognosis appears hopeless otherwise. Three 
facts appear to indicate that the treatment is not specific, viz. : (1) Injections 
of the citrated blood of normal individuals was successfully employed in 
malignant scarlet fever by Zingher, although it is true that the beneficial effect 
of normal serum appeared to be less marked than that of convalescent serum ; 
(2) Convalescent serum does not produce the Schultz-Charlton extinction sign 
(see Medical Annual, 1921, p. 403 ; 1922, p. 377) more readily than the serum 
of normal individuals ; (3) The injection of convalescent serum does not have 
any definite action on the eruption of patients treated by this method. 

A. DanieP® has treated 33 cases of severe scarlet fever with intravenous or 
intramuscular injections of the whole blood of convalescents, which is easier 
to obtain than the serum. The doses varied with the age of the patient and 
the severity of the attack : 10 c.c. -were given to infants between one and two 
years of age, and from 20 to 40 c.c. to older children and adults. The injec- 
tions were given daily in the severest forms, intramuscularly except in urgent 
cases, whire the intravenous route was employed. The first effects were fall of 
temperature and diminution of frequency of the pulse, followed by general 
improvement due to disappearance of the toxic symptoms. 

References. — ^Munch. med. WocJu 1922, 1691; Ubid.'' 301; ^Jahrb. /. 
KinderheilK 1923, i, 197 ; ^Jour. of LaryngoL and Otol. 1922, 497 ; ^Amer. Jour, Vis, 
Child. 1923, i, 98 ; ^Jour. Amer. Med. Assoc. 1923, i, 454 ; "Med. Science, 1922, vi, 440 ; 
^JouT. Amer. Med. Assoc. 1923, i, 1118 ; ^Jour. Pathol, and Bacterial. 1923, 193 ; 

Woch. 1922, 1992 ; “Arc/i. de Med. des Enf. 1923, 161 ; ^-Paris med. 1922, ii, 418 ; 
^^Presse mM. 1923, 336. 

SCIATICA. J. Bamsay Hunt, M.D. 

Treatment. — Ott^ presents the results of Epidural Injections. In a pre- 
vious paper he reported the results in 34 cases of sciatica treated by removal 
of foci of infection and epidural injections of saline solution. Since then 14 
other eases have been treated in a similar manner. The cases in which this 
method of treatment was used represent those in which the sciatic pain was not 
due to diabetes, syphilis, caudal tumour, or other common causes of so-called 
sciatica. Slight changes in the bone were foimd in certain cases, but in none 
could the changes be definitely shown to be the cause of the sciatica. 
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The technique of the injection is as follows : The armamentarium consists 
of a 20-c.e. Leur syi*inge with an ordinary spinal puncture-needle. The needle 
is introduced througli the hiatus sacralis into the sacral canal for a distance 
of from 5 to 6 cm. Care should be used not to introduce the needle far 
enough to puncture the dura, the reflection of which takes place in most cases 
at about the upper margin of the second sacral vertebra. After the introduc- 
tion of the needle, the trocar should be removed and suction with the syringe 
made, so that the operator may be sure that he has not punctured the subdural 
space. In ease this happens, the needle should be withdrawn for from 2 to 
3 cm. The solution used by the writer is, ordinarily, per cent novocain in 
physiological saline. The fluid is introduced slowly to prevent severe pain ; 

A c.c. is sufficient usually for one injection. If relief is not obtained, the 
injections may be repeated every forty-eight hours ; sometimes seven or eight 
are required. It has been his experience that in most cases the first injection 
relieves the pain entirely for two to three hours and ameliorates it from two 
to ten days, but that usually one or two more injections are necessary for 
total relief. 

Of the 48 patients treated by epidural injections, 19 had one injection, 14 
had two injections, 9 had three, 6 had four ; 14 patients were relieved com- 
pletely and permanently, 18 were relieved partially so that they were able to 
return to work, 1 was relieved for one month, and 15 received no permanent 
benefit ; 41 of the 48 patients obtained temporary relief — ^that is, relief lasting 
from two days to two weeks. 

Reperbxce. — ^Ann* of 8urg, 1922, Aug., 272. 

SEBORRHCEA. E, Graham Little, M.D„ FM.aP. 

This subject was discussed at a meeting of the British Medical Association,^ 
and Cranston Low in the opening paper lays stress on the oily condition of 
the skin as the basic factor in all true seborrhoeic eruptions, and the essential 
feature in diagnosis. He considers, in opposition to wSabouraud, that this is 
a non-microbic disorder, probably inherited. He attributes great importance 
to diet : fats, starches, and sugars should be avoided. Alcohol may stimulate 
sebaceous activity and so prove hurtful. Disorders of internal gland secretion 
probably play an important part in increasing oil secretion, as also do intestinal 
toxfemia and some forms of anaemia. Bodily heat, whether from exertion or 
clothing, has the same effect. The author has a most novel and interesting 
theory to explain the prevalence of seborrhceic alopecia in men, its rarity in 
women. He declares that the hair was meant to be long, and the normal 
stimulus to its groAvth is the pull of the hair blowing in the wind ”, and he 
instances the abundant hair of the professional musician, wliich cannot be 
ascribed to their music, but to the fashion of wearing long hair. As an alterna- 
tive explanation, he offers the suggestion that as men go much oftener to the 
barber they run more risk of infection of the scalp.- Seborrhoeic dermatitis of 
the body includes papular, papulo- vesicular, and vesicular lesions which end 
as scaly and crusted areas of yellowish-red colour, usually spreading peri- 
pherally, sometimes clearing up in the centre, and t;^q3ically seen on the sternal 
and interscapular regions. They also favour the scalp, and spread down 
behind the ears on to the neck and in the axillae and groins, etc. When large 
areas are affected, and the disease becomes chronic, it is tempting to invoke 
the theory of sensitization of the skin to the organisms of seborrhoea, amongst 
which the author would include Sabouraud’s bacillus, the bottle bacillus, and 
Staphylococcus epidermidis alhus. To no one of these three would he give the 
palm, and all three may be non-pathogenie. 

Barber, who continued the discussion, considers that the basis of seborrhoea 
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is not so much the oily secretion as a chemical change which takes place in it. 
In this state the resistance of the skin to bacterial infection is w^eakenecl. The 
organisms which he would place first in importance are the Staphylococcus 
aureus or albus, the acne bacillus, and the bottle bacillus. He retains his 
opinion, published five years ago, that there is an underlying condition of 
acidosis. Blood-sugar in cases uncomplicated by pus infections was normal, 
but in chronic pyogenic examples the content was raised, averaging 0*2 or even 
0*28 per cent. Excess of carbohydrate food which is imperfectly digested is 
the most probable source of this acidosis. As a corollary of these opinions he 
claims that the administration of large doses of Alkali without other treatment 
is specific in acute cases. In chronic pyogenic forms another element, that of 
sensitization, is to be assumed. The treatment in' such cases should include 
Dieting as above, the Elimination of Septic Foci, and the gfving of Autogenous 
Vaccines. Sodium Bicarbonate in full doses before meals, or Hydrochloric Acid 
after meals, may be advisable. For local treatment he recommends Sulphur, 
Salicylic Acid, Resorcin, the Mercurials, and X Rays. 

Reference. — Med, Jour, 1922, ii, 752. 

SERUM SICKNESS, J. D. Rolleston, M.D. 

Symptoms and Complications. — ^R. H. Boots and H. F. Swift^ state that 
among 10 patients with other symptoms of serum sickness following intra- 
venous injection of antipneumocoecal serum, such as fever, adenitis, urticaria, 
and transitory leucopenia followed by leucocytosis, 6 showed definite e\ddence 
of joint involvement. [This is an unusually high incidence of joint involvement 
in the serum disease. In a series of 1100 cases of diphtheria treated by serum 
under the reviewer’s observation, the incidence of joint involvement was only 
9*8 per cect. — J. D. R.]. In 4 out of 5 cases in which aspiration was performed, 
fluid was obtained with the gross and microscopical characters of an exudate, 
indicating that the arthritic symptoms in serum sickness are due to an actual 
inflammation of the joints. The presence of horse serum in the fluid in two 
cases suggested that the irritation of the joint might be due to the presence 
of this foreign protein in an allergic tissue. 

J. A. Sicard and Cantaloube^ record three cases of musculospiral paralysis 
which occurred in persons who had been injected with serum. In two cases 
prophylactic injections of antitetanic serum had been given for a wound, 
and in one case diphtheria antitoxin had been used for the treatment of 
diphtheria. The paralysis developed at the same time, as the characteristic 
symptoms of the serum disease, such as cutaneous cedema, urticaria, and 
generalized pains, so that it w^as probably due to an inflammation originating 
in the connective tissue surrounding the nerve in the musculospiral groove. 
Although complete reaction of degeneration occurred in all three cases, recovery 
took place in the course of about twelve to eighteen months. No other cause 
but serum sickness could be incriminated. 

F. W. Sumner® reports a case of death from anaphylactic shock following 
prophylactic injection of 1000 units of antitoxin for diphtheria in a girl, age 8. 
The patient had never had a previous injection of any sort, and none of the 
other ten cases w^ho received prophylactic injections at the same time had any 
anaphylactic symptoms. No autopsy was performed, but the patient was 
probably the subject of status lymphaticus, and could not tolerate the vicinity 
of horses. Similar cases have recently been recorded by Waugh (see Medical 
Annual, 1919, p. 385) and McCallum (Ibid, 1921, p. 407) following the cura- 
tive and prophylactic use of serum. [The extreme rarity of fatal anaphylaxis 
is shown by the fact that the reviewer, in over 23 years’ experience in large 
fever hospitals, has never seen an example. — J. D. R.]. 
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Pathology. — According to \V. H. Mainwaring, A. C. Beattie, and R. \V. 
McBride,^ the characteristic intestinal lesion in canine anaphylaxis is a stasis 
and marked oedema of the mucosa, followed by epithelial desquamation, 
hjemorrhage, and superficial necrosis during the later stages of the shock. The 
lesion is due to a prolonged contraction of the intestinal musculature, increasing 
the intra-intestinal pressure completely enough to stop the circulation in the 
mucosa during the period of low arterial blood-pressure. 

Prophylaxis. — R. Kraus, ^ who alludes to his previous paper on the preven- 
tion of serum sickness by the use of ox serum (see Medical Annual, 1923, 
p. 413), states that if only a limited supply of ox serum is available, prophy- 
lactic injections against diphtheria or tetanus should consist of ox serum only, 
while for curative purposes the first injection should consist of ox serum and 
subsequent injections of horse serum, as serum sickness is less frequent when 
this plan is followed than when horse serum is given first and ox serum 
afterwards. The only drawback in the use of ox serum is that the ox does 
not supply such a large quantity of serum or antitoxin as the horse, but this 
can easily be remedied by concentration of the serum. 

Treatment. — W, M. Crofton® states that no one giving serum should fail 
to have Pituitary Extract or Adrenalin, or both, at hand in case of anaphylactic 
shock ; 1 c.c. should be given at once, and repeated if the symptoms are not 
relieved in five or ten minutes. If the patient is already miconscious or 
moribund when first seen, 1 c.c. of adrenalin should be injected into the right 
ventricle. In cases of serum sickness with enormous oedema, 1 c.c. of pituitary 
extract or adrenalin solution should be given every two to four hours until 
it disappears. 

Reperexces. — ^Jour. Amer. Med. Assoc. 1923, i, 12 ; ^BuU. ei Mem. Soc. med. Hdp. 
de Paris, 1923, 1046 ; Med. Jour. 1923, i, 465 ; ^Jour. Amer. Med. Assoc. 1923, i, 

1437 ; munch, med. Woch. 1922, 1566 ; ^Prescriber, 1923, 233. 

SEVEN-DAY FEVER, (See Dengue.) 

SKIN DISEASE IN CHILDREN. E. Graham Little, M.D., F.R.C.P. 

Gray^ considers the treatment of a number of common ailments of the skin 
in children, in the order of the age at which they most often appear. 

Miliaria Rubra, or Sweat Rash. — Occurs as spiall inflammatory vesicles, 
usually on covered parts, in children who are too warmly clothed. The treat- 
ment includes change of clothing and application of Calamine Lotion, 

Napkin Eruptions. — Two conditions are described under this heading : an 
intertrigo of the flexures, where friction with opposing surfaces is largely 
responsible for the disorder ; and a papular eruption common on the buttoclcs, 
thighs, and genitals, often mistaken for syphilis, from which it is distinguished 
by the absence of any constitutional or other evidence of that disease. Both 
forms of this disorder are treated by more careful replacement of napkins when 
they are wet, by Cleanliness, washing the parts with warm water without soap, 
drying with a soft towel, and using a mild powder such as equal parts of talc 
and zinc oxide. Or Calamine lotion or liniment may be used. 

Pemphigus Neonalorum. — This is really a streptococcic impetigo of the new- 
born, usually appearing on the second or third day after birth as thin-walled 
vesicles which rapidly enlarge and produce excoriated areas sometimes over 
the whole body (Ritter’s disease). The best treatment when seen early is to 
apply compresses of Acriflavine lotion, 1-1000, changed every four hours. 
\Mien the surfaces affected are too large to risk the production of chill, a good 
application is a mixture of 5 gr. of Ammoniated Mercury to the oimce of 
calamine liniment, the surface being then covered with cotton-wool, and the 
dressings changed three times a day. 
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Infantile Eczema . — This is common after the third month, in cold weather, 
and in children overfed or too frequently fed. The disease begins on the cheeks 
or forehead, or scalp, is attended by much weeping and crusting, and is often 
very intractable. Treatment should be directed to modifying the diet and 
protecting the exposed parts. In early stages the best application is Calamine 
Liniment, to which 5 per cent Ichthyol may be added in some cases. In more 
acute conditions Lead or Calamine Lotions may be better tolerated. Crusts 
should be removed with boric starch poultices changed night and morning. 
Later, Lassar’s Paste, with 2 to 5 per cent Coal Tar, may be used. Soap and 
water are to be religiously avoided. Scratching increases the congestion and 
must be prevented, either by tying the child down in its cot or by applying 
cardboard splints to the elbow to prevent flexion. Some of the cases of 
infantile eczema are probably a symptom of a severe toxic infection, and 
prognosis should be guarded. 

Urticaria . — ^This is commoner in the summer, and may persist as a seasonal 
disease for years. Breast-fed children seldom suffer from it, and the most 
probable cause is gastro-intestinal irritation. The writer incriminates sugar, 
which he advises should be excluded, as well as other likely items such as 
bananas, eggs, meat extracts. The source of milk may be changed. He 
recommends, as internal remedies, Hydrargyrum cum Creta, Sod. Bicarb., 
Rhubarb, Salol, Ichthyol ; and, as applications, Liquor Carbonis Baths, Lead 
Lotions, Tar or Calomel, and Soft Clothing. 

Impetigo Contagiosa . — This is primarily a streptococcic infection of exposed 
parts, commencing as a blister, which rapidly breaks and forms crusts. Occa- 
sionally the vesication spreads in a ring, while the centre heals — ^impetigo 
circinata. In the folds of the skin fissures may form which are often difficult 
to heal. Treatment must begin with removal of crusts with compresses of 
warm oil or hot water or with starch poultices. Then a 3 per cent Mercurial 
Ointment may be used. . Where there is much discharge, Acriflavine Lotion, 
1-1000, is an excellent dressing. 

The author classes as eczema the discoid patches of chronic scaly derma- 
titis often seen on the face of children. This form of eruption is fi’equently 
regarded as an indolent impetigo, and ascribed to a streptococcic infection. 
Others regard it as the sequel of dribbling in children who suffer from naso- 
pharyngeal obstruction, and attention to this possible cause is recommended. 
Some cases seem to be due to the use of strong soaps, and this possibility 
must be kept in view. The application of 3 per cent Salicylic Acid in cold 
cream is recommended. Some cases of impetiginous eczema are seen affecting 
the neighbourhood of the nostrils and ears, and are due to discharges from 
those cavities. The cause must of course be sought and, if possible, treated. 
For example, in nasal cases adenoids may be present and ought to be removed. 
Compresses of 1-1000 acrifla\dne, or applications of calamine liniment with 2 
to 3 per cent ammoniated mercury, may be iLsed, or small weeping patches 
^ may be painted with 2 per cent silver nitrate in spirits of nitrous ether. 
Flexural eczema is common in children, and is probably of the same nature 
as pruritic lichenification in adults. The author recommends in early cases 
X rays and occlusive dressings, or other antipruritic remedies. 

Ringworm . — ^This disease is carefully considered by the author, and the 
useful warning is given that no scalp should be diagnosed as simply scurfy 
without excluding fungus disease as a cause. X Rays are recommended as 
the best treatment ; or, if this is objected to, an attempt may be made to 
loosen the hairs by rubbing in an Irritating Ointment, e.g., equal parts of 
common salt and vaseline. Ringworm of the smooth skin is best treated by 
rubbing in Whitfield’s Ointment (acid, salicyl. 15 gr., acid, benzoic. 25 gr., 
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v'^aseline 1 oz.). When ringworm infects the nails, the best treatment is to 
remove the nail and dress the base with Weak Mercurial Ointments. 

Pediculosis Capitis. — ^This infection may be troublesome, especially in girls. 
The treatment recommended is application of hot flannel compresses soaked 
in 1-40 Carbolic Acid Lotion and kept applied for an hour. 

Scabies. — ^In children there is a somewhat special distribution of lesions 
about the feet, and septic infections are common. In infants an ointment 
consisting of equal parts of Balsam of Peru and Sulphur may be nibbed into 
the skin after the bath, and continued for a week. Disinfection of clothing 
and inspection of other members of the family should be insisted on. 

Infantile Eczema. — ^The following directions are given by Charles White^ : — 

1. The baby is not to be taken out of doors, but is to be kept in a room with 
a southerly or westerly exposure. The heat is to be turned on, the window 
to be open day and night, and a screen to be so arranged that neither wind 
nor sun shall strike the baby. 

2. ’ Wlien the baby is to be fed or bathed, or its clothes are to be changed, 
it is to be taken to an adjoining warm room and returned as soon as possible 
afterwards. Wet or soiled diapers must be changed at once. 

3. Care must be taken that the baby is not too warmly dressed. Over- 
heating congests the skin and consequently increases the itching, one of the 
great hindrances to a rapid cure. Rubber diapers must not be worn. 

4. If the baby shows any desire to scratch, the sleeves of the nightdress 
must be firmly attached with a strong safety pin to the diapers. The widely- 
advertised aluminium mits can do much harm, and the stiff elbow-joint cuffs 
do not prevent the use of the straight arm as a scratcher. 

5. No soap or water should touch the eczematized skin, but the unaffected 
portions of the body may and should be bathed daily with tepid starch- water, 
and, if necessary, a superfatted cold-cream soap may be used. 

6. No change in the diet is to be made at the first visit. 

7. Night and morning, the following paste should be applied to the diseased 
skin, care being taken that the paste is black and never olive green : Crude 
Coal Tar and Zinc Oxide, 2 parts each ; com starch and petrolatum, 16 parts 
each. The paste should be buttered on with a wooden throat -stick and never 
bandaged. Before each application, all remnants of the previous inunction 
should be removed with sterilized gauze w'et with olive oil, and the fresh 
ointment applied immediately afterwards. 

If these measures fail, the author advises an examination of the stool. 
Abnormal stools are the rule in obstinate cases ; excessive fiit was found in 
60 per cent, excess of starch in 40 per cent, excess of sugar in 20 per cent, 
excess of protein in 10 per cent. Diet should be rectified in accordance with 
these findings. 

In the discussion w^hich follow’ed, Sutton called attention to the value of 
Pusey’s Emulsion in cleansing these cases. Its formula is : pow'dered tragacanth, 
1 drachm ; glycerin, phenol, and oil of bergamot, each 5 min. ; olive oil, 4 oz. ; 
and w^ater, sufficient to make 1 pint. 

Schamberg was inclined to incriminate milk as a probable contributor^’ 
cause, the period of greatest eruption corresponding with the period when the 
child is fed on a pure milk diet. Other authors brought out the point that the 
diet of the mother should be carefully investigated wiien she is suckling her 
child. Beer and stout are often prescribed for nursing mothers, and are apt 
to disturb the suckling. 

A detailed study of this excellent paper is to be recommended. 

Refebexces. — ^Practitioner. 1922, July, 07 ; K4.rch. of Dermatol, and Syph. 1923, 
Jan., 50. 
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SKIN DISEASES, GENERAL THERAPEUTICS. 

E. Graham Little, F.I{,C,P. 

Carbon Arc Lamps.— Sequeira^ makes an interesting report of his experience 
in treating lupus mdgaris by carbon arc lamps. Exposure of a large surface 
of the body greatly increases the recuperative power of the patient and in this 
way aids recovery from lupus, which may be treated locally by concentrated 
light as well. . The method is particularly valuable in cases which have resisted 
local treatment, whether by light or otherwise. The method was to suspend 
a 50-ampere lamp about three feet from the ground in a room, and to seat the 
patients, clad only in bathing drawers, round it. The eyes must be protected 
by shields from exposure to the light. The sittings are of half an hour’s dura- 
tion to begin with, and are extended until both anterior and posterior surfaces 
are exposed for two hours. Screens are placed round the patients so as to 
exclude draught. It has been found by experience that actual lesions are 
irritated by the light, and they must be covered up. Effects already observed 
are encouraging ; the first result is intense pigmentation of the whole surface, 
increase of body weight, improvement in general condition and spirits of the 
patient, and rapid healing, especially of the moist lesions. The carbon are 
light probably gives a spectrum more like that of sunlight than any other. 
The cost of installation is not prohibitive, and varies with the electric install- 
ations available. 

Lomholt® has experimented with carbon arc (Finsen) light in the treatment 
of chronic eczema^ and reports very encouraging results. Forty cases which 
had proved remarkably obstinate to other measures, some of them belonging 
to the type usually classed as neurodermite, were treated, and it is claimed 
that a practically complete cure was obtained in almost every case. Acute 
or weeping eczema did not do quite so well. 

Ultra-violet Light. — Oliver^ has an excellent article on the use of ultra- 
violet light in dermatology. Two makes of lamp are used. In one the source 
of light is cooled by water (the Kromayer type) and the quartz glass can be 
pressed directly on the skin to be treated ; for intensive effect on small areas 
this is the method of choice. The other type is cooled by air ; larger surfaces 
may be treated, but the lamp gets so hot that it must be kept at least six inches 
from the site to be treated. The conditions in which the author has found 
most benefit are set forth. XJlccrs dependent on poor peripheral circulation 
are especially amenable to it. Birth-marks may be treated by the water- 
cooled form. Alopecia areata at times seems to respond very successfully. 
Psoriasis may be cleared by this agency, but recurrences are frequent. Chronic 
eczema in localized patches was benefited by short applications of water-cooled 
lamps. Ame vulgaris is best treated by the air-cooled form. Lupm vulgaris 
does well with ten-minute to half-hour pressures wdth the water-cooled glass. 
In lupus erythematosus light treatment is best avoided. 

Oliver^ had beneficial results in five cases of typical erythema induratnm in 
young women treated by the Kromayer lamp, firm pressure against the 
indurated areas being kept up for one to two minutes. Healthy skin should 
be protected from the lamp by interposing paper or plaster. In the five cases 
treated, induration had disappeared within four to six weeks after one applica- 
tion. In the discussion which followed the reading of this paper, X-raying 
was suggested as being equally effective, but violet rays are to be preferred as 
safer. 

Radium. — ^Bryant® gives Ms experience of 146 cases of skin disease treated 
by radium : 128 of these vrere classified as epithelioma^ 12 as keloid, and 6 as 
lupus. It is claimed that all except five of the epithelioma cases did well. 
The radium was used almost exclusively unscreened, the usual dose being 
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150 mgrm.-houi’S. Where the cartilage of the ear is affected, the mildest 
doses only are to be used. In keloid, on the other hand, full doses are required, 
sufficient to cause a marked reaction or even breaking down or ulceration. 

Diathermy, — ^Vibede® reports encouraging success with diathermy in obsti- 
nate lupus vulgaris. The duration of treatment averaged less than a month, 
and 82 per cent of cures are claimed. The disadvantage of the method is the 
cost of the apparatus and the pain caused by treatment, which usually requires 
the accompaniment of a general anaesthetic. 

Turpentine. — ^Levin and Rose’ have applied turpentine in the treatment 
of a large variety of skin diseases during the past year, and record their experi- 
ence, chiefly in diseases presumed to be infective but where the cause is not 
,known, as for example pityriasis rosea and pemphigus. After some trials the 
following formula was preferred by the authors ; 15 per cent rectified turpen- 
tine, with I per cent each of anaesthesin and quinine hydrochloride, in olive 
oil. Half to one c.c. of this solution was administered every four to seven 
days to adults, 1 to 2 min, ’weekly for infants and children up to the age of 
five, and 4 min. every four to seven days for older children. The treatment 
is said to be particularly useful for pyogenic infections, especially when deep 
seated, such as boils, sycosis, erysipelas, and abscesses. In sycosis especially, 
it seemed to be preferable to other treatments, but there is no reason why 
X-ray therapy should not be applied as well in this obstinate affection. 

Beferexoes. — Jour. Dermatol. 1923, March, 93 : -Lancet, 1923, i, 1326 ; 
^Jour. Amer, Med. Assoc. 1922, Aug. 19, 625 ; ^Arch. of Dermatol, and Syph, 1922, 
Nov., 619 ; Uhid. 803 ; Mancet, 1923, a, 960 ; L-irch. of Derinatol, and Syph. 1922, 
Nov., 584. 

SKIN, PIGMENTATION OF. E. Graham Little, M,D,, F.R.C,P. 

Kromayer^ recommends a method for removal of small pigmented areas in 
the skin. A dental burr of the proper size is chosen, and rotated upon the 
spot to be removed, anaesthesia by freezing or local infiltration being used 
according to the size of the area. The small excoriation so produced is dressed 
with sterilized cotton-wool, which sticks to the surface, dries, and forms an 
artificial scab which drops off in about ten to fourteen days. 

Rbeerence, — Mour. Amer. Med. Assoc. 1922, July 15, 250. 

SKIN, TUBERCULOUS CHANCRE OF. E, Graham Little, M,D„ F,R.C,P. 

Nixon and Rendle Short^ draw attention to a form of tuberculous inocula- 
tion which simulates a hard syphilitic sore. In certain indhdduals direct 
implantation of tubercle bacilli into the skin by means of a cut or abrasion 
gives rise to a localized indurated papule. This papule develops into a small 
indolent ulcer of cartilaginous consistency, having an edge that is slightly 
ramparted and translucent. It is attended by enlargement of the nearest 
group of lymphatic glands, which may be mistaken for a sentinel bubo. The 
induration of the ulcer causes it to be mistaken for extra-genital chancre, 
although syphilitic chancres of the skin are usually not indurated, but assume 
a raspberry appearance wluch the tuberculous ulcer never possesses. Some- 
times the tuberculous ulcer may look exceedingly like rodent ulcer ; but in 
the latter case there is an absence of glandular enlargement. 

The explanation is given that these lesions are the result of inoculation of 
tubercle bacilli into a patient who has a latent tuberculous affection, and the 
necrosis is an effort of the tissues to expel the bacilli where they have lodged. 
This reaction is known as Koch's phenomenon. The authors describe four 
eases, in all of which excision was ultimately practised and tuberculosis 
demonstrated as the cause. 

Heperexce. — ^Itrlt. Jour. Simj. 1922, July, 44. 
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SKULL, FBACTURES OF. {See Cranial Surgery.) 

SMALL-POX. {See also Vaccination.) */. !>. Rollesion, ikf.Z). 

Epidemiology. — F. R. BlaxalF states that in 1922 there were two distinct 
epidemics of small-pox in England, one in the North and the other in London. 
The epidemic in the North, in which three regions — ^Nottingham, Doncaster 
and the West Riding of Yorkshire, and Middlesbrough — ^were affected, was 
remarkable for the large number of cases (821) and its low virulence (3 deaths), 
whereas the London epidemic, in which comparatively few persons (74) were 
attacked, had a relatively high death-rate, viz., 24 fatal cases, or a mortality 
of 32*4 per cent. In the northern epidemic the majority of cases occurred in 
unvaccinated persons or in adults who had been vaccinated in infancy only. 
Of the 3 fatal cases, 2 were un vaccinated children and 1 an unvaccinated adult, 
age 32. Of the 74 London cases, 54 had been vaccinated and 20 had not been 
vaccinated. Of the fatal cases, 11 had been vaccinated and 13 had not, or 
showed no evidence of vaccination. 

According to P. Teissier, ^ during the Franco-Prussian war, which lasted 
only six months, 200,000 French soldiers contracted small-pox and 25,470 
suceumbedi while in the civilian population of Paris there were another 
200,000 cases, with l8,000 deaths ; whereas in the Great War, in spite of all 
the favourable circumstances for the spread of an epidemic, there were only 
26 cases in the French army, mostly among Algerian, Moroccan, or Madagascan 
soldiers, who had escaped vaccination at the time of embarkation, and 44 cases 
among Colonial troops. Had small-pox occurred on the same scale in 1914-18 
as in 1870-71, there would have been nearly 1,200,000 cases with more than 
200,000 deaths in the French army alone. 

H, A. Gins® has drawn up the following table of the percentage mortality 
of small-pox in Berlin from 1758 to 1917, to show that a complete change 
has taken place in the age-incidence as the result of vaccination : small-pox, 
which was formerly a disease of children, being now one of middle age : — 


Age 

1758-74 

1870-72 

1910-17 

Above 40 

0*07 

26*86 

90*56 

39-12 

1-25 

27*13 

7*32 

Below 12 . . 

98*70 

49*02 

2*12 


According to a recent editorial,' the virulence that small-pox displayed in 
parts of the United States and of Canada in 1921 was more than maintained 
in 1922, when there were 495 deaths among 9936 cases reported in 276 cities. 
The case-mortality was therefore 5 per cent, whereas it was 1 per cent in a 
much larger number of cases (31,489) in 1921. The case-mortality for 1921 in 
92 cities was six times what it w*as in 1920, and in 1922 it w^as five times 
what it was in 1921. 

S, B. Jones® reports an outbreak of 23 cases of small-pox in Anguilla, B.W.I., 
in which the symptoms were those of modified variola. No fatal cases occurred. 
The absence of conscientious objectors, the loyal co-operation of the whole 
population, and the vaccination of all the inhabitants enabled the epidemic 
to be stamped out in six weeks. 

Symptoms. — J. H. Garrett,® Medical Officer of Health for Cheltenham, who 
draws attention to the recent prevalence of mild small~pox in South Yorkshire, 
Derbyshire, and Gloucestershire, gives the following clinical description of the 
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disease. At the onset there may be a rise of temperature, aching of limbs and 
head, more rarely of the back, vomiting or nausea, and nasal catarrh. The 
complaint at this stage is likely to be mistaken for a bilious attack, a cold, or 
influenza. In two or three days the symptoms subside, the patient feels 
better, and perhaps goes out of doors until the rash is observed some time 
between the third and seventh day from the onset. In the mildest cases no 
preliminary illness is noticeable, and nothing is suspected until the rash appears. 
The distribution of the lesions is chiefly on the limbs, especially the wrists, 
hands, ankles, and feet, even affecting the soles and palms. The rash may 
be scattered over the body and face as well, but is not likely to extend much 
up the sides to the axillae. The individual lesions are small and pearl-like. 
Either the papular or vesicular ’stage may fail to appear, and there may be only 
small elevations that immediately become purulent. They are often rather 
deeply seated in the cutis, and are several days in reaching full development, 
and many more in disappearing. Some do not quite reach the surface to dry 
up and be shed there, but disappear very gradually by absorption. The pock 
marks, when they occur, are shallow and tend to disappear. There are few 
permanent scars, and frequently none at all. 

Diagnosis. — Garrett points out that recent vaccination is of great assistance 
for immediate diagnosis. An undoubted prior attack of chicken-pox also 
assists in excluding the likelihood of that disease. {See also Chicken-pox.) 

Treatment. — ^P. Romeo ^ has treated cases of small-pox in adults by 
exposure to the Violet Ray. Three lamps of 110 voltage each were placed 
in a stand 5 to 9 in. from the surface of the body, which was completely 
exposed from the head to the feet. Not only did the treatment produce 
considerable relief, but, if applied before pustulation occurred, it almost com- 
pletely prevented pock-marking. The earlier the treatment was used, the 
shorter was the course of the disease, and the milder were the constitutional 
symptoms. 

H. C. Sinderson® found that in children Dally Inunctions 'with an oily 
preparation consisting of 0*1 per cent arachis, eucalyptus, and carbolic acid 
proved very satisfactory in all stages of the disease, and eliminated to some 
extent the unpleasant odour. In adults weak applications of Tincture of 
Iodine were used in the early stages with good results, and the oily preparation 
mentioned during the scabbing stages. No perceptible advantage was derived 
from red-light therapy. 

A. Balfour® emphasizes the value of Permanganate of Potash, which was 
introduced by Dreyer, of Cairo, in 1910. Its good results are probably due 
to its germicidal and oxidizing powers. If employed early, it lessens the 
suppurative process, and consequently reduces the pitting of the skin, prevents 
complications, the formation of bed-sores, and the occurrence of general sepsis. 
The technique consists in painting the wliole body with a freshly prepared 
saturated solution (5 per cent) of permanganate of potash on admission to 
hospital, and applying the same solution on each successive day unless the 
skin is too sensitive, when a w’eaker solution, such as 1-5 per cent, may be 
applied. 

References. — ^BuIL de VAcad. de Mid. 1923, i, l4kQ{JUbid. Ill ; '^Med. KUn. 1922, 
1483 ; ^Jour, Amer. Med. Assog. 1923, i, 1525 ; Voifr. Trop. Med. and Hygiene, 1922, 
321 ; ^Lancet, 1923, i, 1254 ; ’^Boston Med. and Surg, Jour. 1922, ii, 215 ; ^Edin. Med, 
Jour. 1922, ii, IS ; ^Lancet, 1922, li, 1193. 

SOFT CHANCRE. (See Chancre, Soff.) 

SPINAL CORD, WOUNDS OF. (See Paraplegia, Trauaiatic.) 
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Dislocation of the Spine. 

Lateral Dislocation in the Limbar Spine, — J. N. J. Hartley^ slates that pure 
dislocation in the lumbar spine is very rare. Undoubted cases, however, 
proved by post-mortem examination, have from time to time been recorded, 
and amongst these are to be found examples of all possible varieties — forward, 
backward, and lateral. The lateral dislocation is by far the rarest type. 

The case recorded by Hartley is further proof of the possibility of uncom- 
plicated lateral dislocation in this region of the spine, and the case is all the 
more worthy of record inasmuch as reduction was effected by manipulation 
at open operation. 

As to the mechanical factors inv43lved in its production, one must presume 
that, contrary to what is usual, the strong ligaments binding together the 
spinous processes and neural arches of the vertebrae yielded to the strain prior 
to the crushing of the cancellous bone tissue of the bodies of the vertebrae. 
The articular processes would thereby be disengaged, and rotation of the spine 
at the time of injury, or possibly the traumatic force being applied obliquely, 
may have produced lateral displacement. The contraction of the spinal 
muscles, or simply the weight being removed and the patient being placed in 
the horizontal position, would then cause interlocking of the displaced articular 
processes. 

The treatment recommended for spinal dislocations by most authorities has 
been traction, torsion, and local pressure on the spinous processes ; but, at the 
best, such must be a hazardous procedure. Any temporarjT^ exaggeration of 
the displacement may cause irreparable damage to the spinal contents. In 
the case here recorded, the exposure of the neural arches with their articular 
processes undoubtedly minimized the risks and facilitated reduction. 

Tumouks of the Spinal Coed. 

Frazier and Spiller^ analyse 14 consecutive cases of spinal-cord tumour. 
While tumours of the spinal cord are less frequent than brain tumours, in the 
ratio of 1 to 6, the proportion of operable tumours of the cord, from the stand- 
point of localization and feasibility of exposure and removal, is far greater. 
In 12 of the 14 cases the tumour was accurately localized, accessible, well 
encapsulated, and distinctly an operable lesion. 

Diagnosis. — Fully cognizant of the fact that occasionally spinal-cord 
tumours run a painless course, in this scries, in 13 out of 14 cases, not only 
was pain a conspicuous symptom, but in each of these 13 cases it was the 
first symptom. While in later stages pain may be referred to a more wide- 
spread distribution, the original pain zone continues throughout the course of 
the disease, and is therefore an important localizing sign when the time comes 
to determine the seat of the growth. Of interest, too, is the length of time 
which elapses between the onset of pain and the first signs of motor impair- 
ment. In 4, or one-third of the cases, three or more years elapsed, and in 3, 
or one-quarter of the eases, approximately two years elapsed. Pain is of out- 
standing importance as a warning signal in spinal-cord tumours. Not only 
are erroneous diagnoses made, but many needless operations are performed, 
especially wdien pain is referred to the upper or lower quadrant of the abdomen. 
According to the location of the tumour, the most common diagnostic errors 
are ; pain associated with movements of the neck — Pott’s disease ; pain 
referred to the shoulder — ^rheumatism ; pain referred to the shoulder and arm 
—neuritis ; pain referred to the precordium— angina pectoris pain referred 
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to the upper abdomen — ^gall-stones ; pain referred to the lower abdomen — 
appendicitis ; pain referred to the lower extremities — sciatica. 

Subjective sensory disturbance is invariably the second symptom. These 
paraesthesias are variously described as a sense of numbness or sleepiness in 
the limbs, itching, tingling, and a sense of constriction about the limb or 
trunk. There is, however, a distinction in the distribution of pain and par- 
sesthesia, in that pain, a root phenomenon, is always referred to the same side 
as that of the lesion, while the parsesthesia, a cord-pressure symptom, may 
be homolateral, contralateral, or sometimes bilateral. 

Motor disturbances were present in each of the 14 cases in greater or less 
degree, according to the size and location of the tumour. In only 2 of the 
series was there a disability of the upper extremity, and of the remaining 12 
cases, in one-half both lower extremities were involved, and in one-half only 
one lower extremity. 

Too much stress must not be laid on the presence of a spinal block. It is a 
late rather than an early symptom. Xanthochromia was present in only 5 
cases, and in those the duration was five, three, and two years. The Queeken- 
stedt or Ayer test for a spinal block should be applied in all cases, and may 
reveal a block before xanthochromia appears. 

Segmental Diagnosis, — Once the presence of tumour is presumed, its 
accurate localization is an essential preliminary^ to exploration. In the order 
of their importance the wTiters have found the foUow'ing of the greatest 
assistance : (1) Level of sensory loss or impairment ; (2) Point of referred pain ; 
(3) Sympathetic phenomena ; (4) Absent reflex ; (5) Muscular atrophy. 

Surgical Aspects. — There are two points in technique to which reference 
may be made. When mistakes are made in the attempt to expose the tumoiu*, 
the opening in the spinal column is invariably too low, and to find the tumour 
the operator must enlarge the opening upward. To avoid this error they ad- 
vise this rule : The level of the lowest lamina to be removed should correspond 
with the location of the segment representing the highest level of sensory loss. 

The second point has to do with the prevention of recurrence. Endothe- 
liomas grow from the spinal meninges, and in most instances one can readily 
see at the operation the point of origin, usually on the lateral aspect of the 
spinal canal, often near the intervertebral foramen, and sometimes within the 
canal. Therefore, in removing the tumour, the operator should remove with 
it that portion of the meninges from which the tumour originated. 

Elsberg and Stookey® discuss the mechanical effects of tumours of the spinal 
cord, and their influence on symptomatology and diagnosis. All growths on 
the posterior aspect of the cord, whether in the median line or lateral, but 
behind the posterior nerve-roots, are classified aa posterior growths. Those 
lying on the lateral aspect of the cord in front of the posterior roots, but behind 
the dentate ligament, are dorsolateral growths. Those which are lateral in 
front of the dentate ligament, but behind the anterior roots, are ventrolatera 
groAvths. Those that lie on the anterior aspect of the cord, in the median line, 
or more tow^ard the side, but in front of the anterior roots, are anterior or 
ventral growths. 

In their series of cases, 61 per cent of the growths w’ere dorsal or dorsolateral, 
and 36 per cent were ventral or ventrolateral. 

While pain is often absent, there are very few' cases without some type of 
sensory disturbance as an early symptom. In cases of ventral and ventro- 
lateral growths, subjective parjesthesia is very frequent. 

Tumours that lie on the ventrolateral or dorsolateral aspect of the cord are 
much more apt to give an early Brown-Sequard ty'pe of motor and sensory 
disturbance than tumours in other locations. If the disease began with root 
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pains, the tumour usually was dorsolateral ; if, on the other hand, early root 
pains did not occur, but there were early contralateral paraesthesias, the growth 
usually lay on the ventrolateral aspect of the cord. 

The mobility of the cord at various levels has a decided influence on the 
symptoms and signs of an expanding lesion within the spinal canal. 

Relation or Tumours to the Surface of the Cord (not including those 

BETWEEN THE ROOTS OF THE CaUDA EqUINA), 


Location. 

Extramedullary j 

Extradural 

Anterior and median 

1 

1 

Anterior and lateral 

6 

4 

Anterolateral 

6 

2 

Posterior and median 

1 

0 

Posterior and lateral 

18 

3 

Posterolateral 

8 

3 

Lateral and posterior 

1 1 

0 

Lateral or around the cord 

1 

1 

Total 

41 

u 


Sensory Symptoms at Onset. 


Symptoms 

Extra- 

medullary 

Extradural 

Conus and 
Cauda 

Intra- 

medullary 

Root pains . . . . . . ' 

19 

3 

0 

2 

Pain in back or neck 

6 

4 

1 

4 

Pain in back, extending down limbs . . 

1 

2 

7 

0 

Pain in homolateral limb below level . . 

1 

1 

0 

0 

Pain in contralateral limb below level . . 

2 

1 

0 

0 

Pain in both legs below level 

2 

0 

2 

0 

Pain in rectum 

1 

0 

1 

0 

Pain in chest or abdomen 

Tingling, burning, heaviness, pin-and- 

2 

2 

0 

1 

j needle sensation or numbness, homo- 

lateral limb below level . . . . 1 

1 ■ 

, 0 

0 1 

4 

Tingling, burning, heaviness, pin-and- j 



1 

• 

needle sensation or numbness, contra- | 
lateral limb below level . . . . | 

5 

0 

0 

0 

Tingling or numbness, both lower limbs ! 

3 

0 

0 

2 

Tingling without pain on same side . . | 

1 

' 0 

0 

0 

Tingling without pain on opposite side 

2 

0 

0 

0 

Numbness or heaviness, no pain 

1 

1 

0 

0 

Feeling of stiffness, no pain . . 

i 

0 

0 

0 

No sensory symptoms 

1 

0 

2 

2 


The ‘reversed Brown-Sequard’ syndrome was noted in six cases operated 
on. This is explained as follows : IVhen the grovHh has reached a certain 
size, and before actual pressure on the cord by the tumour has occurred, the 
cord has changed its position and lies against the dura and the bony wall of 
the canal on the side opposite that of the tumour. 

In ten of the patients the symptoms and signs of the spinal compression 
were aggravated after fluid had been withdrawn by lumbar puncture. 

References. — ^JEJdin, Med. Jour. 1922, July, 34 ; ^Jour. Amer. Med. Aseoc. 1922, 
Sept. 23, 1024; ^Surg. Cfynecol. and Obst. 1923, March, 177, and -.4rc^. of Neurol, and 
Fsy^Mat. 1922, viii, 602. 

SPINE, TUBERCULOSIS OF* (See Pott’s Disease.) 
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SPLEEN, SURGERY OF. M. Wylhjs Andrews, M.D„ F.A.C.S, 

Splenectomy . — The indications for removal of the spleen have always been 
a matter of considerable dispute. Morawitz^ says that the best results have 
been achieved in cases of hiemoh’tic jaundice. In this disease the spleen is 
probably the one offending pathologic agent, and the cure of the icterus seems 
to be absolute and indisputable. Microscopic examination of spleens removed 
seems to show that they are very actively engaged in the destruction of erythro- 
cytes. Banti’s disease and certain cases of hypertrophic cirrhosis of the liver 
also will often be markedly improved after splenectomy. As to primary 
anaemia, one must decide on the basis of each individual case. If this really 
is a clinical entity, or if several diseases are included under this term, cannot 
yet be answered. Certainly the reaction to spleen removal is very different 
in different types of cases. The author thinks that as a routine such a procedure 
is wrong, as it only offers the hope of a temporary remission. In many cases, 
however, where the blood destruction seems to be the predominant process and 
where the spleen is enlarged, its removal ma3^ be of value. Certainly it can 
do no good in the aplastic anaemias. Removal of the leukoemic spleen has 
brought only disappointment. Radiation will cure the splenic tumour almost 
as promptly. In poIyc}i:luemia the results have been poor, and the mortality 
very high. 

Carslaw’*^ agrees that the best results are attained in hsemolytic icterus. The 
mere finding of splenomegaly is not an indication for splenectomy. Malarial 
and syphilitic spleens are not surgical, although rupture of such large diseased 
organs may necessitate it. He reports one enormous spleen removed in which 
tuberculosis was found quite unexpectedly. In splenic anaemia he also believes 
that operation is advisable, and says that the results have been good, especially 
in the early cases before the liver w^as too much involved. 

Kettle^ calls attention to the fact that it has been shown experimentally that 
removal of the spleen causes a temporary ansemia of slight degree which is 
very constantly followed by a permanent increase in the red cells. 'More 
important still, in animals wdiose spleen has been excised there is a marked 
resistance of the red cells to all hjemohTic agents. This can also be demonstrated 
in living animals from whom the spleen has been removed, for they require two 
or three times the dose of a haemolytic agent such as saponin or hypertonic salt 
solution to produce hsemoglobinuria as a normal animal does. 

Lombard^ discusses the removal of the adherent spleen. He believes that 
often the adliesions are not inflammatory, but simply the result of the norijial 
process of the fusion of the two folds of peritoneum being carried too far. 
Access is gained by a left rectus incision, to which is added a transverse cut to 
the left. If adhesions prevent the delivery of the spleen, he advocates ligation 
of the pedicle with the spleen in s^itu, and then making an incision in its capsule and 
remo\ing the pulp from within. 

References. — ^Berlin. Min. TFocA. 1922, April 15 ; -Brit. Med. Jour. 1922, Dec. 23. ; 
’^Ibid. ; ^Presse med. 1923, Feb. 10. 

SPORTS INJURIES. Sir W. I. dc C. Wheeler, F.R.C.S.I. 

Under this heading Romer^ discusses such conditions as tennis calf, golf 
elbow% housemaid’s knee, etc. He looks on the subject from the human point 
of view. The patients are, for the most part, young and healthy. He says 
the attitude of " do nothing but rest and tjuiet is to be avoided, and every 
attempt made to get the patient sound quickly. The pain in ordinary cases 
of sprain or tramnatic s\Tiovitis is due, he thinks, to the pressure caused by 
the exudation on the sensory nerves. Gentle massage combined with heat 
in the form of hot fomentations wdiich, by dilating the capillaries, relieve 
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tension, are the best first-aid remedies for pain. In the very early stages 
application -of cold contracts the blood-vessels and prevents further exudation. 
Movement of the damaged part can be restricted by bandages or intelligently 
applied adhesive plaster. 

Tennis or Golf Elbow . — The condition may also be produced by fly-fishing, 
weeding, fencing, and the use of a heavy coaching whip. The most common 
variety is something in the nature of tenosynovitis set up in the muscles round 
the elbow-joint. Traumatic fibrositis conveys the idea better, as the muscles 
in this region lack a tendon and investing sheath. The external condyle, 
with its muscular attachments, is the most usual situation ; the muscles mostly 
at fault would appear to be the supinator longus and extensor communis digit- 
orum, which become affected by such actions as back-handed play at tennis. 
He thinks a large-handled tennis racket is as productive of over-strained 
muscles as playing with too heavy a racket. Pain on the inner condyle is 
produced by approach shots at golf, or playing with a cut at tennis, etc. 

In a second type of case there is an actual periostitis at the attachment of 
muscles, or pain may be produced by a simple arthritis in the radio-ulnar 
joint. In the simple types, pain can usually be elicited by pressure over the 
affected area, and is produced by small actions, such as pouring out tea, tying 
a bow tie, brushing the teeth, etc., but direct pulling or lifting of heavy weights 
can be accomplished without discomfort. These troubles can be relieved or 
cured by massage of the affected muscles, and abstention for about ten days 
from playing those games which caused the trouble. The forearm ought to be 
strapped, with the double object of supporting the muscle and, at the same 
time, checking the pull on the condyle. The most satisfactory way of doing 
this is to cut two strips of adhesive plaster about IJ in. wide ; the first 
should encircle the forearm at the junction of the upper and middle third ; the 
second piece is folded on itself and a semicircle cut from it ; this is attached 
so as to overlap the first by a small margin, whilst the opening made by the 
removal of the semicircle enables the support to cover the forearm up to the 
joint completely, without interfering with flexion. When putting the plaster 

on, see that the elbow is semiflexed and 
supinated, and that the muscles of the 
forearm are relaxed. With the strap- 
ping properly attached, play can once 
more be resumed. When the radio-ulnar 
articulation is affected, swelling and pain 
over the head of the radius will be 
found. Recovery may be slow. Ioniza- 
tion appears to hold out the best pros- 
pects in delayed cases. 

Sometimes it is a small bursa beneath 

Jfj.80.-Iooation of bursa over raJiohumeral Conjoint tendon over the radio- 

joint in tennis elbow (Osgood). humeral joint which becomes inflamed. 

The bursa lies between the tendon and 
the tip of the epicondyle. The operative removal of the bursa has been 
followed by success. The bursa can be exposed through a split in the conjoint 
tendon as it lies in its position between the radial head and the epicondyle 
(Fig. 80 ). • 

Eider"’ s Strain . — Overstrain of the adductor muscles is often produced by 
the sudden sw’^erve of the horse w’^hen jumping or galloping. Any attempt to 
grip the saddle with the knees is rendered abortive from the pain produced. 
Examination may reveal a small groove in the damaged muscle. Ecchymosis 
is often excessive, and in severe cases will extend dowm the wdiole length of 
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the thigh. Inefficient treatment leads to a tendency to recurrence month 
after month and season after season. The most satisfactory treatment is 
skilled massage to obtain absorption of the extravasated blood and lymph. 
Massage for ten days is usually sufficient. After this, the thigh should be 
strapped by means of adhesive plaster. Three strips are cut of sufficient 
length to encompass the thigh, and about 2 in. in breadth, applied in an over- 
lapping fashion from below upwards. The last strip should fit well into the 
fork, but should not chafe the fold of the buttock. Riding may now be tried, 
but it is wiser at first to limit this to quiet hacking. The strapping requires 
renewal in four or five days. Jumping may now be permitted, but as an added 
precaution against undue strain the stirrup-leathers should be shortened by 
one or two holes. The strapping should be renewed from time to time until 
all pain during or after hunting has disappeared. In the later stages a ‘Salmon’ 
riding belt can be substituted for the adhesive plaster. 

In chronic cases, the adductor muscles may need to be stretched under an 
anjesthetic, and it is well to have a radiograph taken to eliminate rider’s bone 
(myositis ossificans). 

Lawn-tennis Calf , — ^AU surgeons are familiar with the sjTnptoms of a sudden 
rupture of the plantaris muscle, and the sharp pain as if the 'sdctim has been 
hit by a stick or a whip from behind. The treatment consists in supporting 
the calf muscles by means of adhesive plaster of sufficient length to encircle 
the leg. Starting just above the ankle-joint, the strapping is carried to just 
below the knee. Each strip should start from behind forwards so that the 
ends fall over the front of the shin. Immediate use of the limb is essential 
to rapidity of cure. The pain, though disagreeable to the patient, is harmless 
to the leg. The plaster should be renewed at the end of the tliird day. Com- 
plete recovery can be anticipated witliin three weeks. 

Cricket Injuries , — ^The long head of the biceps may be strained in bowling 
or throwing. Radiant heat and massage are beneficial. The joint can be 
supported by adhesive plaster encircling the shoulder-joint and shaped to fit 
the axilla. With the arm raised to a right angle, a pad of cotton- wool is placed 
in the axilla with a view to prevent the plaster causing chafing, and the plaster 
is brought firmly round the joint. 

Cricket is also responsible for the production of an injury which has received 
the cognomen of ‘dropped top’, the condition which,, in America, receives 
the title of ‘baseball finger’. It arises from a sudden blow on the tip of the 
outstretched finger ; the extensor tendon is split or partially torn. Massage 
is again recommended by Romer, and doubt is expressed as to the results of 
rest on a splint in the extended position. [The re\’iewer has many times 
treated this condition on one of Jones's light aluminium finger-splints, applied 
to the finger by t'wo or three encircling pieces of adhesive plaster. It appears 
to him that the great desideratum is to allow the tendon to heal with the finger 
in extension, and that massage, if employed at all, should be employed late, — 
[W. I. de C. W.] 

Cricket is also responsible for a sprain or tear of the oblique abdominal 
muscles. The treatment recommended is that of the late Dr. Wharton Hood 
— ‘ rub and strap’. The flank should be strapped in the same way as is 
adopted for fractured ribs, the patient leaning well to the affected side. 

Injuries to the Knee-joint , — ^These are very numerous, but assuming that 
there is acute syno%dtis without internal derangement, it is occasionally advisable 
to aspirate the joint in the commencement of treatment. Light massage with 
the knee supported on a pillow in bed promotes absorption of fluid. When 
the effusion has subsided, the patient should he encouraged to move about, 
supported by strapping or a firm bandage. Romer thinks that many cases 
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of recurrent synovitis of the knee-joint are entirely due to the want of natural 
support owing to wasting of muscles. 

Tenosynovitis of the Tendo Achillis is often set up through the habit of tying 
the laces of the boot too tightly around the ankle. 

Biipture of the Long Head of the Biceps (Arm). — Ludington- draws attention 
to this condition and refers to its frequency. Sometimes the tendon gives 
way as a result of disease in the surrounding bone, but in the traumatic cases 
the rupture has always been found away from the groove, and most usually 
above, near the origin of the tendon, sometimes at the conjunction of the tendon 
and muscle belly. Keen reports a case in which the tendon was found intact, 
but the periosteum and a portion of the margin of the glenoid was torn off. 
Th*s is, in fact, a case of fracture of the scapula by muscular action. In most 
cases the site of rupture can only be definitely stated at operation. The proper 
treatment is operative. 



Fuj. 81. — Showing po'sition o£ arms and examiner’s fingers in testing for rupeurod long head 
of biceps tendon. (JRedrmcn from the^ Annals of Surgery \) 


The ivriter suggests the following diagnostic test : The patient is directed 
to place his folded hands, palms down, on the top of his head, and allow the 
locked fingers to support the weight of the arms. In this position there is 
maximum relaxation of the long head. The examiner then places two fingers 
on the tendon of the long head of the biceps in each arm {Fig. 81), and directs 
the patient simultaneously to contract and relax both his biceps muscles. 
The contraction of the long head tendon on the sound side is plainly felt, 
while it is absent on the affected side if the tendon is ruptured. 

Beferences. — ^Practitioner, 1923, Jan., 99; of Sunj. 1923, March, 358. 

SPRUE. Sir Leonard Rogers, M.D., F.B.C.P., FM.S. 

Etiology. — ^A. Powell^ records a number of instances in which several 
successive cases of sprue developed in the same house or room, suggesting 
infection, such as 6 cases in the successive families of Bombay police occupying 
one house, and none among nine other similar houses ; and 2, 3, 4, and 4 cases 
in four of eighteen* rooms at a club, and only 2 other isolated cases, the food 
being paiticularly good here, which he mentions is against dietetic deficiency 
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as a cause. IMansoii-Bahr in the discussion added some similar instances 
observed by him in Ceylon* 

B. K. Ashford® discusses the deficiency of essential food elements as one 
cause of sprue in Porto Rico, and states that 29 deaths occurred in his first 
350 cases, about half of which received one-sided diets, but only 2 of 248 in his 
1920 series with liberal balanced diet, less sugar of commerce and cereals, and 
in one-third of them Monilia psilosis vaccines ; and he points out that, in the 
rush to grow sugar during the war, fruits and vegetables became deficient. In 
a further paper® Ashford records a clinical investigation of over 1000 cases of 
sprue, and gives elaborate tables and diagrams of the relative frequency of the 
different symptoms. He attributes the disease to physiological glandular 
deficiency due to climatic and dietetic conditions predisposing and paving the 
way to infection by the Monilia psilosis described by him, 84 per cent of recent 
eases having given a complement-deviation test with this fungus ; sore tongue 
and diarrhoea were both present in 83 per cent. 

Treatment. — H. H. Scott‘S was impressed by the similarity of the symptoms 
of sprue to those occurring as the result of calcium deficiency or disordered 
calcium regulation by the parathyroid glands, such as tetany, cramps, loss of 
weight, and oedema ; but blood examinations showed a normal coagulative 
calcium. He therefore treated a case of two years’ duration with Calcium, 
with only temporary improvement ; but on adding Parathyroid the results 
were most striking, as the cramps, soreness of the mouth, acidity, and flatulence 
rapidly disappeared, and the stools regained their normal colour for the first 
time for two years, and weight -was steadily regained. He attributes the 
disease to acid dyspepsia induced by excessive proteid or fatty diet and citrates 
in fruits. 

S. M. Lambert® reports his personal experience of sprue contracted after 
living' in close association with a case of the disease for six w’eeks. A diet of 
milk and bananas checked the diarrhoea, which returned when not able to 
follow it, but Hydrochloric Acid Dil. 0*2 per cent in 15 min. doses before meals, 
and Pancreatin in 10 gr. doses half an hour after, continued for six months, 
cleared up the trouble. 

References. — ^Trans. Hoy. Sqc. Trop, Med, and Hygiene, 1922, June, 123 ; ^Amer, 
Jour, Trop, Med, 1922, March, 139; ^Amer, Jour. Med. Sci. 1923, Feb., 157; *Trans, 
Roy. Soc. Trop. Med. and Hygiene^ 1923, Feb., 475 ; °Jour. Anier. Med. Assoc. 1923, 
June 30, 1910. 

SQUINT. (See Eve Affections, General.) 

STAMMERING. A. J. M. ^YrighU M.B., F.R.C.S. 

The subject of staimnering receives little attention from the profession as 
a whole. The Chief ^Medical Officer,^ Board of Education, has given a very 
useful study of the subject as affecting school children, wiiieh may be sum- 
marized as follows : — 

Stammering may be regarded as a spasmodic neurosis of co-oramation. 
Three parts of the mechanism of speech have to be considered : respiration, 
vocalization, and articulation. Stammerers are shy and nervous. They 
either stammer because they are shy and nervous, or because they stammer 
they become shy and nervous. Other factors are an inherited predisposition 
and imitation ; usually these two act together. Sometimes imitation alone is 
sufiicient. Another direct cause which may, act with an inherited predis- 
position is shock, either alone or with injury. Stammering may follow acute 
infective disease, and there seems to be a distinct association in some cases 
between stammering and enlarged tonsils and adenoids. Thus, tonsils and 
adenoids are found in 21 per cent of stammcrei*s, while in normal children the 
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figure is 10 per cent. The difficulty Is, as a rule, least pronounped in the case 
of the vowels and most noticeable with the explosive consonants. The trouble 
usually starts in early childhood, increasing in severity belw^een the ages of 
11 and 14. Boys are more frequently affected than girls, the proportion 
being three to one. The severity of the trouble varies from an occasional 
slight degree of difficulty with explosives to one in which not only all the 
muscles associated with speech are affected but, in addition, there is an 
associated contortion of face and neck muscles. 

Treatment. — ^From the point of view of treatment, this complaint has to 
be regarded from the standpoint both of a neuromuscular affection and of a 
psychic condition, often of great complexity. Some cases require individual 
attention, but a large number will respond to treatment in classes. The treat- 
ment must be directed to the physical condition of the child, its general menta 
condition, and to the defect itself. As far as the physical condition is con- 
cerned, any cause of malnutrition or anjemia should receive appropriate treat- 
ment. The importance of tonsils and adenoids has already been referred to ; 
in addition, dental defects should receive attention. An open-air school with 
a generous allowance of games and the avoidance of undue fatigue is helpful. 
In regard to the general mental condition, it is most important to try to 
induce confidence in the cure. A lack of concentration and will-power is 
frequently present in these cases. Dii*ect treatment of the defect is essentially 
suggestive, and therefore confidence in the teacher is necessary. It consists 
in respiratory and vocal exercises carried out once or twice daily. 

Respiratory Exercises , — ^Breathing in the stammerer is usually shallow and 
unco-ordinated. All actions should therefore be measured, full, deliberate, 
rhythmic, and co-ordinated. Attention should be particularly directed to 
deep breathing, so that a sufficiently prolonged expiration may be available 
to execute correctly the speech movement. 

Vocal Exercises , — The individual must be taught to speak in a new voice. 
He ceases to stammer when speaking in a voice of a different pitch from his 
normal, the well-known fact that stammering ceases during singing being an 
example of this. The voice of the stammerer is harsh and monotonous, due 
to cramps of the laryngeal muscles. If a greater degree of flexibility and 
melodiousness can be introduced into the voice, stammering will cease. Thus, 
the normal individual pronouncing the word ‘papa’ will vary the pitch on the 
two syllables, while the stammerer will not. This variation in pitch or flexi- 
bility can be taught by the use of vocal exercises which avoid the stammering 
voice and pass gradually from simple combinations of vowels and consonants 
to sentences and eventually to connected speech. Berguend’s exercises, on 
which most systems are based, consist essentially in, at first, the singing of 
long vowel sounds on expiration only. This is foUow^ed by varying sequences 
of vowels, with variations in pitch and rate. Later, sentences are added, and 
then counting wdth the singing voice. Reading, recitation, and conversation 
are gradually introduced. At first, all exercises are carried out on expiration 
only, with a definite pause for inspiration. As confidence is obtained, the 
sing-song character of the voice is gradually dropped. Ten to fifteen is the 
ideal number for a class. The course of treatment should last for at least six 
weeks, the special exercises occupying two hours twice daily, mixed up with 
ordinary class work. It may be better to forbid the ordinary speech during 
the first fortnight of treatment. In early cases, the mere insistence on slow 
speech on expiration may suffice to prevent the development of the affection. 
Ridicule should be carefiiUy avoided. 

Results , — Most cases, at the end of six or eight w^eks, can read or converse 
W’ell. Some cases relapse, and the proportion may be as high as 50 per cent 
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in the absence of continuation treatment. It is therefore advisable to give 
refresher courses at intervals, and the co-operation of the parents is essential. 

Leary, 2 dealing Mth the psychic side of stammerings emphasizes the fact that 
the condition is a pure neurosis. Repressed fear, a usual factor in the shell- 
shock stammerer, may also exist with some children. This possibility should 
be considered, particularly in reference to the home surroundings, in which 
either irritability or misplaced sympathy is harmful. In such cases a change 
of environment is helpful, and an effort should always be made to effect a cure 
before school life, so as to avoid teasing or mimicry. Scripture® also empha- 
sizes the importance of dealing with any suppressed fear. He has found 
psycho-analysis sometimes helpful in dealing with this factor, Clark^ con- 
siders that most children who stammer do so as a result of inadequate early 
training in normal speech expression. He considers that there is a basic fault 
in the character formation of the individual, which fault produces the stammer, 
and consists in the main of a shyness and timidity towards all forms of self- 
expression. 

References. — K4.nnual Report of Board of Education > 1913 ; ^Med. Jour, of Australia, 
1923, Feb. 10, 141 ; ^Lancet 1923, i, 749 ; ^Med. Record, 1922, April 15, 609. 

STOMACH, SURGERY OF. E. Wijlhjs Andrews, M.D., F.A.C.S. 

F, L. Apperlyi discusses the mechanism of hyperchlorhydria. His observation 
in an Australian clinic leads him to the conclusion that increased acid is due 
to increased gastric secretion, but is lowered by the alkaline regurgitation from 
the duodenum. The opening and closing of the pylorus is a matter of tension 
on the tw'o sides of the pylorus and of some sensory mechanism in the duodenum 
rather tlian of Cannon's law’. Actual pancreatic disease or obstruction of the 
channels by wdiich the juice normally enters the stomach may cause hyper- 
chlorhydria. He is also testing a 0*4 per cent hydroeliloric acid solution as 
a chemical test for pancreatic juice. 

E. A. Graham, 2 in a comprehensive re\dew of gastric syphilis, says that this 
is now more frequently recognized, owing to the greater use of the Wassermann 
test and gastric X-ray examination. Marked deformities of the stomach 
without corresponding cachexia or signs of ulcer or cancer suggest lues. He 
has found no case in which the spirochsetes w’ere demonstrated. Following 
the ideas of Mills and Eustermann, he finds the complications similar to those 
of scar-formation from peptic ulcer — namely, hour-glass contraction, perigastric 
adhesions, and even perforation and haemorrhage. Of the‘ 32 recorded cases 
of gastric sj'philis, gastro-enterostomy was done in 17, resection of the pylorus 
in 4. The cases w’ere not markedly benefited, and there w’ere two deaths. 
Graham reports three cases of his own in which there was moderate thickening 
of the entire stomach and narrowing of the pylorus ; two cases had positive 
Wassermann, He is doubtful of the value of operation wiiere there is organic 
stenosis or hour-glass formation with thickening of the w’hole stomach. 

E. Perman® publishes investigations on the histology of gastric ulcer as met 
in the Scandina%ian clinics. He contradicts the histology of gastric ulcer 
advanced by Rokitansky and Hauser, that the healing of the ulcer is due to 
shrinkage of the surrounding tissue. He thinks the healing process of the 
granulation layers is of greatest importance. His pathological material consisted 
of resected ulcers from Ihing patients, and he claims that autopsy material is 
valueless. The innermost layer is a zone filled chiefiy with cell nuclei, transformed 
fibrin, gastric epithelium, and gastric contents. The granulation layer consists 
of loose granulations with young fibroblasts and newly-formed capillaries, 
running straight tow’ards the ulcer. 

G. W. Crile^ has collated the end-results in 560 cases of 'Stomach surgery at 
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the Cleveland Clinic. Of these, 189 were carcinoma of the stomach and 5 of 
the duodenum ; 2 were sarcoma of the stomach ; 159 ulcer of the stomach ; 
200 ulcer of the duodenum ; and 5 unclassified tumours of th6 stomach. While 
his early mortality was high, his late series of 108 gastro-enterostomies \nth 
resection showed 2*8 per cent, and simple gastro-enterostomy less than 1 per 
cent. Of the 560 cases, 450 were treated by operation. A questionnaire sent 
one year ago showed 82 per cent had their symptoms relieved, 85 per cent were 
able to resume normal work, 65 per cent had required no further treatment, 22 
per cent received some post-operative treatment. Thirty-one had gained in 
weight, and in 7 there was loss of weight. 

E. B. Schmidt^ reports 44 cases of perforation of gastric and duodenal ulcer. 
He states that the average mortality has been between 10 and 40 per cent. In 
no case was operation refused because of the patient’s poor condition. Most 
of his patients were between 20 and 40 years of age. Only two were under 21, 
and fourteen were over 40 years. Five of the patients gave no ulcer history. 
The mortality in cases operated under twelve hours was 13 per cent, and after 
twelve hours 57 per cent. In the duodenal perforations there was no death in 
10 cases. He does not favour gastro-enterostomy but rather temporary 
gastrostomy as an accessory operation. 

F. N. G. Starr® discusses the surgical aspect of cancer of the stomach in liis 
Canadian clinic. He emphasizes the fact that pain is often only a late symptom, 
and the need of early and thorough examination at the time the patient complains 
of discomfort. In his first 8 cases before 1911 he "was only able to perform 
palliative operations. The next series of 29 cases showed 45 per cent palliative 
gastro-enterostomies, and in the remainder resection of the stomach was done ; 
of these, 2 are still livdng, and the remainder cannot be traced. His next series 
included 39 cases of gastric cancer ; 12 of these had palliative operations and 
13 a radical operation ; of these, 4 died and 8 are living. The author advises 
the use of local antesthesia in operating on these late cases. 

Moynihan^ presents an interesting discussion of problems in gastric and 
duodenal ulcer, as seen in his experiences of the past ten years. In ulcer the 
outstanding symptom is periodic epigastric pain. In 718 cases, 531 were 
duodenal ulcer, mostly men ; 164 gastric ulcer, about equally divided between 
the sexes ; 23 eases had both duodenal and gastric ulcer. This master surgeon 
has operated on more than 500 duodenal ulcers since 1912 without a death. 
Only 6 of these were complicated by jejunal ulcer. The diagnosis of duodenal 
ulcer can be made from the liistoiy, while the diagnosis of gastric ulcer is more 
difficult and the X-ray examination of greater aid. Moynihan advocates the 
duodenal tube in patients whose ulcers cannot be removed, thus relieving the 
diseased ulcer area of all irritation. In the Leeds Infirmary, 1910-21, 75 
patients with gastric ulcer died from haemorrhage or perforation, and 129 from 
perforation or hjemorrhage of a duodenal ulcer. In common with many modern 
surgeons, Moynihan declares the result of modern surgery not good enough. 
He favours excision, especially Balfour’s cautery method, and unlike many 
continental surgeons he uses an anterior placement for liis gastro-enterostomies. 

J. Palugyay® has investigated roentgenologically the functional behaviour of 
the stomach following the different types of posterior retrocolic gastro-entero- 
stomy on the material of the Hoehenegg clinic. On the basis of 61 cases he 
comes to the following conclusions ; In the selection of the type and position 
of the anastomosis the surgeon must consider whether the stomach is of normal 
size or dilated, and 'whether it has a hook or cattle-horn shape. In the dilated 
stomach, he must consider to what extent the gastric wall will permit regression 
of the dilatation, and 'whether adhesions are present at the pyloric portion 
which, when the stomach is reduced in size, may produce a change of form 
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from a hook shape to a cattle-horn shape. The first two points are determined 
by the X-ray examination and the latter at operation. 

H. Finsterer® in several recent articles has taken a foremost position as an 
advocate of radical stomach resection for benign ulcers of the stomach, pylorus, 
and duodenum. He also has proclaimed the value of Braun’s splanchnic 
anaesthesia as an aid to reduced mortality. In reporting 175 patients he claims 
to show that advanced age is no obstacle, as 33 per cent in this series were over 
60 years old. In carcinoma cases his mortality was 17 per cent. In benign 
cases, chiefly, of course, ulcer, he performed 369 resections of the stomach, of 
which 12 were from 60 to 82 years old. In these 12 cases there W’as only one 
death. The general result of Finsterer’s successful work, which began in 
Hochenegg’s Clinic and is now quite widefy used, is to strengthen the position 
of those who ad\ise resecting the lesser curvature or acid-bearing area of the 
stomach, inasmuch as many operators are getting as low a mortality as was 
formerly obtained from gastro enterostomy, and a much larger percentage of 
permanent cures. 

References. — Wed. Jour. Au&tralia., 1923, .Tan. 13, 33 ; o/ Surg. 1922, Oct., 

449 ; ^Acta Chit. Scand, 1922, Iv, 28^j ; ^An7i. of Surg. 1922, Oct., 467 ; ^Acta Chir. Scand. 
1922, Iv, 313; ^Canad. Med. .4ssoc Jour. 1923, xiii, 24 ; Med. Jour. 1923, i, 221 ; 

^Deut. Zeits. f. Chir, 1922, elxxiii, 197; ^Wien. med. Woch. 1922, Ixxii, 1641. 

STREPTOCOCCUS INFECTIONS. J. D. RoUesion, M.D, 

Symptoms and Complications. — A milk-borne epidemic of septic sore throat 
which occurred at Portland, Oregon, is described by R. L. Benson and H. J. 
Sears.’^ There w^ere 487 cases, with 22 deaths, or a mortality of 4J- per cent, 
almost exclusively among the customers of a smgle raw-milk dairy. The 
probable source of the epidemic was a cow with a consolidation of the left front 
quarter of the udder, the milk from which on standing settled out differently 
from that of the other quarters. The low'er half of the milk colimin consisted 
of yellowish-creamy pus containing numerous pus-cells and many streptococci. 
Ten million haemolytic streptococci per e.c. were found on cultivation in the 
milk from this quarter, a few in the left rear quarter, and none in the other 
tw^o quarters. Similar strains of haemolytic streptococci were growm from a 
milker’s throat and from the throats of numerous septic- sore-throat patients 
and contacts. The milker in question probably infected the cow’s udder, 
producing purulent mastitis, and the epidemic arose from the co\v being milked 
in with the herd on one or more occasions. Of the 487 cases, 166 had either 
serious complications or showed prolonged sepsis. Three of the fatal eases 
were in patients already ill in hospital at the beginning of the epidemic, and 
several other deaths were in senile indmduals. The chief complications, in 
order of frequency, were erysipelas, otitis media, arthritis, peritonitis, skin 
eruptions, myocarditis, sinus infection, appendicitis, encephalitis, nephritis, and 
endocarditis. 

L. B. Greene® reports a ease of acute streptococcus penile gangrene in a robust 
young man, age 19. The disease commenced as a small red area on the 
dorsum of the penis, and eighteen hours later there was general redness, enor- 
mous s^velling, and pain throughout the entire shaft of the penis, which became 
dusky red and cedematous with a black area on the middle of the dorsal aspect. 
There was no e\idence of urethritis or venereal disease* The temperature 
was 104®, the pulse 120, and there was marked prostration. The leucoe>i:es 
numbered 14,850. Cultures made through the seared skin gave a pure growth 
of streptococci in long and short chains. A line of demarcation formed on 
the fourth day, and all the skin intervening between it and the mucous mem- 
brane, being distinctly gangrenous, w’as removed without an anjesthetic, 
Rceovciy took place with considerable scarring and distortion of tlie organ. 
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Prophylaxis. — ^A. L. Bloomfield and A. R. Felty^ found that the carriage 
of beta-hiemolytic streptococci in the tonsils seemed to prevent attacks of 
tonsillitis, as only one case, or 2*5 per cent, occurred among 49 carriers, as 
compared with 28, or 56 per cent, among 50 non-carriers. They therefore 
carried out a series of prophylactic vaccinations with strains of beta-hsemolytic 
streptococci. Of 90 volimteers : 33 were carriers, of whom 17 were vaccinated 
and 16 served as controls, and 57 were non-carriers, 18 of whom were vacci- 
nated. No case of tonsillitis occurred among the carriers, whether vaccinated 
or not, whereas 15 of the non-carriers — 12 among the non-vaccinated and 3 
among the vaccinated — developed the disease. All but one of the cases among 
the non-vaccinated were severe, while the 3 cases among the vaccinated were 
extremely mild. 

Referexces. — ^Jour. Amer. Med. Assoc. 1923, i, 1608 ; “U.S. Med. Bull. 1923, 243 ; 
^Johns Hop. Hosp. Bull. 1923, 251. 

SURGERY, FOOTPRINTS OF. Sir W. L de C. Wheeler, F.R.C.S.L 

Periods of intellectual activity in the world’s history mark a simultaneous 
move forward of all branches of science and art, and then follow epochs of 
intellectual torpor marked by an absence of ambition and a state of stagnation. 
When the Pharaohs were building the Pyramids, Egyptian surgeons were 
treating fractures with success. When Barrie was designing the Houses of 
Parliament, the open-air treatment of consumption was advocated and, later, 
Lister was revolutionizing surgery. The discovery of anaesthetics in Scotland 
was not far removed from the time that Sir John Fowler and Sir Benjamin 
Baker, after a period of seven years and with the help of four thousand men, 
completed the building of the Forth Bridge. 

Probably the earliest efforts of intelligent beings were directed towards the 
prevention and cure of disease ; Mesopotamian medicine is known to have 
been well defined as far back as 2200 B.C., and the first physician mentioned 
in history — Sekhet’enanch — dates about 1000 years earlier. 

Abraham CoUes was President of the College of Surgeons in Ireland in 1802, 
and the great William Stokes, of stethoscope fame, was born a few years later. 
There was a plethora of great medical minds at this time throughout the world. 
Ireland held a high and honoured place, supported by such champions as CoUes, 
Graves, Stokes, and Corrigan, and, later, by Butcher and Tufnell. 

Times have changed, and a new era has dawned. In a general sense William 
Mayo, one of the greatest of men, spoke truly when he said that in his father’s 
time success in the profession was more or less dependent on convention, 
tradition, and impressive surroundings. The top hat and the double-breasted 
frock coat of the doctor, the wig and gowm of the jurist, and the clerical garb 
of the ecclesiastic, supplied the necessary stage scenery. The physician in 
the top hat and double-breasted coat who practised in all branches of medicine 
and surgery has finally disappeared, and this is one of the visible results of the 
public’s recognition of sound scientific training. 

In the transition from individualism to co-operative work, there is much to 
demolish and much to construct. We stiU find the profession, on the surgical 
side, leaning towards that conservatism which would perpetuate competitive 
medicine and foster self-sufficiency and content. On the medical side, the 
belief in drugs stiU holds too much sway. The clamour of the public for 
prescriptions written in eypher is unabated. The sign of Jupiter heading the 
prescription is a form of stagecraft which, w’hen coupled wdth other hieroglyphics, 
suggests modern competition with the mysticism of mediaeval medicine." 

The milestones along the road of progress are seen in many forms. Never- 
theless, what immense progress has been made ! A paragraph written by Sir 
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Astley Cooper in 1828, in giving directions for reducing a dorsal dislocation 
of the hip, reads thus : “ Free venesection is at first resorted to ; then the 
patient is placed in a bath at a temperature of 100°, the heat of the water being 
gradually increased until the patient faints. While he is in the water he is 
given a grain of tartarized antimony every ten minutes until nausea is excited. 
He is then taken out of the bath, put on a hard mattress, and the bone put 
back in its socket”. 

Enthusiasm moves the surgical world. To some minds a mere move forward 
is sjmonymous with revolution and breeds hostility ; but let us recognize the 
basic truth that, to those who explore new ground, fertile or otherwise, surgery, 
like every other science and art, is deeply indebted. Robert Louis Stevenson 
once said that ‘"to hold the same views at forty as we held at twenty is to have 
been stupefied for a score of years, and take rank, not as a prophet, but as an 
intractable brat well birched and none the wiser ”. 

The results of the conservative surgery of bones in the Great War — ^under 
the influence of Sir Robert Jones — demonstrated that, with the Thomas splint 
and the Balkan frame, simple or modified, results could be produced second 
in place to no others. The use of metal bands, screws, and plates indicates 
a landmark in the treatment of fractures, but the very simpUeity of the method 
and the anatomical perfection of the primary results have proved a danger. 
Thousands of cases of fractured femur treated by conservative methods passed 
through the base hospitals during the War, with not more than a few inches 
shortening on the total tot. Sir Robert Jones’s teaching did that. 

We are moving on, and it is the late results of operation that require review. 
Often in a case of fracture it will be found that the limb involved is unable 
to resume full duty owing to yielding and insufficient bony consolidation after 
operative treatment. It must be conceded that the conservative treatment 
of fractures requires more skill and attention than treatment by operation, 
and I am inclined to believe that to some extent it is want of skill and want of 
equipment which have driven many into the operative field. At one time, 
plates were being removed by some surgeons almost as fast as they were put 
in by others. Frankly, I dislike the armour-plated surgery of bones. To my 
mind, like Saul’s armour upon David, it has not been proved. I believe that 
the plating of fractures as a routine is in the nature of a gamble, and that the 
game of ‘put and take’ is not to be recommended as a pastime for those engaged 
in the craft of surgery. 

Apart from the perfecting of asepsis and the development of anaesthetics 
during the past fifty years, there has been no epoch-making discovery. The 
greatest advance in the surgical field has been team work, and the world is 
w’aiting breathlessly for the team -which will discover the cause and cure of 
cancer. 

On the road of progress are seen many other footprints. We can see in our 
path the imprint of those who taught the value and dangers of transfusion 
of blood, of those who sho-w^ed us the wonderful properties of radium and the 
indications and contra-indications for its use, and of those who have aided in 
bringing obscure abdominal lesions into the daylight by means of X-ray 
photography. Last, but not least, are seen the steps of those -who taught — 
like Sir John Bland-Sutton — ^that, before all things, we should remember that 
“ fellow-craftsmen ought not to be competitors, but comrades of the same 
honoured craft and guild ”. 

The spade -N\"ork of the last quarter of a ceutury may well prove a preparation 
for some future advance. The ground is almost cleared for some far-reaching 
discovery, outshining Listerism itself, terminating in. the physical betterment 
of the race, and contributing to the restful happiness of mankind. 
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SYMPATHECTOMY. (See Arterial Decortication.) 

SYNOVITIS, ACUTE, (See Bone and Joint Surgery.) 

SYPHILIS. (See also Encephalitis HiEMORRHAGiCA ; Lung, Syphilis of ; 
Neurosyphilis, Tabes, and Paralytic Dementia.) 

Col, L. W, Harrison, D,S,0, 


DIAGNOSIS. 

Sermn Tests , — The Medical Research Council’s Special Report, No. 78, is 
devoted to a comparison between the Sigma flocculation test of Dreyer and Ward 
and the Wassermann test. The report deals in complete detail with the 
comparisons carried out by three different sets of workers. It also contains 
practical descriptions of the tests which were compared, and is altogether a 
valuable work of reference on this important subject. It is possible here to 
give only the main conclusions of the different sets of workers. The first part, 
by Dreyer, Ward, McIntosh, and Fildes, is based on comparative tests of 894 
specimens of serum from 571 individuals. The Sigma tests were carried out 
in the Oxford University Laboratory, and the Wassermann in the laboratories 
of McIntosh and Fildes. The authors conclude that: (1) An approximately 
equal number of positive results is obtained by the Wassermann and Sigma 
tests in untreated cases of manifest syphilis. (2) The Sigma test gives a larger 
number of positive reactions in treated cases, especially those which give small 
sigma readings. (3) WTien the two reactions are expressed quantitatively 
they do not sometimes run parallel, although there is usually a rough correlation 
between both strong and weak reactions with each test. (4)“ In supposed 
non-syphilitics, one or other of the reactions was positive on 7 occasions. In 
4 of these, both reactions were positive ; in 3 the Sigma was positive and the 
Wassermann negative ; and in 1 the Wassermann was positive and the Sigma 
negative. 

The second part of the report is by Houston, Campbell, and Smyth, the tests 
having been carried out in the Pathological Laboratory of the Royal Victoria 
Hospital, Belfast. The tests, compared were No. 1 method (M.R.C.) Wassermann, 
Fleming’s modification of the Wassermann test, and the Sigma. Altogether 
1342 specimens were examined, and most of the results were in complete, or 
almost complete, agreement. In a certain number of cases the Sigma reaction 
was positive while the Wassermann vras negative ; these were mainly in cases 
which gave low Sigma readings, though sufficiently high to w^arrant a diagnosis 
of syphilis. In some other cases the reverse occurred, suggesting that the 
reacting substances to the two different orders of test arc different. Generally 
a regular fall in the Sigma readings occurred under treatment, and the reaction 
persisted longer in treated cases than did the Wassermann. The authors 
consider the Sigma test more valuable than the Wassermann, but rightly insist 
on meticulous care in technique. 

The third part, by Stokes and Wigham, describes a comparison between 
No. 1 method (M.R.C.) of the Wassermann test and the Sigma. The authors 
conclude that the chief advantage of the Sigma test are : (1) That only two 
reagents are employed instead of five ; (2) The large amount of information 
it affords ; (3) That, owing to standardization of the technique, results of 
different workers are comparable ; (4) That it is simple and inexpensive ; (5) 
By its routine employment it will probably be possible to make treatment less 
empirical and more in accordance with the requirement of individual cases. 
They mention two disadvantages : (1) It is more laborious for large numbers 
of cases ; (2) More serum is necessary. 
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The results obtained by the workers who have taken part in this comparison 
agree generally with those by Dr. E. J. Wyler in an international comparison 
of the W^assermann test, Sachs-Georgi, and Sigma tests undertaken for the 
League of Nations, in which the re\dewer is interested. As to the reliability 
of the Sigma test there can be no doubt. As to expense, if this is considered 
merely from the point of view of materials, the Sigma test undoubtedly has 
the advantage. But if man-power is reckoned — ^and it is an important item 
of expense — it does not seem to the reviewer possible to make the Sigma test 
as inexpensive as it is possible to make the Wassermann, if the directions of 
its authors are followed strictly. 

Kahn's flocculation test has been tried by a number of workers, who find 
generally a close parallelism between the results of this and the Wassermann 
test. Kahn’s test is simpler than the original Sachs-Georgi or the Sigma, 
and the extract contains more cholesterol. Fresh ox-heart freed from fat, 
fibre, and vessels is minced and thoroughly dried with a fan. It is then 
extracted with ether to remove fat, the ether being renewed daily for three 
days and then filtered off. The residue is dried again until free from ether, 
and is then extracted with five times its amount of 96 per cent alcohol 
for nine days in the ice-chest and one day at room temperature before being 
filtered. To the filtrate is added cholesterol in the proportion of 0*4 per cent. 
Kahn has recently modified his test in certain important particulars in order 
to increase its delicacy and to overcome the necessity of incubation over night. 
He claims that the reaction is nmv complete in 95 per cent of positive cases in 
from five to ten minutes, and in the others in about an hour. The strength of 
antigen to be used in the test is the lowest dilution in which the precipitate 
can be dissolved wdth a little 0*85 per cent salt solution. A series of dilutions 
of antigen is prepared by adding to 0*5 c.c. antigen in each of a number of 
tubes 0*3 c.c. saline, 0*4 c.c., 0*5 c.c., and 0*6 c.c. From each of these dilutions, 
in w’hieh there is a precipitate, a sample of 0*1 c.c. is taken and added to 0*2 
or 0*3 c.c, saline in a separate tube. The smallest dilution of w*hich the sample 
thus treated goes into complete solution is chosen for the test ; usually it is a 
mixture of equal parts antigen and saline. The antigen for a series of tests 
is diluted by adding the salt solution suddenly, arid pouring from one tube to 
another several times. It should be prepared not more than half an hour 
before the tests. The actual amoimts of serum and diluted antigen used in 
the test do not matter so long as the proportion of serum to antigen is correct. 
Assuming that 0*15 c.c. serum is to be used, into three tubes are pipetted 
respectively 0*05 c.c., 0*025 c.c., and 0*125 c.c. diluted antigen, in such a %vay 
that the pipette touches the bottom of the tube whilst the antigen is being 
delivered. In each tube is then placed 0*15 c.c. serum which has pre\dously 
been heated at 56° C. for tw*enty minutes. The rack of tubes is vigorously 
shaken for three minutes, by the end of which time the strongly-acting sera 
have produced \dsible precipitates. The results are read in front of a window* 
against a dark background and wdth the tube held almost horizontally above 
the eye level. A precipitate in a clear medium is a four plus reaction. If the 
medium is not quite clear, the reaction is three plus ; if the medium is cloudy, 
the reaction is tw’o plus ; and a weak precipitate in a cloudy medium is a one 
plus. At the end of one hour's incubation the strongly-reacting tubes are 
picked out and the remainder shaken for one minute before the final reading. 
To see clumps in the strongly-acting specimens it is necessary to prolong the 
incubation for three hours. It will be seen that the test is extremely simple, 
and can be carried out rapidly and easily by anyone able to use a pipette 
accurately. 
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PREVENTION OF CONGENITAL SYPHILIS. 

Boas and Gammeltoft'^ found that 7*7 per cent of parturients in the Riggs 
Hospital, Copenhagen, in 1921, were syphilitic as judged by serological and 
clinical tests. The authors have traced the result of maternal syphilis to the 
infant, and have related this to the amount and kind of treatment which the 
mother had received. Thanks to the admirable Jersild system of nameless 
notification which exists in Denmark, Boas and Gammeltoft have been able 
to follow up their cases so closely that their observations are particularly 
valuable. The results of their investigation can most conveniently be shown 
in the following table : — 



Treatment of Mother 

Cases 

j Syphilis in 
j Infant 

Healtliy 

Period of Observation of 
Healthy Children 

1. 

Untreated 

158 

157 

1 

8 years 

2. 

Mereurj’ before, none 





during pregnancy 

87 

78 

9 

6 months to 15 years 

3. 

Salvarsan before, no 





treatment during 
pregnancy 

15 

12 

3 


4. 

Mercuiy during preg- 






nancy 

lU 

80 

31 

1 6 months to 8 years 

5. 

Salvarsan during preg- 

1 




nancy 

79 

19 

60 

6 months to 6 years 

6. 

Salvarsan before, mer- 






cury during preg- 
nancy 

26 

i 7 

19 

6 months to 3 years 

7. 

Salvarsan before and 





during pregnancy 

7 

1 


1 1 to 5 years 


The authors consider, as a result of their investigation, that the age of the 
infection does not affect the question of treatment during pregnancy ; nor does 
the fact of a continuously negative Wassermann reaction ; and they cite 
examples in support of their contention. They quote Boeck’s case in which 
a 'woman infected during infancy gave birth to a syphilitic infant thirty-seven 
years later. As an example of many eases of their own, they cite the following : 
First pregnancy ; no treatment : infant syphilitic. Second pregnancy : treated : 
infant healthy. Third pregnancy : after no treatment for eighteen months, 
Infant syphilitic. Fourth pregnancy : treated ; infant healthy. They find 
that, if the mother is negative at the end of pregnancy, the infant is less likely 
to be syphilitic. Th\is, out of 274 infants born of mothers positive at end of 
pregnancy, 267 w^ere syphilitic, while out of 104 born of mothers who were 
negative but syphilitic, 24 were syphilitic. 

A. Couvelaire gives the following statistics from the Baudelocque Clinic. 
Out of 37 cases of syphilis contracted during pregnancy, only 22 per cent resulted 
in li\dng infants, and at the end of a year it wras found that all these had died. 
Out of the cases in w'hich syphilis 'Vi^as contracted shortly before conception, 
36 per cent resulted in living infants, and by the end of a year only one could 
be traced as li\dng. Out of 41 cases of long-standing syphilis there w’ere 73 
per cent of Imng infants. The effect of treatment was shown in the following : 
Amongst those infected during pregnancy and submitted to treatment there 
w^ere 34 per cent of still-births. Amongst those infected shortly before and 
treated only during pregnancy there were 8 per cent of still-births, but none 
amongst those treated before and during pregnancy or amongst the long- 
standing cases 'which were well treated. Infants which sur\dved for twelve 
months were also far more numerous in the well-treated cases. The treatment 
was exclusively 'with injections of Sulfarsenol. 
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VISCERAL SYPHILIS. 

Uterine syphilis is discussed by Sosnowski, who has collected 87 eases. With 
the onset of the secondary stage, leucorrhoea, pain in the back, hea^iness in 
the pelvis, menorrhagia, and metrorrhagia are often overlooked because of the 
other symptoms. Succeeding the secondary stage is one of hj’perplasia, with 
enlargement of the uterus, which is often boggy, and symptoms of pelvic 
congestion — menorrhagia, backache, constipation, and sometimes even morning 
sickness resembling that of pregnancy. Often the uterus is retroflexed, adding 
the troubles consequent on its malposition to the others. The author points 
out that at a later age of infection tertiary lesions may be mistaken for carcinoma, 
and recommends as a routine measure that in all cases of uterine disease the 
question of syphilis should be considered. 

U. J. Wile discusses the changes which occur in hepatic and in cardiac syphilis^ 
and concludes that the best treatment is the slower one with Mercury and 
Iodides. From the point of \dew of prognosis he divides syphilis of the liver 
into three types : (1) Cirrhosis with predominance of gummatous tumours 
(2) Combined gummatous \vith extensive interstitial hepatitis ; and (8) Purely 
interstitial hepatitis. In the first class excellent end-results may be obtained 
from Arsenobenzol treatment ; but in the other two, though the improvement 
may be good at first, the patient’s liver may become so hopelessly embarrassed 
by cirrhosis that the end-result is bad. Wile considers that a treatment which 
acts slowly does not allow connective tissue to form at a greater rate than recovery 
* of liver-cells, and the result is a liver which fimctions better. He employs a 
similar argument in the case of late syphilitic disease of the heart wall. The 
syphilitic infiltrates, while they undoubtedly w^eaken the heart wall, have a 
certain degree of elasticity. Their rapid displacement, or disintegration, may 
lead to actual gape and to such a rapid fibrosis that many otherwise normal 
heart-muscle cells are snared off, resulting in further embarrassment, most often 
manifested by acute dilatation. The author cites cases to support his argument. 

W, K. Hunter relates two cases of gumma of the liver with symptoms of 
abscess formation. In the first the liver was punctured, with negative results. 
A blood-test gave a positive Wassermann reaction, and within three days of 
commencing antisyphilitic treatment the fever, which had existed for about 
five weeks, disappeared. In the second case the result of a blood-test led to 
postponement of the exploratory^ puncture and institution of antisyphilitic 
treatment, under which the patient made a slow but good recovery. In a 
third ease the symiptoms indicated gall-stones, but the attacks of pain were 
on the left rather than the right side. The patient recovered under increasing 
dosfs of Potassium Iodide. 

J. H. Stokes and P. W. Brown give an analysis of 200 cases of syphilis, in 
35 of which abdominal operations had been performed without relief. The 
cases are divided into 11 with gastric crises, 16 with other types of neurosjphilis, 
3 with gastric syphilis in wiiich there was a question of malignant disease ; 
3 similar cases of hepatic syphilis and 2 cases of latent syphilis in which the 
symptoms were relieved by’ antisyphilitic treatment. The authors, show that 
a routine blood-test should be carried out in all cases of \isccral disease or 
complaint indicating such, and that, if negative, the examination should be 
extended to the spinal fluid. 

TREATxMENT WITH BISMLTH PREPARATIONS. 

Balzer’s conjecture in 1889 that bismuth salts "would prove useful in the 
treatment of syphilis w'as shelved at first by the severe toxic effects of the 
preparation employed, the ammonio-citrate, when injected into dogs. It 

28 
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was revived in 1916 by Sautoii and Robexi:, who showed that the taitro- 
bismuthate of potassium and sodium is preventive and curative of fowl spirillosis, 
as well as trypanosomiasis, Sauton and Robert expected, on these grounds, 
that bismuth would be valuable in the treatment of sj^hilis and recurrent 
fever. Their hypothesis was shown to be w^ell founded for animal syphilis by 
Sazerac and Levaditi in 1920. The experimental work of Sazerac and Levaditi 
was confirmed for human syphilis by Fournier and Guenot in over 200 cases. 
The conclusions of these pioneers have been supported with singular unanimity 
by syphilologists in all countries, and it can be said with confidence that bismuth 
is entitled to a high place amongst antisyphilitic remedies. Generally the 
repoits show that, in the doses which can be administered intramuscularly 
with safety, bismuth preparations have a greater and more rapid therapeutic 
effect than mercurial, though they may not be so quickly acting as the arseno- 
benzol. In this connection the opinion of Milian may be mentioned, that 
the main antisyphilitic remedies compare in therapeutic efficacy as follows : 
arsenobenzol 10, bismuth 7, and mercury 4. Whilst willing to agree with 
Lilian’s comparison when the immediate effect is considered, Felke believes 
that a course of bismuth injections is, in the long run, as effective as one of 
arsenobenzol in conjunction with mercury, the slow'er action of bismuth being 
compensated for by its greater persistence. It is interesting, in view of the 
eventual success ’which has attended the treatment of syphilis with bismuth, 
that Ehrlich and Karrer overlooked its spironemicidal properties in experimenting 
■with an arsenobenzol combination with the metal, while Giemsa quotes Kolle 
and Ritz as having -witnessed no effect on spironemes or symptoms from the 
injection of colloidal bismuth hydroxide. 

It will be possible to give here only a very condensed summary of the 
voluminous literature which has already accumulated on the bismuth treatment 
of sj'philis ; but the established value of bismuth justifies an account of this 
new remedy which must be somewhat lengthy to be of practical value. 

The list of preparations of bismuth on the opposite page may be useful for 
reference, though it is inevitable that it will be out of date by the time it can 
appear in print, and wall become rapidly more so as the year advances. The 
various preparations are usually put up in ampoules. 

Method oj Administration , — ^Experiments on animals by Sazerac and Levaditi, 
Didry, and othei^ have shown that bismuth preparations are from ten to 
twenty times as toxic when given intravenously as when the intramuscular 
route is chosen. Inunctions have given indifferent results. Rectal administra- 
tion was employed by Sazerac and Le-vaditi in their animal experiments, and 
was reported to give good results ; but this method does not appear from the 
literature available to have been employed in the treatment of human syphilis. 
A few -workers, such as Lacapfere and Galliot, have administered colloidal bismuth 
intravenously ; but the very great majority prefer the intramuscular route, 
because of the greater toxicity of bismuth when injected intravenously. 

Choice of Preparation , — ^As in the case of mercury, the ultimate effect of 
bismuth depends on the amount of the metal administered, and the form in 
which it is tnjected seems not to be of very great importance, though preparations 
which are absorbed more quickly than others probably have a more rapid effect. 
It seems likely, on these grounds, that the choice of preparation will fall on that 
which causes the least pain. On this point opinion is fairly unanimous : that 
the solutions are more painful than the suspensions, and it may be added that 
some suspensions are certainly far more tolerable than mercurial cream or 
grey oil, giving rise to little or no discomfort. In the -writer’s experience, the 
oxychloride, precipitated bismuth, and the hydroxide have caused the least 
discomfort. 
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List of Bismuth Preparations. 


Chemical Compound 

Medium 

Trade Names 

Content in Bismuth 
per cent of the 
Diied Oomiionnd 

Tartro-bisimithate of sodium 

Oil 

Trcpol 

04 

and potassium (T.B.S.P.) 

• 

Oil 

Luatol 

32 

Water or oil 

Tarbisol 

57 


Soluble p‘owder i 

Bi 30 

36 


Sulphur water | 

Siginuth 

25 

Precipitated bismuth 

Oil 

Creo-camphor 

base 

Water 

Neo -trcpol 
Bismuth grey oil 

96 


Bismuthyl 

97 

Bismuth hydroxide 

Oil 

Muthanol 

64 

Oil 

Curalues 

86 


Water , 

Spinllan 

' 86 

lodo-bismuthate of quinine 

Oil 

Quinby 

24 

Oil 

Rubyl 

19 


Oil 

Vijochin 

; 20 

Bismuth oxychloride 

Camphor water ’ 

Biselorol 

Bioxyl 

’ 80 

lodo-bismuthate of quinine 

Oil ' 

Bi-quinil 

50 

and bismuth oxychloride i , 

lodo-bismuthate of vanadium 

Oil 

Neoby 

, 20 

Ethylene diamino bismuth 

Water 

Galismuth 

1 c.c, = 0’3 Bj 

gallate 

Colloidal bismuth 

Basic salicylate of bismuth 

Colloid 

Bismutboidal 

Bismogenol 


Trichlorbutyl - malonate of 



Milanol 


bismuth 

Bismutho tartrate of 

on 

Nadisan 

' 

potassium 

Sodium-bismuth derivative of 

Powder 

Benzo Bi 

, 20 

trioxybenzoic acidj ; i 

Oleate of bismuth 

: Oil 

Oleoby 

1 20 

Subgallate of bismuth 

' Oil 

Dermatol 

, 50 

Amalgam of Bi and Hg 

Oil 

Bisermol 

! 


Absorption^ Excretion, and Distribution in the Tissues . — Sazerac and Levaditi 
showed that, when injected intramuscularly, even in alkaline solution, bismuth 
is precipitated. Miiller, Blass, and Kratzeisen, ^vorking with Nadisan. found 
in rats, rabbits, and children (the latter having died of influenzal pneumonia 
during bismuth treatment) that bismuth had been precipitated amongst the 
muscle fibres, which showed slight signs of necrosis with surrounding granulation 
cells, but none of these changes were severe. In the Kalle laboratory bismuth 
was found in the muscle as long as 11 weeks after injection, and Wolfers 
found it 34 days later. The workers in the Kalle laboratory found, in an infant 
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who had died of congenital syphilis after five injections of 0*005 grm. nadisan, 
the following amounts of bismuth per 100 grm. weight ; kidneys, 0*005 grm. ; 
brain, 0*0015 grm. ; liver, 0*0008 grm. ; and traces in the cerebrospinal fluid, 
but none in the spleen or bones. Besides these, other workers have found the 
metal in the salivary glands and the digestive track. Excretion commences 
fairly soon, bismuth being found in the urine from 18 to 24 hours after the 
first injection. Retention of bismuth in the body is shown by the fact that 
it has been found in the urine as long as 20 to 25 days after the injection of 2*5 grm. 
T.B.S.P, Muller, Blass, and Kratzeisen* report that in the milk of a lying-in 
woman after ten injections of nadisan there was found 0*0025 grm. bismuth 
per 100 grm. The same authors found in 22 cases that the average rate of 
excretion in the urine was about 2 mgrm. per litre, but in two eases the rate 
was as high as 10 to 14 mgrm. per litre. Bismuth was found in the urine of 
one case up to three months after the last injection of an average course. A 
considerable proportion is also excreted by the bowel, and it is also found in 
the bile, saliva, and sweat. The long persistence of bismuth in the excretions, 
indicating its retention in the body, explains the fact that there is strong evidence 
of bismuth continuing to exert a therapeutic effect for some time after the 
termination of a course of injections. 

Toxicity , — Sazerac and Levaditi found that a rabbit will tolerate a single 
intramuscular injection of 50 to 60 mgrm. T.B.S.P. (containing about 50 per 
cent bismuth) per kilo, [which would be 3*0 to 3*6 grm. for a man of 60 kilo, 
weight. — L. W. H.] A dose of 100 mgrm. per kilo, caused some loss of flesh 
without always killing, while 200 per kilo, killed in four days. Intravenous 
injection of 5 mgrm. per kilo, killed in about seven days. Didry found in dogs 
that 4 mgrm. bismuth per kilo, in the form of T.B'.S.P. (equal to about 8 mgrm. 
of the salt) given intravenously Idlled in four days, but the animals survived 
3 mgrm. With subcutaneous injections the same results w*ere obtained from 
ten times the corresponding doses. Hopkins found that 100 mgrm. T.B.S.P. 
per kilo, w^as the maximum which a rabbit would tolerate. Klauder found 
that the dose tolerated by rabbits was 125 mgrm. T.B.S.P. per kilo. Bismuth 
trioxide in oily suspension was tolerated in a dose of 400 mgrm. per kilo., and 
potassium tartrobismuthate in a dose of 200 mgrm. The results generally 
seem to show that the toxicity is largely influenced by the rate at which the 
metal enters the circulation. This factor also influences the rate of action on 
the disease, since Klauder found in the case of animal syphilis that the therapeutic 
dose of T.B.S.P. as tested by disappearance of spironemes in twenty-four hours 
was 50 mgrm. per kilo., while bismuth trioxide in oil, wdiich was tolerated in 
three times the amount of T.B.S.P., required three times the therapeutic dose 
of T.B.S.P. to produce the same immediate effect. 

The symptoyns of acute bismuth poisoiiwg have been studied by many workers, 
from Pott in 1739, and Kerner in 1829, to the present time. Levaditi summarizes 
them as symptoms denoting an action on the nervous system, the digestive 
track (stomatitis, dysenteric diarrhoea), and the kidney. Didry describes 
particularly the symptoms in dogs poisoned by rapidly fatal doses. These 
were vomiting, convulsions, and tetanic spasms ; then inco-ordination of 
movement, motor paralysis, relaxation of sphincters, arrest of respiration^ 
and, lastly, stoppage of the heart. In dogs which survived the injection for a 
few davs there was dysenteric diarrhoea, and after death were found hfemorrhagic 
effusions in the intestines, nutmeg liver, with distended gall-bladder and severe 
nepliritic changes. Similar changes were found by Eggenberger, in 1908, in 
a child which died six wrecks after injection of a fistula with 30 grm. of Beck’s 
(bismuth) paste. Stomatitis occurred only a few times in Didry’s animals,! 
probably because death generally supervened before it had time to develop.! 
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In man the most notable toxic effects have been stomatitis, nephritis, and 
enteritis, after varying amounts of bismuth have been given by successive 
injections. In \iew of the effects on the central nervous system ’noted in 
animals by Didry and others, it is remarkable that there is little reference in the 
literature to these effects on patients under treatment with bismuth ; but Gdrl 
and Voigt report four cases in which, after a certain number of injections of 
bismogenol had been given, there developed occipital headache, restlessness, 
severe mental depression, and tingling of the hands. The symptoms commenced 
after totals of 1*2 to 3*4 grm. of bismogenol had been administered in doses 
ranging from 0*2 to 0*8 grm. The authors quote Aemmer, who reported similar 
symptoms in a patient whose tubercular abscesses had been injected with 35 grm. 
of a 10 per cent emulsion of airol (bismuth oxyiodogallate), and consider that 
the symptoms are similar to those of lead encephalopathy. It is clear from 
the absence of reference to these symptoms in current literature that they do 
not occur in such a severe degree in any but a very small proportion of cases. 
At the same time it will be noted that such symptoms as depression of spirits, 
headaclie, and loss of sleep occurring in a patient under bismuth treatment 
might easily be attributed to other causes. The commonest sign of intolerance 
is a slaty-blue line commencing on the gums before or behind the incisor teeth. 
This isL often accompanied by foul breath. If the remedy is continued, the blue 
deposit extends to the rest of the gum margins and perhaps to the cheeks, and 
stomatitis characterized by ulcers covered udth false membrane follows. The 
ulceration is particularly apt to occur at places where the mucous membrane 
is damaged by abrasion or by dental troubles. It is of the nature of Vincent’s 
angina, and is said to be amenable to arsenobenzol treatment. In severe cases 
a condition of canerum oris may supervene. Generally such stomatitis as 
does occur is mild and easily controlled, and usually it does not develop until 
an effective amount of the drug has been administered, so that the effect of 
bismuth on the mouth is not a serious impediment to its employment in the 
treatment of sj’philis. Nephritis is less common than stomatitis if albuminuria 
is the criterion ; but Felke calls attention to the fact, confirmed by the re\dewer, 
that before albuminuria supervenes, renal epithelium appears in the urine, 
singly and in casts. Felke considers that the fourth or fifth injections are 
critical in this respect, and, in order to allow the kidney to recover, he intro- 
duces an interval of tw’o weeks at this stage before proceeding with the course 
of treatment. Epitheliiiria can be detected by the microscope and by a fine 
fluorescence of the freshly-passed urine. 

Therapeutic Dosage . — ^The dosage commonly employed in the treatment of 
human syphilis at present is 0*2 to 0*3 grm. tvice w^eekly, to a total of 
2 to 3 grm. in ten to fifteen injections. Simon thinks this dosage too small, 
and gives 0-3 to 0*4 grm. t^vice weekly. 

Therapeutic Effects . — Under the medium dosage, totalling from 0*4 to 0*6 grm, 
♦weekly, spironemes disappear from the serum of early lesions after the second 
or third injection. Sometimes, in the reviewer’s experience, they cannot be 
found after the first injection. The effect on clinical signs is more rapid than 
that of meicury, approaching the effect of arsenobenzol in this respect. It is 
important to note that a number of w^orkers have reported cases in which 
arsenobenzol and mercurial treatment had failed to prevent frequent relapses, 
but bismuth had produced the desired effect, showing that resistance to 
arsenobenzol or mercury does not imply resistance to bismuth. The facts 
that bismuth is neurotropic and has been found in the cerebrospinal fluid of 
treated cases, both indicating the power of this remedy to penetrate to the 
central nervous system, would lead one to expect a favourable influence on 
syphilis of the central nervous system. The results so far have been negative 
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in the case of general paresis, but good effects have been reported by many 
authors in all other forms of nerve syphilis, including tabes. 

The Effect on the Wassermann Beaction , — Fournier and Gu4not report the 
following results of one course of treatment : — 



PERCENTAGE ' 

OP Eeaotions 

Positive 

Doubtful 

« . I Before treatment . . 

67 

25 

Primary 

0 

37 

„ , f Before treatment . . 

72 

28 

Secondary 


4 


Klauder found that the cases of primary and secondary syphilis in which the 
reaction was strongly positive before treatment usually became negative after 
2 to 3 grm. of bismuth had been administered. He has noted the fact, observed 
by many others, and one which the reader would expect after consideration 
of the remarks above as to rate of absorption and elimination, that a reaction 
which is positive at the end of a course may become negative during the interval 
between courses. In this connection Muller reports on 18 cases of syphilis in 
various stages and treated with bismuth. Of these, 11 were negative a month 
after the end of the course ; and of the remaining 7, 6 had become negative a 
month later. Cldment Simon has the impression that bismuth has a stronger 
effect on the Wassermann reaction than other antisyphilitie remedies. He 
admits that arsenobenzol may convert the reaction to negative more rapidly ; 
but it frequently returns to positive, whereas the case treated with the more 
slowdy-acting bismuth may remain positive for a longer period, but once 
negative tends to remain so. It is admitted, of course, that cases which have 
become serologically negative under bismuth treatment may, and often do, 
relapse to positive if treatment is not continued. 

Summary. — It seems clear that we have in bismuth a powerful antisyphilitic 
remedy which in the hands of numerous w^orkers has proved eminently safe. 
Its toxic effects are similar to those of mercury, and it is similar also to this 
remedy in the persistence of its action when injected intramuscularly. It acts 
more powerfully than mercury, and it can be injected intramuscularly or deep 
subcutaneously in forms which are decidedly more tolerable than any mercurial 
preparation. It seems likely that it will oust mercury in all cases where 
intramuscular injections are practicable. Bismuth does not act so rapidly 
as the arsenobenzol preparations, but, generally speaking, it does not damage 
the same kinds of tissue. There seems to be no reason, therefore, why it should 
not be used in conjunction with the arsenobenzol treatment of syphilis, and it 
may eventuate that the greater effect of bismuth will enable us to reduce the 
total dosage of arsenobenzol required for the cure of syphilis, by longer spacing 
of the intervals between injections. This will enable us to avoid such severe 
arsenobenzol effects as dermatitis and jaundice. The evidence points strongly 
to the probability that bismuth will be a powerful aid in the treatment of 
syphilis of the central nervous system. 

TOXIC EFFECTS OF ARSENOBENZOL. . 

Purpura , — Amongst the toxic effects of arsenobenzol treatment, purpura 
has attracted comparatively little attention. In the so-called encephalitis 
haemorrhagica there are found minute haemorrhages into the brain substance, 
with possibly haemorrhages into the renal tubules and the lung alveoli. Occasion- 
ally, also, a patient develops purpuric spots and ecchymoses of the skin and 
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mucous membranes on the day of an arsenobenzol injection, and in severe 
cases of dermatitis it is common to see evidence of minute hsemorrhages into 
the skin during life, and submucous haemorrhages after death (Medical Annual, 
1922, p. 430). In rare cases there is a condition of progressive anaemia with 
the blood changes and histological appearances of aplastic anaemia — great 
decrease in the number of red cells without increase in the colour index ; 
leucopenia ; progressive enfeeblement ; haemorrhages into skin and mucous 
membranes ; and loss of the red colour of the bone-mairow. It is uncertain 
if all these conditions have a common origin. The sudden haemorrhages seen 
in encephalitis haemorrhagica and in the purpura which develops on the day 
of the injection, as well as that seen in severe dermatitis, have been attributed 
to damage of vascular endotheliimi by arsenic ; but it seems likely that the 
more progressive changes may be due to selective damage of the blood-forming 
tissues, notably the bone-marrow, as believed by Moore and Keidel (Medical 
Annual, 1922, p. 430), and this may be connected with the fact observed by 
various workers, notably Duhot, Gastou and Flandin, and Tzanck, that certain 
arsenobenzol compounds have an anticoagulating effect on blood. Fortunately 
in most cases this effect is transitory, hut in susceptible subjects the coagulation 
time may be delayed fiom thirty minutes to as long as twenty-four hours. [The 
lowering of the blood coagulability immediately after an arsenobenzol injection 
is often observed clinically in the bleeding which takes place from the site of 
the venepuncture after an injection of ‘914’. In some cases the application 
of the pad is insufficient to close the puncture, and the patient is alarmed to 
find, after putting on his coat, that a stream of blood is flondng do\vn his arm. — 
L. W. H.] 

Anwyl Davies and Mellanby found that the addition of 1-1000 neosalvarsan 
to blood in vitro delayed its coagulation by acting on fibiinogen. Their experi- 
ments in vivo indicated that generally the effect is transitory. In contrast to 
the effect of ‘914’ and sulfarsenol, they found that stabilarsan, a combination 
of arsenobenzol with glucose, did not lower the coagulability of the blood, and 
they consider that the particular group in arsenobenzol which has this anti- 
coagulant effect is satisfied, or blocked, by previous combination with glucose. 

Rabut and Oury record two cases in 'which, after seiies of injections of ‘914*, 
the patients developed symptoms and blood pictures suggesting strongly those 
of aplastic anaemia. The coagulation time was lengthened in one case to 
twenty-five minutes and in the other to forty-seven minutes ; there was 
irretractibility of the clot in both cases, and bleeding after puncture lasted 
from fifteen minutes to longer than an hour. In both cases there were great 
reductions in the number of red cells — ^to 2,500,000 in one and 1,800,000 in 
the other, with hiemoglobin percentages of 70 and 50 per cent, while the leucocj’tes 
W'ere reduced to 1200 or 1000. On the othei hand, no nucleated led cells or 
myelocytes were seen in the blood picture. The authors do not record the 
state of the bone-marrow after death. They discuss the question of purpura 
following arsenobenzol injections, and propose a classification on the following 
lines : (1) Isolated haemorrhages ; (2) vSimple purpuric eruptions with or 

without haemorrhage ; (3) Rheumatoid purpura ; (4) Acute purpura hsemor- 
rhagica, of which the authors’ two cases are quoted above. Under isolated 
haemorrhages they class bleeding of the nose ; haemoptysis in latent tuberculosis ; 
and prolongation of the menstrual flow and even metrorrhagia, of which they 
quote a convincing case. ‘Purpuric eruptions’ are subdivided into : (a) Simple 
purpuric erythema, usually affecting the legs and vsnth a benign couise. Also 
purpuric spots of various sizes from pin-head to large blotches of ecchymosis. 
(b) Purpura with haemorrhages. Of this a case is recorded of bleeding from 
the buccal mucous membrane eight hours after an injection of 0*3 grm. ‘914’ 
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in a subject who tliree months previously had completed a series of injections 
without event. The day after this injection there was epistaxis which lasted 
several hours ; purpuric spots appeared on the skin, and hjemorrhagic bullie 
near the mouth. The symptoms disappeared in fifteen days. The authors 
emphasize as danger signals delayed coagulation of the blood, persistence of 
bleeding after puncture, and the change in the blood picture, and recommend 
a look-out for these signs of poisoning. They suggest as a possible cause the 
benzol combination rather than the arsenic, a conjecture which will doubtless 
be shared by other observers. 

Variations in Toxicity of Different Batches of ArsenobenzoL — G. Fantl records 
that, after a long experience of neosalvarsan during the w^ar in wdiich he saw 
no serious toxic effects, he was troubled by a small outbreak of vasomotor 
symptoms accompanying or following the injection of neosalvarsan of certain 
batches. He suggests that possibly the severer toxic effects (encephalitis and 
dermatitis) might be traced to certain batches if their numbers were recorded. 
It may be mentioned here that this is done in this country in the case of 
arsenobenzol compounds used in public treatment centres, toxic effects with 
the batch numbers of the arsenobenzol preparations employed being reported 
to the Ministry of Health. Here it is possible to discover if the same batch 
has been concerned in toxic effects reported from a number of centres, and 
copies of the reports are sent to the Medical Research Council, wdio may submit 
suspected batches to re-test on animals. In these ways some batches have 
been incriminated and action taken which led to their withdrawal. 

Avoidance of Immediate Toxic Effects of Arsenobenzol Injections, — It is well 
knowm to all workers wnth arsenobenzol compounds that certain patients are 
particularly prone to suffer immediate toxic effects, such as severe vasomotor 
symptoms, and some in such degree that arsenobenzol treatment cannot be 
administered to them intravenously in the ordinary manner. For these cases 
the reviewer prescribes the subcutaneous route, employing sulfarsenol. Pomaret, 
as a result of numerous experiments, has found that ‘606’ precipitates albumins 
by virtue of the phenolic groups in its molecule, and this precipitating power 
is inhibited onty by alkalization to an unsafe degree. The precipitate consists 
of a protein-arsenophenolic adsorption complex, which is soluble in alkaline 
fluids. On the other hand, ‘914’ does not precipitate so strongly as does ‘606’ ; 
but if there is an excess of CO^ in the blood, that effect may be pronounced 
in the case of ‘914’ also. Pomaret considers that the precipitate is responsible 
for vasomotor symptoms with fall of blood-pressure following arsenobenzol 
injections. The sj’mptoms are not, in fact, due to chemical poisoning but 
to physical changes (flocculation of tlie colloidal particles of serum). The 
author explains the, fact that vasomotor symptoms are only occasional on 
the grounds of the solubility of the precipitate in an alkaline medium. The 
blood is both acid and basic ; acid by virtue of its free acids, and basic because 
of its bicarbonates ; that precipitates, this dissolves the precipitate. Animals 
in wdiom a certain degree of acidosis had been produced by a strictly meat diet 
suffered from some degree of lowered vascular tension after arsenobenzol 
injections. Pomaret found that patients who could not tolerate arsenobenzol 
injections because of vasomotor symptoms had secondary skin symptoms due to 
acidosis, this being shown by the high coefficient of acidity in the urine. He 
reviews the methods of avoiding vasomotor shock, which include the suggestion 
of Sicard to inject sodium bicarbonate, but concludes that there is no sure 
method, and therefore recommends the use of intramuscular injections, which 
are never followed by symptoms of shock. For this purpose he recommends 
his glucose compoimd, Epars6no. There is much in the clinical facts which 
agrees with Pomaret’s findings. For example, the greater tendency of persons 
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who are fatigued to suffer vasomotor symptoms. The practical conclusion 
is that the urine of patients should be watched for acidity, and corrections 
made accordingly. It seems possible that the method of Sicard and colleagues, 
in which the solution is retained in the arm for some minutes, may act by 
allowing time for the precipitate to become redissolved. 

Karl Schumacher has tested in 17 cases the method recommended by Sicard 
(Medical Annual, 1923, p. 450) of retaining the injected arsenobenzol in the 
arm vein for some minutes. He allo'wed from four to eight minutes to elapse 
after the injection before slowiy releasing the tourniquet. The cases comprised 
sixteen women and one man who had been intolerant in spite of such pre- 
cautions as injection of adrenalin or of calcium chloride. He found the method 
particularly successful in preventing these toxic effects, so that he was able to 
complete the course of treatment of all the cases without any more troublesome 
event than a slight rise of temperature. In the case of one patient, prior to 
the adoption of this method each injection w^as follow’ed by depression lasting 
many days, rise of temperature, and very severe headache. None of those 
symptoms were experienced after the solution had been retained in the arm 
vein for some minutes following injection. 

Dermatoses. — L. K. McCafferty records a case of lichen planus resulting from 
arsenobenzol injections. The patient, a mulatto woman, had received nine 
injections of 0*3 grm. *606’ and six of mercury salicylate. After the third 
and subsequent injections she complained of burning pains in the stomach. 
At the time of the ninth injection the lichen eruption had commenced as a few 
violaceous papules on the arms. The condition became generalized, and 
clinically as well as histologically presented the features of lichen planus. The 
patient improved gradually, but seven months after the first appearance of the 
eruption there w*ere still some papules. The author quotes a number of workers 
who have reported cases of arsenical dermatitis with lichenoid lesions. The 
condition is a very uncommon one, and the review^er has seen only one case. 
McDonagh recommends the following treatment for dermatitis following 
arsenobenzol treatment. In the acute stages apply an antiseptic evaporating 
lotion : — 

Be Plumbi Subacetat, gr. x Spt. Vini Meth. 

Calamin. gr. x Liq. Alumin. Acet. 1% ad 

Creoiin. 

To this some oil of eucalyptus may be added if the odour of the sldn is very 
offensive. Pustular areas are cleansed with hydrogen peroxide, and moist 
areas such as the groins and axillae duslied with : — 

B, Subgallat. 5j I Carb. Lev. 51.1 

Bismuth. Tnbromplienol. 5j I Pulv. Amyii ad 

When the desquamation stage is reached, the following ointment is applied : — 

B Sulphur. Prf?eip, gr. xv Ung. Bismuth. Oleat. 

01. Theobrom. 5j I^ng. Zinc. Oleat. aa ad gj 

Aq. Ros® Jij 

The diet should be increased to a full one as soon as the temperature becomes 
normal, and large quantities of bland liquids should be imbibed. Potassium 
Iodide or Colloidal Iodine is given, the latter intravenously in doses of 50 to 
100 C.C., and a non-metal injected, preferably Contramine, wdiich is diethyl- 
ammonium diethyl-dithiocarbamate. For intravenous use, 0*25 grm. is dissolved 
in 10 c.c. physiological saline containing 10 per cent glucose. For intramuscular 
injections the same dose is dissolved in 2 c.c. saline, or tap- water. As a rule, 
five injections at five-day intervals are required, but in severe cases the injections 



SYPHILIS 


442 


MEDICAIj annual 


should be given every day or every other day. When boils appear, the pus is 
evacuated and dry dressings are applied. Also two intramuscular injections 
are given of Colloidal Manganese Hydroxide or, better, Manganese Butyrate, 
at intervals of three clear days. The author deprecates the use of more than 
three injections of manganese, as this results in aggravation of the condition. 
The recommendations are based on an experience of ten eases, of which six were 
treated with contramine. These recovered perfectly in a month, while out 
of four not treated with contramine, two died and two were still unable to get 
about at the end of three months, fit is possible that patients treated with 
contramine may be able to take a full diet as soon as the temperature becomes 
normal ; but the reviewer’s experience is that, if a full diet is given before the 
patient is well on the road to recovery, a relapse may be provoked.] 

NEUROSYPHILIS. 

The effect of treatment in preventing neurosyphilis is included in a paper 
by J. E. Moore on asymptomatic neurosyphilis. The author divides his cases 
of neurosyphilis into three groups based on the laboratory findings : Group I 
with slight lymphocytosis and increase of globulin but negative Wassermann 
and colloidal reactions. Group II with lymphocytosis of 10 to 100 per c.mm. ; 
more globulin than in Group I ; Wassermann reaction positive, if at all, only 
with large amounts of fluid ; and either or both colloidal reactions positive, 
with a syphilitic curve. Group III with cells from 50 to 200 ; globulin much 
increased ; Wassermann reaction positive with small amounts of fluid ; and 
colloidal reactions paretic. Groups I and II respond to systemic treatment, 
but in Group III intraspinal treatment offers the only hope of ‘serologic cure’. 
As regards the incidence of neurosyphi is by races, he found Group I cases as 
frequently in whites as in blacks ; Group II cases twice as common in whites ; 
and the inveterate Group III, four times as common. This accords with the 
clinical finding that neurosypliilis does not affect blacks to nearly the same 
degree as whites. Analysis by sexes showed that the incidence of cases with 
changes in the fluid was equal in males and females. This is in marked contrast 
to the clinical findings, which in 763 cases of clinical neurosyphilis at the Johns 
Hopkins Hospital showed general paresis five times as common in males, tabes 
six times, and cerebrospinal syphilis three times. 

The amount of previous treatment at the time of examination has a definite 
influence on the incidence of neurosyphilis, as shown in the following table 
for primary and secondary syphilis : — 


Previous Treatment 

Cases 


Group 

i 

Per cent 

I 

II 

III 

Abnormal 

None, or very little 

Six doses arsenobenzol with or 

57 

6 

6 

5 

29-8 

without mercury 

12 doses arsenobenzol with 

116 

8 

10 


24-3 

mercury 

18 doses arsenobenzol .,with 

70 

3 

12 

3 

25-7 

mercury 

24 or more doses arsenobenzol 

38 

1 

2 

2 

13-1 

with mercury . . 

60 

0 

1 

2 i 

8-0 


The author’s chart of the findings after successive courses shows that there 
was a steady fall in Group I cases from commencement of treatment ; but 
Group II cases increased to 17 per cent until two courses had been given, and 
then declined to 2 per cent after four courses. He attributes the initial rise 
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to insufficient treatment. Cases in Group III show little or no change in 
incidence even after four courses. The practical conclusion is that -treatment 
should commence before cases fall into Group II, and the attack on the disease 
should be sustained. As to the incidence of the author’s three groups of 
neurosyphilis in primary and secondary syphilis, the follo^dng table indicates 
clearly the danger of allowing the disease to proceed unchecked. The percentage 
of abnormal fluids is lower than that found by other workers, possibly because 
the specimens were taken after one or two courses of treatment. 



Cases 


Group 

1 

1 

1 Per cent 


I 1 

II 1 

1 

ni 

Abnormal 

1 

Primary . . 

67 

3 

9 

2 i 

20*9 

Secondary . . . . . . 

263 

15 

28 I 

15 j 

22-1 


The ejEfect of a lapse in treatment is shown in the following table : — 



Treatment 

' 

GROUP 

Per cent 


Cases 


“ 1 

III 

Abnormal 

Regular 


. . 1 206 

6 

17 ' 

2 

12*1 

Lapsed 


. . 1 124 

12 

20 1 

t 

15 

37-9 


In this table the incidence of Group III cases amongst those who lapsed — ^that 
is, discontinued treatment after one to twelve doses of arsenobenzol — ^is 
remarkable. 

The effect of systemic manifestations in the early stages on the development 
of neurosyphilis is indicated in a table which shows that in 72 early neuro- 
syphilitic patients early systemic lesions had been mild three times as frequently 
as in 174 unselected cases of early syphilis. [This seems to show that the 
early systemic tissue reactions in syphilis result in the production of immime 
substances roughly in proportion to their intensity. In the same connection 
the reader is referred to animal experiments by Brown and Pearce (^Iedical 
Annual, 1922, p. 423), which showed that interference with the development 
of the initial sclerosis, without complete eradication of the disease, resulted 
in a greater proportion of animals developing lesions in other parts of the body 
(see also Medical Annual, 1923, p. 453). In another paper, reviewed below, 
Moore has produced ei\idence to show that pregnancy results in the production 
of immunity reactions which protect the central nervous system. Mention 
may also be made of the good effects of malarial infection in general paresis, 
and there seems little room for doubt that tissue reactions play a very important 
part in the protection of tlie central nervous system from attack by the \drus 
of syphilis. — L. W. H.] At the same time a violent secondary eruption does 
not always protect, as is shown by the fact that 13’8 per cent of such cases 
in Moore’s series had pathological fluid, 60 per cent of these being in Group II 
The author’s table giving the results of treatment of Group II cases shows 
that in 10 cases, courses of 8 to 12 weekly injections with interv^als of 1 to 4 
months, during which mercury and large doses of potassium iodide were given, 
resulted in serological cure after totals of 6 to 32 injections, with from 8 to 
42 weeks of mercurial inunctions. On the other hand, tvTO cases were wurse 
after 10 and 12 injections of arsenobenzol, with 4 weeks’ inunctions, and 
one improved only after 22 doses of 0*3 grm. ‘606’ and 20 weeks’ mercury. 
Group III cases were particularly intractable, and the importance of preventing 
patients falling into this group is made very clear by the author’s inv’estigation. 
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The author considers regular examination of the spinal fluid indispensable 
in the management of syphilis. It should be carried out after the first or 
second course of arsenobenzol injections. If the fluid is negative, the examination 
need not be repeated until the end of treatment and the subsequent period of 
observation. Stress is laid on the importance of the treatment being continuous 
in order to avoid all chance of neuro-recurrence. For this reason mercury is 
given in the intervals between courses of arsenobenzol, or slightly overlapping 
these. The treatment of a patient with negative serum consists of at least four 
courses of ^606’. In the first course eight injections are given, and the interval 
between the first and second course is one month, which is occupied in mercurial 
inunction. The second and subsequent courses consist of six injections each, 
and the intervals are gradually lengthened. The treatment lasts a year, during 
which 26 injections of ‘606’ are given, and 26 weeks of mercurial inunction. 
For early syphilis with positive reaction the treatment is extended to fifteen 
months, with five courses of ‘606’ and 32 weeks of mercury. After completion 
of treatment the patient is kept under observation for a year and is not discharged 
unless there have been no symptoms, the blood has been negative six times, 
and at the end of the year the physical and neurological examinations, besides 
radiograms of the cardiovascular area and examination of the spinal fluid, 
disclose no abnormality. If the spinal fluid is found to be positive at the first 
examination, the above treatment and observation are modified according to 
the findings. 

The reviewer would fully support Moore’s appeal for thorough and continuous 
treatment, and his condemnation of the practice of giving a comparatively 
short course of treatment and waiting for the development of fresh symptoms, 
or a return of the serum reaction to positive, before resuming treatment. But 
the practical difflculty of carrying out the treatment in the form recommended 
by Moore is that it demands so much from the patient that he is apt to dis- 
continue treatment. The average patient is one who, despite the doctor’s 
advice, believes that he requires no more treatment after his blood has become 
negative, and his belief is strengthened in proportion to the inconvenience to 
which the further treatment puts him. Another practical difficulty is that 
inunctions make a great demand on man-power in the form of attendants, 
since each patient requires the undivided attention of one attendant daily for 
about twenty minutes if the inunction is properly carried out ; and it is easy to 
understand that a comparatively small number of attending syphilitic patients 
would absorb the energies of a large staff. For these, reasons it may be worth 
while to inquire if the ideal of continuous treatment cannot be carried out more 
easily, and it seems to the reviewer that the solution of the problem lies in the 
use of intramuscular injections of an insoluble preparation of mercury, or 
injections of bismuth, simultaneously with the arsenobenzol injections. 

The Influence of Pregnancy on the development of neurosyphilis has been 
studied by J. E, Moore. It is well known that women suffer from general 
paresis to a much less extent than men. The cause is usually attributed to 
the smaller strain to which women are subject. Moore suggests, as a result 
of a statistical study, that pregnancy may be the protecting factor. He quotes 
Schmidt-Kraepelin, who found that the incidence of juvenile paresis, which 
generally occurs before the child-bearing period, is about equal in both sexes. 
In early cases of syphilis, Moore found the spinal -fluid abnormalities about 
equal in the two sexes — ^22*1 and 21*6 per cent. In late cases, however, he 
found only 6*47 per cent of his women suffering from neurosyphilis, in contrast 
with 20*38 per cent of males. The w'oman with late syphilis contrasts with the 
early syphilitic in having been pregnant more times. The proportions in the 
late cases were ; cerebrospinal syphilis unclassed, 1 female to 2*48 males ; 
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tabes, 1 female to 6*36 males ; general paresis, 1 female to 4*22 males ; meningeal 
sjrphilis, 1 female to 2*27 males ; vascular neuros>"philis, 1 female to 4*71 males. 
Abnormalities of spinal fluids were found in a lower proportion of late syphilitic 
women than of men whose age of infection was similar, though in these the 
proportion showing fluid changes was similar to that foimd in early syphilis. 
If the women are dhided into those w*ho have been pregnant and those who 
are sterile, the lower incidence of neuros 5 rphilis is found to affect the pregnant 
class, the sterile women having the same proportion of neurosyphilis as males 
of the same age of infection. 

The Penetration of Jftscnic into the Parenchyma of the central nervous system 
after intravenous and intrathecal injections has been studied by Rudolf and 
Bulmer. They found that, after relatively enormous doses of arsenobenzol 
given intravenously, no arsenic could be detected in the spinal cord proper. 
The same result follow^ed intrathecal injection, except w’hen the dose introduced 
was enormously in excess of that wliich is considered safe for therapeutic 
purposes. They consider that any good effects recorded in sx^^hilis of the 
central nervous system from the intravenous or the intrathecal injection of 
arsenobenzol cannot be due to the presence of the drug in the nerve tissues. 
[Presumably the authors are referring to the treatment of syphilis of the 
parenchyma of the central nervous system, since naturally the connective 
tissue infection, wiiich is responsible for many forms of s^^jhilis of the central 
nervous system, is fairly easily accessible to arsenobenzol introduced into the 
systemic circulation. — L. W. H.j 

E. F. Buzzard holds that, if w’e are to reduce the incidence of parenchymatous 
neurosyphilis, W'e must pay no attention to the negative Wassermann reaction, 
but make the patient undergo treatment for life. In the treatment he would 
employ both Arsenobenzol and Mercury, but does not favour the intrathecal 
method. 

Tryparsamide is strongly recommended for the treatment of neurosyphilis 
by Lorenz and colleagues. It is the sodium salt of n-phenyl-glycineamide-p- 
arsenic acid. Its trial was adopted not because of its spirochseticidal properties, 
which are comparatively feeble, but because previous investigations by other 
workers had shown that it is well tolerated, has a marked tonic effect, and 
induces resolution and healing of syphilitic processes even in the presence of 
actively motile spironemes. In addition, the experimental evidence had shown 
that the drug has an affinity for the central nervous system, and the authors 
hoped, by its administration, to stimulate the defensive mechanism. It was 
found that, generally, a dose of 5 grm. given intravenously was well tolerated ; 
but a certain proportion of the cases developed dimness of \ision after four 
or five such doses had been given, and the dose was finally fixed at 3 grm. 
dissolved in 10 c.c. water, given intravenously each w*eek for eight w^eeks. In 
addition, 1 gr. of mercury salicylate was injected intramuscularly each w^eek 
throughout the course, nine in all being given. The results appear from the 
account to have been very encouraging. Out of 42 cases of advanced paresis 
(asylum cases), 21 had been discharged and w^ere at work. Out of 12 cases 
of less than six months’ asylum life, 7 w’ere discharged and 5 w^ere mentally 
clear but retained in the institution because of positive laboratory findings. 
In both classes the remission had lasted from six months to tw'o years, a length 
of time w'hich is extremely rare in untreated cases of paresis. Good results 
were obtained also in syphilis of the supporting structures of the central nervous 
system in the asylum cases. In cases wdiieh had not been certified, 13 out of 
14 paretics w*ere arrested, ail 3 cases of taboparesis, 3 out of 4 tabes, 7 out 
of 8 meningovascular syphilis, and all 7 cases of generalized syphilis. The 
effect on the Wassermann reaction of the serum and fluid and on other 
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pathological changes of the cerebrospinal fluid was equally remarkable. The 
patients improved greatly in nutrition, the average gain in weight being 20 lb. 
The authors recommend two or even three courses each of eight injections of 
tryparsamidc, and nine of mercury salicylate, with an interval of five to eight 
weeks between two courses. The dose of tryparsamide is 3 grm. in 10 c.c. water 
given intravenously, and that of mercury salicylate 1 gr. intramuscularly 
three days before the tryparsamide injection. The treatment is also suggested 
for * Wassermann ’-fast cases and for those in which the nutrition is poor. 

Literature. — Aemiuer, Schweiz. Korr.-Bl. 1897, Aug. 15, 187 (ref. G6rl and Voigt) ; 
Anwyl-Davies and Mellanhy, Lancet ^ 1923, ii, 655 ; Balzer, Compt. rend. Soc. de Biol. 
1889 (ref. Levaditi) i Fresse med. 1922, July 26, 263 ; Boas and Garameltoft, Acta Gyn. 
Scand. 1922, vol. 1, fasc. 3 ; Buzzard, E. E., Lancet, 1923, i, 639 ; Couvelaire, A., 
Bull. Soc. d^Obst. et Gyn. de Paris, 1923, i, 34 ; Bale and White, Lancet, 1922, i, 
779 ; Bidry, Recherches experimentelles sur la Toxicite des Sels solubles de Bismuth 
(Paris, Editions Medicales, 1922) j Buhot, Fresse med. 1922, Sept. 20, 810 (ref. Rabut 
and Cury) ; Fantl, Munch, med. Woch. 1922, Nov. 10, 1514 ; Eelke, Ibid. Bee. 29, 
1781 ; Ibid. 1923, May 18, 627 ; Elandin and Tzanck, Lancet, 1922, ii, 1178 (ref. 
Pomaret) ; Fournier and Guenot, Ann. de VInst. Pasteur, 1922, 36, 14; Gastou, Fresse 
med. 1922, Sept. 20, 810 (ref. Rabut and Cury) ; Giemsa, Munch, med. Woch. 1922, 
Get. 13, 1452 ; Gorl and Voigt, Ibid. 1923, Feb. 2, 143 ; Hunter, W. K., Glasgow Med. 
Jour, 1922, xcviii. No. iv, 225 ; Kahn, Jour. Amer. Med. Assoc. 1923, July 14, 88 ; 
Kerner (ref. Bidry) ; il^auder. Arch, of Dermatol, and Syph. 1923, June, 722 ; Kolle 
and Ritz, Deut. med Woch. 1919, No. 18 (ref. Giemsa) ; Lacapere and Galliot, Bull. Soc. 
/rang, de Dermatol, et de Syph, 1922, No. 6, 210 • Levaditi, Fresse med. 1922, July 26, 
633 ; Lorenz, Loevenhart, Bleckwenn, and Hodges, Jour. Amer. Med. Assoc. 1923, 
Ixxx, 1497; MeCaflerty, Arch, of Dermatol, and Syph. 1922, Nov., 591; McBonagb, 
Med. Press, 1922, Sept., 241; Med. Res. Council, Spec. Rep., Series No. 78; Milian, 
Paris med. 1922, 12, 189 ; Moon, V. H., Jour. Amer. Med. Assoc. 1923, May 26, 1502; 
Moore, J. E., Johns Hop. Hosp. Bull. 1922, July, 231; Arch, of Internal Med. 1922, 
Nov., oiS; Muller, Munch, med. Woch. 1922, Bee. 1, 1659; Muller, Blass, and Kratzeisen, 
Ibid. 1922, May IS, 625 ; Pomaret, Lancet, 1922, ii, 1178 ; Pott (ref. Bidry) ; Rabut and 
Cury, Fresse mid. 1922, Sept., 20, 810 ; Rudolf and Bulmer, Amer. Jour. Med. Sci. 
1923, Jan., 47; Sauton and Robert, Ann. de VInst. Pasteur, 1916, 30, 261 ; Sazerac 
and Levaditi, Compt. rend, de VAcad. de Sci. 1921, 172, 1391 ; Ibid. 173, 338 ; Compt. 
rend. Soc. de Biol. 1921, 85, 482; Ann. de VInst. Pasteur, 1922, 36, 1 (ref. Levaditi); 
Schmidt and Kraepelin, Monog. a. d. Gesamt^gebiete d. Neurol, u. Psychiat. (ref. Moore) ; 
Schumacher, Munch, med. Woch. 1923, Feb. 9, 176; Sosnowski, Surg. Gynecol, and Ohst. 
1922, Nov., 610; Stokes and Brown, Amer. Jour. Med. Sci. 1922, Bee., 867; Wile, U. J., 
Ibid. Sept., 415. 

SYPHILIS OF BLADDER. (See Bladder, Diseases of.) 

SYPHILIS, CONGENITAL. Frederick Langmead^ M.D., F.R.C.P. 

Diagnosis. — Of 100 cases which came under the observation of E. A, Morgan 
and M. A. Cox,^ 64, or nearly two-thirds, were over 5 years of age. Thirty-one 
of these 64 presented themselves because of interstitial keratitis ; 13 were referred 
because their parents had been shown to be infected ; periostitis was the condition 
for which 4 patients sought relief, and cerebrospinal syphilis accounted for 6. 
Only one-fifth of the 100 cases had early manifestations severe enough to compel 
the parents to seek medical advice — a ready explanation for the discouraging 
results recorded in the treatment of the disease. 

By far the most frequent early manifestation is ‘ snuffling ’ during the 
early months of life ; if this is accompanied by enlargement of the spleen 
a tentative diagnosis of syphilis is justifiable. The rash is almost always 
of the maculo-papular form, while pemphigoid or pustular eruptions are 
almost never seen and did not occur in a series of 186 cases. [These 
statements lay their authors open to some criticism, since they are based on 
a comparatively small number of cases, most of which were seen after the early 
phases. No one will deny the frequency of snuffles in syphilitic infants, but 
unless this is accompanied by a profuse mucopurulent discharge it has no great 
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diagnostic value, since simple rhinitis due to catarrhal organisms is one of the 
commonplaces of an Infants’ Treatment Centre. In this country a pemphigoid 
eruption affecting the palms and soles is certainly of great diagnostic value 
and is not rare. — F. L.] Syphilitic pseudo-paralysis of one or both upper 
extremities, without local signs of inflammation in the joint and without fever, 
occurred in 25 to 30 per cent of the caseS. [This incidence, in our experi- 
ence, is unusually great, though periosteal changes without producing the 
pseudo -paralysis are very common. — F. L.] To the text-hook description of 
congenital lues these writers add a sign which they regard as of value — a 
frog-like appearance of the eyes, simulating at times a mild exophthalmos. 

As they point out, there is little difficulty in recognizing the late manifestations 
of the disease when it is signalized by interstitial keratitis, Hutchinson's teeth, 
and periostitis. Other deformities of the teeth they 
consider of little value in diagnosis. This statement 
is confirmed by the criticisms which have been 
levelled at the sign described by Sabouraud — ^the 
presence of an accessory cusp on the upper first 
permanent molar tooth, for E. C. Sprawson- has 
found this cusp in 65 of 100 children who showed no 
signs of syphilis, while L. Bolk found it present in 
some degree in over 40 per cent of cases other than 
syphilis, and it has been found in Neanderthal man 
and anthropoid apes. Their experience of the 
Wassermann test has been that two successive nega- 
tive results obtained on blood collected with reason- 
able precautions is positive evidence against the 
presence of congenital syphilis, provided that the 
patient is over 3 months of age and has not been 
treated. An interesting observation, which may 
prove useful in diagnosis, has been made by J. H. 

Stokes and B. S. Gardner, ^ who demonstrated by 
X rays the presence of Hutchinson’s deformity in the unerupted incisors of a 
girl 5 years of age {Fig, 82). 

Treatment. — ^J. H. Sequeira* divides preventive treatment of congenital 
syphilis into (1) prevention of infection of the mother, and (2) adequate treatment 
of the syphUized woman before or during pregnancy ; he has no belief in 
‘paternal’ syphilis. The disease, he holds, can be prevented in the following 
manner : (1) Every case of acquired syphilis, both in the male and female, 
should be treated early and completely. (2) Marriage should be forbidden 
until a condition of non-infecti^nty has been attained. This occurs, in his 
experience, if a person has had adequate antisyphilitic treatment, is free from 
all clinical e\’idence, and the blood has been negative to the Wassermann test 
for two years. Some observers, he owns, would also include an examination 
of the cerebrospinal fluid. There remain certain cases where the patient has 
had antisyphilitic treatment over a long period and the blood gives persistently 
a positive Wassermann reaction. In such cases there can be no certainty, 
and the risk, though possibly slight, must be explained to the patient. (3) It 
is advisable to obtain a Wassermann reaction in every prospective mother, 
bearing in mind that an occasional normal pregnant woman gives a positive 
reaction. In such cases, when there is no evidence or history of sjq)hilis, he 
ad\ises that the patient be observed carefully and that a further test or tests 
be tried later. (4) Every mother who has a positive Wassermann reaction and 
whose clinical histor\% or history of miscarriages, still-births, or s^q)hilitic 
children shows that she is syphilitic, should receive antisyphilitic treatment 
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during each subsequent pregnancy. If the treatment is thorough, such preg- 
nancies will certainly result in the births of healthy children. He lays special 
stress on the need for treatment during each subsequent pregnancy. (5) Every 
infant born of a syphilitic parent should be examined by the Wassermann 
reaction at regular intervals up to the second year. (6) With a view to pre- 
venting late congenital syphilis he has obtained examination as far as possible 
of all the children of syphilitic parents by the Wassermann reaction, and has 
thus been able to discover a large number of cases in which the disease has 
been latent and unrecognized. 

The routine of curative treatment adopted by E. A. Morgan and M. Cox^ 
is as follows : The intravenous injection of one of the arsenical compounds 
once a week for six weeks, followed by a course of mercury for six weeks. Blood 
for a Wassermann test is then taken, and if still positive the courses are repeated. 
Tills routine is continued until a negative test is obtained or the hope of 
securing it is regarded as small. The arsenical compound recommended is 
either Sodium-diarsenol or Phenarsenamine. All injections are intravenous, the 
veins used being those of the scalp, or of the antecubital space, or the external 
jugular. Mercury is given by inunction to the infants and by inunction and 
by the mouth to the older children, intramuscular injections being reserved 
for those children for whom it is suspected that the inunctions are being done 
imsatisfactorily at home. The neuro-syphilis cases were treated by intrathecal 
injection of Salvarsanized Serum. The results obtained in 100 cases were : prob- 
ably cured, 44 ; much improved, 20 ; improved, 12 ; not improved, 21 ; died, 3. 
The first negative Wassermann is to be expected, on an average, at six months 
after the beginning of treatment. It must be remembered, however, that other 
workers have found that the Wassermann reaction returns sometimes after 
a long interval, even when treatment is continued. Interstitial keratitis, 
they found, ivas little if at all benefited by specific therapy. Cerebrospinal 
lues, if detected early, could be greatly improved and sometimes cured by 
intravenous and intrathecal treatment. In latent and tertiary syphilis the 
Wassermann reaction only became negative in about 11 months and 16|- months 
respectively. In securing successful results they emphasize the need for 
persistent and regular treatment, and the value of careful supervision of the 
child’s dietary and routine of life in order to maintain general health and good 
nutrition. 

References. — '^Ganad. Med, Assoc. Jour. 1923, March, 171 ; "Proc. JRoy. Soc. Med, 
(Odont. Sect.)i xv. No. 11 ; ^Jour. Amer, Med, Assoc. 1923, Jan. 6, 28; ^Lanceti 1923, 
i, 936 

TABES. {See Bladdee, Affections op ; Neurosyphilis ; Syphilis.) 
TACHYCARDIA. (See Qutnidine.) 

TALIPES. (See Bone and Joint Surgery.) 

THORACIC SURGERY. {See also Empyema; Lung.) 

Sir W, L de C. Wheeler, F.R.C.S.L 

Graham^ states that thoracic surgery is now passing through the period of 
high mortality and indifferent results which characterized the field of abdominal 
surgery twenty-five years ago, and of the surgery of the brain even more recently. 
The old idea that a more or less rigid partition exists between the two pleural 
cavities is exploded. Instead of a rigid partition, the mediastinum in the 
normal subject is so mobile that any alteration in pressure on one side of it is 
accompanied by an alteration in pressure on the other side to almost the same 
extent. He draws attention to the now-accepted fact that open drainage of 
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an empyema is contra-indicated during the acute pneumonic stage. Early 
operation is followed by a high mortality — ^from 40 to 60 per cent. Early 
aspirations and late operation bring the mortality down to about 5 to 10 per 
cent. Acute empyema should be treated by a plan of rapid aspirations during 
the pneumonic stage, to be followed by free drainage. It is beyond argument 
that intrathoracic operations can be performed upon many patients with a 
disregard of any form of apparatus for differential pressure. These are patients 
who have extensive adhesions or rigid mediastinal pleura. Others, however, 
will go through intrathoracic operations much more safely if there is some plan 
to assist in inflating the lungs if necessary. It has been suggested that the use 
of an ordinary nitrous-oxide machine with a tightly-fitting inhaler is quite 
satisfactory. In thoracic work, local anaesthesia combined with nitrous oxide 
and oxygen is excellent. At any time during the operation the lungs can be 
inflated. In any event, whether or not apparatus for differential pressure is 
used, it is wise for the surgeon to remember that too large an opening may 
cause death, and, to avoid fatal asphyxia, the opening should be closed if 
necessary by plugging it ■with lung delivered out of the incision, or in some 
other way. [The lung can be inflated by blowing through the face-piece of 
an ether inhaler {see Fig, 79). — W. I. de C, W.] 

LUNG ABSCESS. 

Surreal Drainage is not necessary in all cases of acule lung abscess. Some 
clear up rapidly, with or without the help of Vaccine Therapy. Some are 
cured by the production of artificial pneumothorax ; but this method is not 
without danger, and, if used at all, must be early for relatively small abscesses 
without adhesions. 

[The review'er drains lung abscesses in the following manner. (An exactly 
similar method of drainage is employed for empyemata, and in certain cases 
of drainage of the gall-bladdCr and urinary bladder. It is a curious fact that 
many surgeons will drain pus or fluid from a cavity by a different method in 
every part of the body ; similarly it ■will be noticed that certain surgeons will 
wash out the stomach by one method, the rectum by another, the bladder by 
a third, and so on. If a tube and glass funnel are used for washing out the 
stomach, a tube and glass funnel are equally good for use -with the rectum and 
bladder ; and so it is ■with drainage. Some simple uniform method should be 
developed applicable to various conditions in different parts of the body. The 
following suction drainage is admirable, and in chest cases, whether the lung 
or the pleural cavity is in\’olved, suction is an essential adjunct to simple 
drainage. There is no cough and no expectoration after the operation for 
drainage of a lung abscess if this method is used.) 

The abscess is located by percussion and other physical signs and by X-ray 
photographs. Usually the parietal and \isceral pleura are adherent, and, 
when the rib over the abscess is removed, consolidated lung presents. An 
exploring needle with syringe attached searches for the pus, and a knife is 
driven into the ca^^ity ■svhen this is found. The opening is enlarged with the 
finger, and a drainage tube inserted into the cavity ■with the thumb-piece of 
a rubber glove or finger-stall applied (see Medical Annual, 1922, p. 456, 
Fig. 82). The suction bottles are attached to the tube ; pus and mucous 
secretions are drawn into the bottle as they are formed. The patient’s con- 
valescence is rendered remarkably comfortable. After four or five days the 
suction drainage may usually be stopped ; but if the discharge is still profuse, 
the tube is changed when the glove portion becomes loose. 

When a rib is removed and adhesions are not found, a pneumothorax is 
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formed, and the lung must be grasped and pulled into the wound and the 
abscess searched for at a second operation. If a two-stage operation is decided 
upon, the aspirating needle should not be used at the first operation. On one 
occasion the pleura was opened because the incision was made too low, but 
iodoform gauze w^as packed round the opening, and the abscess of the lung 
sought and found higher up at the same operation. No empyema followed ; 
the patient got well rapidly. The case in question was of old standing, and the 
patient was suffering from repeated pulmonary haemorrhage. — W. I. de C, W.] 

Graham, in his interesting paper, points out that the drainage of all long- 
standing abscesses is not followed by recovery, and that very often drainage 
is impossible owing to the honeycombed condition of the lung. In certain 
cases, removal of the portion of the lung involved is the only hope of a tolerable 
existence. He refers to the literature on lobectomy, and says that in only 
17 per cent have complete successes occurred. He suggests, after an experience 
of two cases, the burning out of the portion of diseased lung with an actual 
cautery heated to a dull-red heat. 

Lockwood^ gives an exhaustive account of abscess of the lung. Like other 
writers, he is impressed by the high percentage of patients in whom the condition 
follow^s operation around the nose and throat, and particularly tonsillectomy, 
especially wdien general anaesthesia is employed. In 25,000 tonsillectomies 
performed at the Mayo Clinic, where local anaesthesia is largely employed, 
there has been one case only of lung abscess. 

Abscesses of the lung may be large or small, single or multiple, acute or 
chronic. A distinction between gangrene and abscess may be uncertain, even 
at necropsy. The simple acute abscesses have necrotic walls, and have almost 
no line of demarcation from the healthy lung tissue. The majority of abscesses 
develop in the peripheral portion of the lungs, and occur, according to some 
authorities, three times as often in the right lung as in the left. 

Abscesses follo^ving pneumonia and influenza are practically always peripheral, 
and usually involve the \dsceral pleura. According to Tuffier, 80 per cent of 
pneumonic abscesses are in the lower lobes. In the closed type of abscess 
there is usually a peculiar putrid odour from the breath, even though there 
is no sputum. The presence of elastic fibres can be often, but not always, 
demonstrated in the sputum. Pulmonary abscesses often run a peculiar 
recurrent course, and it must be borne in mind that dullness, diminished 
breath-sounds, and tactile fremitus may be due to the thickened pleura over 
the abscess, or to empyema. Important signs are diminished excursions of 
the chest w^all over the involved area, and retraction in the interspaces usually 
present when adhesions are well formed. 

Needling of a pulmonary abscess as a diagnostic method is mentioned only 
to be condemned. Cerebral abscess is a grave complication. These cerebral 
lesions are due to detachment of infected emboli from the pulmonary veins ; 
they are more often multiple than single, and produce a syndrome like Jacksonian 
epilepsy. Lockwood draws attention to the onset of diarrhoea in these cases. 
It is very often a late evidence of pytemia. 

jMedical Treatment. — ^Mix says there is no medical treatment for pulmonary 
abscess, and other authorities are quoted in this paper as saying that the treat- 
ment of acute lung abscesses by medical agents, pulmonary inhalant, antiseptics, 
posture, and the like, carries with it so high a mortality that it might better be 
discarded. Notwithstanding these opinions, Lockwood believes that every 
patient should be given a thorough, trial of medical treatment, as follows ; Rest 
in bed in the open air ; frequent feedings of Highly Nourishing Foods, and 
Sodiuin Bicarbonate, from 100 to 120 gr. in the twenty-four hours, to offset 
acidosis ; Glucose should he given for similar reasons. 
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Indications for Operation, — 1. Operations should be undertaken for 
all patients who, after a thorough trial of medical treatment, are no longer 
improving or holding their own. 

2. Early operation is advisable in all cases of fair-sized patent cavities 
surrounded by markedly fibrosed or calcareous walls. 

3. Pneumothorax may be advisable in all eases of small, coniplctely encapsu- 
lated abscesses not connected with a bronchus. If pneumothorax does not 
improve the condition, operation should be undertaken early. 

4. After thorough medical treatment to put the patient in the best possible 
condition for operation, surgery should be resorted to in all cases in which an 
abscess surrounds a foreign body imbedded in the parenchyma, or in which 
a foreign body in a bronchus cannot be removed through the bronchoscope. 

5. Early operation is advisable' for patients with very large abscesses even 
though the patient’s general condition is fairly good, since there is a possibility 
that they will be drowned in their sputum, 

6. There is a small percentage of patients who have developed very large 
abscesses and whose general condition is very bad, in whom drainage is urgently 
necessary, regardless of the great risk, because they produce such quantities 
of pus that they are in danger of drowming themselves. 



(Kindly lent bp ‘ Surgery^ Oynecologij^ and Obstetrics ’.) 

Operative Treatment. — The illustrations (Plates XLIV, XLV, XLVJ) 
indicate the management of a case of abscess of the lung without adhesions. 
The abscess is opened without an anaesthetic at the second operation. In most 
cases it is wiser to wait- three or four days until granulations are formed, 
before opening the abscess. Empyema is a serious sequela, and must be 
drained or dealt with by aspiration. When the abscess cavity is freely drained, 
it can be closed by skin flaps, as shown in Plate XLVIy B. 

Bronchial fistula following and persisting after operations is treated by the 
operation shown in Fig. S3. 

THORACIC TUMOURS. 

Wilensky® discusses the surgery of thoracic tumours. He thinks that 
intratracheal, intrapharjmgeal, or other forms of differential pressure antesthesia 
are not essential, although they are helpful. He emphasizes how important 
it is for the general practitioner to learn the lesson that, wdien obscure intra- 
thoracie conditions do not clear up fairly promptly, the chest should be opened 
and adequately exposed. 

Access to the interior of the chest can be obtained in a number of w^ays : 

(1) Resection of one rib ; visibility is bad and manipulations are difficult. 

(2) A trap-door is cut in the chest : \dsibility is fair, and access to the organs 
only moderate. (3) A long intercostal incision is made in the sixth or seventh 
interspace, and the ribs are forcibly separated by a powerful retractor. One 
or more ribs may be divided at the posterior extremity near their angles to 
obtain extra room. He states that for work on the lungs and diaphragm, or 
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for intrathoracic oesophageal operations, the incision is not surpassed by any 
method. [In the hands of the reviewer this method employed with the use 
of Tuffier’s retractor gives simple and adequate intrathoracic exposure (Fig 
S4>) — W. T. dc C. W.l 

The immediate dangers of intrathoracic operations include the following": 

(1) Acute pneumothorax. (2) Mediastinal 
flutter. Wilensky says that the important 
lesson to be remembered in operating within 
the thorax, especially upon the lungs, is 
that the mediastinum can be steadied by 
traction upon the root of the lung or upon 
the stumps of the lobes after lobectomy. 
(3) Haemorrhage and shock. (4) Opening of 
the pericardium when operating on the left 
side is a serious complication. 

The operability of thoracic tumours and 
the risks entailed are determined upon 
general and local grounds. Separate con- 
sideration is given to tumours of the 
chest-wall, pleura, lung, and mediastinum 
respectively. 

Chest-wall Tumours . — ^About 72 per cent are malignant. A radical operation 
is possible in about 20 per cent. The operative technique is not exceptionally 
difficult. A block excision of the tumour-bearing portion of the chest-wall is 
done by division of the ribs and soft parts ; the extirpation naturally requires 
a sudden acute pneumothorax and collapse of the lung. In the lower ribs 
the diaphragm must be cut into, so that frequently there results a combined 
thoracolaparotomy. Intratracheal or intrapharyngeal anaesthesia is especially 
useful in chest-wall tumour extirpations. At the conclusion of the operation 
it is of great importance to be able to distend the lung completely and suture 
it to the margins of the resultant chest-w^all opening. The latter is closed by 
a plastic of the adjoining skin and soft parts. In certain locations — the anterior 
thoracic wall — ^the opposite breast can be mobilized and displaced across to 
the operated side to obturate the opening ; this technique is especially useful 
with carcinoma of the breast involving the chest- wall. When no other technique 
is available, the opening is plugged with gauze. Operations done in more than 
one stage may be helpful. 

Pleural Tumours^ — (1) Benign — ^lipomas, chondromas, and fibromas ; (2) 

Mixed tumours ; (3) Malignant tumours. Operation is only possible in about 
27 per cent. The late results are very bad. 

Lung Tumours . — ^Practically all the ordinary varieties of malignant tumours 
are found in the chest. The primary lung tumours are much less common ; 
benign tumours are very infrequent, and are usually found at autopsy. Much 
experimental work has been done on animals in the removal of one or more 
lobes of the lung. It is far more difficult in human beings. If the tumour 
is technically removable, the portion to be excised is delimited and is tied in 
sections -with a number of chain ligatures. The tissue is divided with the knife 
or, better, wdth the cautery. The bronchial stump is alw^ays a matter of 
difficulty, and fistula formation is exceedingly common. The simplest method 
is to crush the stump with a heavy clamp and ligature. The fistula, if it occurs, 
often closes spontaneously. Extirpation of the lower lobes is less difficult 
technically, and is less dangerous clinically, than excision of the upper lobes. 

Mediastinal Tumours . — ^Primary tumours chiefly arise in the lymph nodes 
and take the form of Hodgkin’s disease and lymphosarcoma. Patients 
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with far-advanced tumours of the mediastinum lead a wretched existence. 
Compression of the large vessels, the superior and inferior vena cava, and all 
important nerve trunks, makes life miserable. In advanced cases, a palliative 
operation can be done to provide additional room in the bony thoracic cage 
for the increasing growth of the 
tumour, so that extreme discom- 
fort can be alleviated. These de- 
compression operations serve a 
similar purpose to those practised 
on the skull for the relief of brain 
tumours. The bony chest wall can 
be divided ; (1) Through the mid- 
dle of the sternum transversely 
or, better, longitudinally ; or (2) 

Directly alongside of it. 

Wilensky does not mention lipo- 
mata and fibromata, but calls 
attention to the presence of media- 
stinal dermoids and teratomata. 

It is too often assumed that intra- 
thoracic tumours, causing pressure 
symptoms and demonstrated by 
X rays, are necessarily malignant. 

Lipomata and fibromata are not uncommon. The non-malignant tumours may 
cause cough, shortness of breath, gradually developing into an alarming 
dyspnoea ; oedema of the lower extremities and abdomen may supervene. 

Duxihill^ mentions two cases of intrath’oracic enlarge- 
ment of the thyroid gland, which occupied so deep a 
position in the mediastinum that the approach was 
only possible by splitting the sternum. The same 
author describes the case of a male patient, age 35, 
suffering with symptoms of intrathoracic pressure. 
There was cyanosis of the head and neck and upper 
extremities. The right upper arm was IJ in. larger 
than the left: an X-ray picture {Plate XLVll) con- 
firmed the diagnosis. An incision was made as shown 
in the illustration (Fig. 85), and was designed with 
the idea that the gro^\dh might be an intrathoracic 
goitre ; the sternum was divided (Fig. 86), and the 
intercostal tissues were freed. The internal mammary 
vessels were ligatured and cut above and below, and 
an osteoplastic flap thus raised. The tumour was 
exposed, and filled the dome of the right thoracic 
ca\dty, displacing the pleura downwards ; behind it 
was closely applied to the ribs, and firmly attached 
to the bodies of the vertebrae. The lower part seemed 
„ ^ .... to be in contact with the base of the heart and great 

of steinuin. vessels. A month later, when permission was obtained, 

the tumour was removed ; intratracheal anaesthesia 
was employed. The tumour weighed 1 lb. 3-J oz., and was composed wholly of 
fibrous connective tissue. Platt XLVIll shows where the capsule of the 
tumour was attached to the vertebra. 

Rontgen-ray Treatment of Intrathoracic Tumours. — ^^Vilensky sums 
this up as follows : Tumours of the lung of the tj^es usually found do not 
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lend themselves readily to any beneficent effect from treatment with the Hontgen 
ray or radium. JMueh better results are obtained with the tumours originating 
in the l^miph nodes. There seem to be better average results in lymphosarcoma 
than in Hodgldn’s disease, but in both the tumours can be caused to shrink 
and to disappear. Unfortunately, how^ever, these are usually only temporary 
phenomena, and the tumours rapidly recur. Lewis had a case in which a 
mediastinal tumour recurred three times after the apparent disappearance 
which follow^ed radio-active therapy ; finally the tumour recurred for the 
fourth time, and the condition ultimately proved fatal. In none of these types 
of tumour does the disappearance of the tumour coincide with any change in 
the blood findings. It is to be hoped that with continued experience much 
more knowledge will be obtained w''hieh will permit a more effective and lasting 
disappearance of these tumours. Where the tumours are accessible, technically 
operable, and can be safely removed with the knife, the latter method is still 
the preferable one. Otherwise the tumours should be attacked with the 
Rontgen ray or with radium. In operated cases the latter should be employed 
as a subsidiary measure. 

Rowiands® describes three interesting cases in connection with thoracic 
surgery. The first was a sarcoma of the chest wall, 5 in. long and 4 in. broad, 
and inseparable from the lower ribs. The whole thickness of the chest wall, 
including the tumour, was incised, thus making a very large opening into the 
right pleura. The whole of the right lung, the dome of the diaphragm, the 
wall of the pericardium, and the descending aorta, were very evident. The 
opening in the chest wall was closed in layers. The wound healed primarily, 
and the pneumothorax gradually absorbed. The patient travelled home ten 
days afterw^ards. 

In the second case, a large hydatid cyst was removed from the lower lobe of 
the right lung ; the cyst was as large as a cocoanut, and was shelled out through 
a wide opening in the pleura. 

The third case was a diaphragynatic hernia. X-ray photographs show'ed the- 
whole of the stomach and the splenic flexure above the diaphragm. An 8-in. 
incision w'as made over the eighth left rib, which was removed, and the chest 
opened. The stomach, the splenic flexure of the colon, and the spleen w^ere 
lying in a large serous cavity. The opening in the diaphragm w’as 4 in. long 
and 1 in. wide, and placed near the back. The opening wms clearly congenital, 
and consisted of a slit between the lumbar and costal fibres. After separating 
the adhesions, the viscera were retui-ned to the abdomen and the opening in 
the diaphragm W'as closed. The parietal opening w^as then completely closed 
without a tube. The patient made an uninterrupted recovery. 

CARCINOIVLV OF THE (ESOPHAGUS. 

The paper by Graham,^ already referred to, concludes wuth a section on 
carcinoma of the oesophagus. In one case, operated on by Lilienthal, the 
posterior mediastinal approach w’^as used, and a cuff of skin w'as employed to 
restore the lumen of the resected oesophagus. Infection of the mediastinum 
has proved fatal in many attempted cases, and the surgery of carcinoma of 
the oesophagus is at present in a most unsatisfactory position. 

PULMONARY TUBERCULOSIS. 

Riviere and Romanis® discuss the operative treatment of tuberculosis. The 
object of surgery is to obtain collapse and splinting of the tuberculous lung 
in order to produce the fibrosis and cure which result from the splinting of 
joints and other organs in the body. 
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The writers come to the following conclusions : — 

1. Chest operations rapidly and skilfully carried out under gas and oxygen 
are remarkably well tolerated by tuberculous patients — much better than 
preconceived ideas would have suggested. They incline decidedly to gas and 
oxygen in preference to local anaesthesia. 

2. They are in favour, so far as possible, of extrapleural operations, in 
preference to the intrapleural division of multiple adhesions. 

3. Of extrapleural operations, the stripping of parietal pleura from the deep 
fascia (pneumolysis) is the simplest and shortest, pro%’ided a suitable medium 
could be discovered for filling the space. It has the advantage that localized 
collapse can be applied to localized disease, ^vithout the necessity of complete 
lung collapse. 

4. Pneumolysis is undoubtedly accompanied by real risk of sepsis, and Tuffier, 
its originator, was concerned to devise special measures for its avoidance. The 
establishment of an extrapleural pneumothorax is somewhat difficult and not 
without risk ; adipose tissue, as a filling, is difficult to obtain ; paraffin is apt 
to be returned. This latter accident is probably avoided, in threatening cases, 
by the aspiration of serous fluid, which tends to be formed and to collect round 
the paraffin in these cases. 

5. The efficacy of paraffin replacements is probably reduced by the fact that 
no such immobilization of the collapsed area occurs as after e^ensive rib 
resection. Furthermore, the localization of the collapse is also, probably, less 
than might be hoped for. 

6. For the majority of cases in which operative measures are needed for the 
collapse and immobilization of an adherent tuberculous lung, a well-devised 
thoracoplasty seems to us to offer the best results. The operation is less severe, 
in skilful hands, than might be expected, and the conditions obtained are very 
favourable for the arrest of pulmonary tuberculosis. The better lung must be 
scrupulously investigated, and the best moment chosen for the operation. A 
reactivation on the side of operation may be met by further resection of ribs, 
but an extension of disease in the functioning lung admits of no alleviation. 
This operation, if indications and contra-indications are strictly followed, is 
likely to gain a wider acceptance in coming years. 

Repehexces. — ^Jour, Amer. Med. Assoc. 1923, June 23, 1825 ; ^Siirg, Gynecol, and 
Obst. 1922, Oct., 461; Jour. Med. Sci. 1922, Oct., 573; Jour. Swg. 1922, 

July, 4 ; ^Lancet, 1923, i, IG ; Mbid. 521. 

THROMBO-ANGIITIS OBLITERANS. Drs. C. Lian and L. Pollei. 

{Translated by Carey F. Coombs, M.D., F.R.C.P.) 

Thrombo-angiitis obliterans^ is a rare disease which must not be confused ' 
with arteritis obliterans. It attacks emigrant Jew’-s from Russia or Poland, 
and is almost absolutely limited to men between 20 and 40. Its lesions attack 
the arteries and their accompanying veins. The obliterating clot becomes 
organized and fibrous, while the fibrous tissue invades the vessel walls and the 
neurovascular sheath. The pain, which is the chief symptom, makes life 
unbearable. Many treatments, most of them unsuccessful, have been tried 
in order to give relief. Counter-irritation and passive hyperaemia are useless. 
Morphia and its derivatives are dangerous, because the injections have to be 
often repeated, and in the end become ineffective. Repeated intravenous 
injections of citrate of soda, the intensive use of Ringer’s solution by duodenal 
and subcutaneous routes, are tedious and often ineffective. Surgical methods 
are deceptive. Arteriovenous anastomosis is illogical, for both vein and artery 
are thrombosed. Tying the femoral vein has not been successful. There is 
more to be hoped for from Leriche’s peri-arterial sympathectomy ; yet, according 



THROMBO-ANGIITIS OBLITERANS 456 


MEDICAL ANNUAL 


to Silbeiij,® it has been tried many times without much benefit. In fact the 
intensity of the pain often compels resort to amputation after other plans have 
been tried, even in the absence of much gangrene. Thus it is interesting to 
note the appearance of two new plans of treatment which have afforded success 
to their authors. 

Injection of Alcohol into the Posterior Tihial Nerve at the Instep. —Silbert 
believes that the pain arises from the fact that the nerves are gripped in the 
fibrous tissue surrounding the blood-vessels, and so far injured as to undergo 
a complete secondary degeneration, and that these lesions occur especially 
below the knee. His proposal is to get rid of pain by injecting absolute alcohol 
into the nerve at a point as near the periphery as possible. In the cases reported, 
success was obtained by injecting the posterior tibial nerve at the level of the 
internal malleolus under local anaesthesia. If this fails, the injection should 
be repeated at a higher level, up to the lower part of the popliteal space, in one 
or two of the nerve-trunks. It is important to choose a level below the point 
at which the motor nerves of the leg come off, so as to avoid paralysing them. 
If the injection is made at the ankle, tissues of low vitality have to be incised, 
but these \\dll unite by first intention if asepsis is perfect. Injection of alcohol 
into the neighbouring soft parts must be avoided. Immediate relief to pain 
follows, with anaesthesia of the sole of the foot and paralysis of the intrinsic 
muscles of the foot, which makes practically no diffei’cnce to walking. In the 
three cases reported by Silbert there were no trophic disturbances. The good 
result was still persistent six to eight months after injection. 

Repeated Injections of Antityphoid Vaccine. — Goodman and Gottesman,^ 
taking their stand on the brilliant results obtained in chronic inflammation 
by injection of foreign proteins, have treated three cases of thrombo-angiitis 
obliterans by injection of stock antityphoid vaccine. They chose this vaccine 
because it was easy to get and to use. They gave weekly intravenous injections 
for two or three months in small doses, just sufficient to provoke a slight febrile 
reaction with the least possible discomfort. They began with I c.c., going up 
to I, or 2 c.c. They >vcre dealing with cases in which the pain was so bad 
as to resist morphia, and this was definitely relieved. 

RErBRENCES, — ^Med, Annual, 1910, 162 ; 1916, 103 ; 1917, 99 ; 1918, 849 ; 1919, 
427; 1922, 463; Vowr. Amer. Med. Assoc. 1922, Nov. 18; ^N.Y. Aled. Jour. 1923, 
•tune 20, 

THYROID GLAND, SURGERY OF. Sir W. 1: de C. Wheeler, F.R.C.SJ. 

The study of the thyroid gland and its functions, especially with a view to 
the curative effects of operative surgery, still occupies the attention of many 
authorities. It has been pointed out (Medical Annual, 1923) that there 
are probably only three definite types of goitre — colloid, adenomatous, and 
exophthalmic. Every goitre operated upon by the writer during the last 
fifteen years, exclusive of the toxic type, contained one or many adenomata. 
The colloid goitre of youth is not a surgical disease ; the thyroid should not be 
removed in such cases, and the condition usually disappears under the adminis- 
tration of iodine. Occasionally a colloid goitre will be mixed with adenomata, 
and then the colloid portion disappears and the adenomata remain. Surgical 
interference should be postponed in such cases, when the patient is young, 
as long as possible. It is a serious matter to remove any considerable portion 
of the thyroid gland in young adults. The operation of thyroidectomy cannot 
be uniformly standardized, and thus surgeons who are interested in the subject 
should be familiar with three types of operation ; — 

1. The classical removal of one lobe, after the method made popular by the 
late Theodor Kocher. It consists in dividing the structures in front of the 
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enlarged lobe, dislocating the lobe, ligature of the superior and inferior thyroid 
arteries with the lateral and accessory veins, crushing the isthmus, and removal 
of the lobe, taking care of the recurrent laryngeal nerve. In order to prevent 
injury to the latter, and to avoid free exposure of the trachea, a small portion 
of the gland may, with advantage, be left in these situations. 

2. When the enlargement is producf^d by one or two large adenomata, it 
will be found difficult to dislocate the lobe and to secure the thyroid arteries, 
which are often inaccessible. In such a case the capsule of the goitre is 
in all respects similar to the capsule produced in the case of an adenoma- 
tous prostate. It consists of fiattened-out thyroid tissue surrounding the 
adenoma. This capsule of thyroid tissue should be freely incised, and the 
adenoma shelled out from its bed, just in the same way as an enlarged pros- 
tate is enucleated. « There will be haemorrhage for a few moments, but it can 
be ea^^ily controlled. 

3. When both lobes are enlarged, it is necessary, for the sake of symmetry 
and in order to remove enough gland in toxic goitres, to excise a portion of 
each lobe. This is accomplished by taking a large wedge from each lobe. The 
knife enters the gland substance in this operation, and thyroid tissue is left in 
each side corresponding to the size of the normal gland. The haemorrhage 
is controlled by placing a series of clip forceps, one in the region of the superior 
thyroid, one in the region of the inferior thyroid, and three or four forceps 
between these two. Inconvenient haemorrhage is thus controlled, but the 
operation is not so bloodless as that of lobectomy. 

Administration of Iodine in Toxic Goitres . — As a result of the experiences and 
recent teachings of Plummer and others, the writer does not hesitate to give 
iodine solutions to cases suffering from toxic goitres. It has been found that 
the administration of LugoFs solution in 10-drop doses daily diminishes — 
sometimes in a drg,matic manner — the signs and symptoms which characterize 
the disease. 

In a recent visit to the Mayo Clinic, numbers of patients who were taking 
Lugol’s solution were interviewed, and they stated that the tremors, the 
palpitation, the feelings of unrest and nervousness all diminished or disappeared 
under this treatment. 

It is possible that the thyroid under intensive stimulation, as in exophthalmic 
goitre, produces a perverted and incompletely formed secretion, and that the 
administration of iodine permits of a more normal product. 

It appears probable, judging from the 'work of Plummer, that basal metabo- 
lism wdll be elevated more from a given amount of an incomplete molecule 
than from the same number of complete molecules of thyroxin. If the 
theory is correct that incomplete molecules of thjTOxin in the body can be 
iodized by the administration of iodine solutions, such as Lugol’s solution, 
the basal metabolic rate should drop, and this actually occurs, pari 
vith the diminution of the clinical signs and symptoms. 

Furthermore, the administration of iodine may diminish the discharge of 
incompletely built-up thjTOxin molecules from the thyroid. It must be under- 
stood that iodine should only be administered for long periods 'with caution, 
even though it has been proved that the result of its administration for a short 
period is beneficial. 

In the Mayo Clinic, for the past twelve months, Lugol’s solution in 10-drop 
doses is administered to patients for six or more days, as part of the prepara- 
tion for operation for exophthalmic goitre. On the fourth to the sixth day 
there is a marked reduction in basal metabolism ; the nervous phenomena 
diminish, the ‘stare’ becomes less prominent. 

A certain percentage of cases, after removal of two-tliirds or more of the 



THYRO»D-QLAND SURGERY 


458 


medical annual 


thjToid, return after variable lengths of time with tachycardia, insomnia, and 
nervous phenomena. The body weight is normal, the metabolic rate is raised. 
Such relapses and disappointments after operative treatment may be explained 
on the M^othesis that the remnant of hypertrophic thyroid discharges a 
relatively high amount of incompletely iodized thyroxin molecule. Theoreti- 
cally, these patients should do w^ell on LugoTs solution, and, as a matter of 
fact, its administration in such cases produces a beneficial effect in a dramatic 
manner. The basal metabolism drops to normal or to below normal within 
seven days, and the patients feel so much better that they regard the iodine 
solution as in the nature of a strong sedative. 

To sum up : (1) Lugol’s solution should be given to all eases of exoph- 
thalmic goitre for six to ten days before operation, in order to prevent 
crises and post-operative hyperthyroidism. (2) Lugol’s solution should be 
administered to patients who have recurrence of nervous symptoms after 
operation for toxic goitre. (3) Lugol’s solution may be tried as part of 
the treatment in cases which refuse operation, but, until further data are 
forthcoming, prolonged administration of iodine solutions should only be tried 
with caution. 

In operating upon cases of toxic goitre, this last procedure (No. 3) is strongly 
ad\dsed. It must be remembered that it is necessary to remove the greater 
portion of the gland. This involves something more than lobectomy. It is 
not a safe procedure to remove one lobe completely, to detach the isthmus from 
the trachea, and then to proceed with the removal of the greater portion of 
the second lobe. The chief danger lies in the fact that the trachea becomes 
widely exposed, that the recurrent laryngeal nerves may be dragged upon 
and with injury ,* and these factors, combined with the fact that the super- 
ficial laryngeal muscles have been divided, may bring about conditions which 
render respiration difficult or impossible. The writer has seen one death from 
these causes. 

The safest operation is a partial removal of both lobes. By removing a 
deep wedge of gland tissue from each lobe, the safety of the posterior part of 
the capsule is assured, and with it the parath;^Toids and the recurrent laryn- 
geal nerves. Exposure of the trachea is reduced to a minimum. 

Lahey^ discusses the technique of thyroidectomy. In taking out a wedge of 
gland, mentioned above as a suitable operation when both sides are involved, 
he ligatures and divides the superior pole, and then proceeds as is shown in the 
illustration (Plate XLIX). 

Porter® analyses end-results in thyroid surgery. He refers to 19 cases of 
malignant disease of the thyroid : 4 were classified as sarcoma, and 15 as 
carcinoma. A combination of X-ray treatment and operation resulted in 
three cures. Porter thinks that cancer of the thyroid occurs primarily in 
people beyond middle life, usually as a imilateral, less frequently as a bilateral, 
goitre. In another type the cancer develops in a tumour of long duration. 
Particularly unfavourable are the cases in which the tumour is fixed in the 
trachea, with paralysis due to involvement rather than pressure on the nerve. 
On the other hand, encapsulated adenomata which have undergone malignant 
degeneration are favourable for cure. He asks the question — What is the 
best treatment when the diagnosis of malignancy is almost certain, pro\dded 
careful examination of the lungs is negative ? He believes that a radical 
operation, although most formidable and exacting, should be attempted 
whenever it seems probable that all obvious disease can be removed. If 
malignant disease must be left behind, radium needles may be implanted and 
intensive X-ray treatment started, even on the afternoon of the same day. 
Porter rightly points out that cancer of the thyroid is not a very rare disease. 



PLATE XLIX. 


THYROIDECTOMY 

(L4lHEY) 



Showing superior pole ligated and cut. a small segment of gland being lefc (less than shown 
in the illustration). Double hooks applied and gland inverted. Posterior surface presenting 
hemoatats applied, the points being plunged into the gland. 


KincUy lent hy * Surgery, Gynecoiogy, and Obstetrics ’ 
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Some statistics from Berne showed that there was one case of malignant 
tumour of the thyroid in every 93 post-mortems. In the Mayo Clinic, of 97 
patients known to have malignant disease, there were 50 whose clinical history 
before the first operation contained no suggestion of malignancy. Malignant 
tumours of the thyi’oid are constantly missed : 23 which were passed by the 
pathologists without suspicion of malignancy, proved afterwards to be cases 
of undoubted cancer. 

The Mayo Clinic classification of goitre^ as pointed out by Bowen, ^ is 
as follows: (1) Colloid and diffuse enlargement, which is identical with 
the so-called parenchymatous enlargement ; (2) Adenoma — (a) without 

hyperthyroidism, (6) with hyperthyroidism (Plummer’s disease) ; (3) True 

exophthalmic goitre ; (4) Thyroiditis, simple and tuberculous ; (5) Malignant 
thjToid. 

Plummer’s disease, i.e., the development of a toxicity in a simple adenoma, 
has not received sufficient recognition in this country. The signs and symptoms 
are unmistakable. The cardiovascular phenomena outweigh the nervous 
symptoms. [The disease has been referred to in detail in the Medical Annuals 
of previous years.] Adenomatous thyroid with hyperthyroidism, and exoph- 
thalmic goitre, are two diseases as separate as tj’phus and typhoid fevers. The 
basal metabolism is never as high in adenoma with hyperthyroidism as in 
exophthalmic goitre. Cases of true exophthalmic goitre have weakness of 
the quadriceps muscle. If the patient is asked to step up on some high stool, 
he will cheerfully acquiesce and fail to fulfil his intention. This is a sign of 
distinction bet'vveen the psychoneurotie patient and the true hyperthyroid 
case. The former can only with difficulty be persuaded to make the attempt, 
but steps up without the slightest trouble. Plummer lays stress on the increased 
appetite, the intolerance of heat, and the increased metabolic rate in true 
cases of hyperthyroidism. 

Dr. Crile told the writer that he is sceptical of the value of basal metabolic 
investigation in thyroid disease, and has abandoned this method of examination 
as a routine. The clinical signs and symptoms are so easily interpreted that 
the basal metabolism can almost be accurately guessed. 

The use of X rays in the United States is deprecated in cases of exophthalmic 
goitre : both physicians and surgeons appear agreed on this point. Iodine 
is not ad\ised in cases of adenoma, save in small doses over a short period of 
time ; otherwise h\’perth\Toidism may develop. In severe cases of hyper- 
thyroidism, Crile ligatures both superior thyroid arteries, allowing an interval 
of three days to elapse between the t^^ing of the two vessels. Thyroidectomy 
is performed after an interval of two or three months. There is a difference 
of opinion as to the reason for the beneficial effect of tying the superior 
thjToid artery. Crile thinks it is due to inclusion of the nerves in the ligature ; 
in the Mayo Clinic the partial cutting off of the blood-supply is assumed to 
be responsible for the improvement. ‘ 

Bowen concludes an interesting paper discussing a \usit to the Mayo and 
Crile Clinics with a strong reference to the absolute necessity of proper team 
work if surgical operations are to be performed with any efficiency in the 
modern sense. He says : “ Team w^ork, an expression which has become so 
common on men's lips in this country?' in reference to certain crude efforts at 
organization, is seen carried out to plan in the greater American clinics. In 
both the Mayo and Crile clinics, wffien a surgeon comes to operate he always 
operates in the same theatre or group of theatres, and with the same 
assistants and accessories. Surgical skill combined with an almost perfect 
team system is w'hat enables Dr. Crile to complete a thyroidectomy in fifteen 
minutes, not in a special show’ case, but in a series of cases. Is the time 
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likely to be improved upon ? I doubt it. Dr. Crile at the Lakeside. Hospital 
at Cleveland has three theatres, five assistants, and a highly-trained set of 
theatre nurses (Fig, i 7). His patients are operated on in the same theatre, 
with the same instruments, the same assistants, the same nurses, the same 
gowns, towels, swabs, and gloves, whether they come from the almshouse 
round the corner or the home of the city magnate. In the best American 
medical centres the nursing home is part of the hospital. The splendid 
hospitals of the Mayo clinic are the ultimate evolution of the crude institution 
called a nursing home in this country 

jMastin* discusses the hiood-supply of the thyroid glands and gives the following 
useful summary of his investigations ; (1) The thyroid has a very rich arterial 
and venous blood-supply ; (2) There is an extensive anastomosis not only 




W 




Fig. 87. — Diagram to show the position of the operating staff and the tables at the Orilc Clinic. 

{From the ^British Journal o/ Biirgenj'.) 


between vessels of the same lobe, but also with those of the opposite lobe ; 
(3) In the event of ligation of all four thyroid vessels the circulation can be 
re-established through extraglandular anastomosis ; (4) The secretory activity 
of the thjToid gland is under nerve control ; (5) After ligation of the superior 
thyroid artery a polar ligation should bd made in order to but off the veins, 
lymphatics, and remaining nerve filaments ; (6) Control of hsemorrhage is 
best accomplished by interrupted mattress sutures placed through the remaining 
gland tissue, by ligation of aU bleeding points, and by the use of gauze packing 
in the wound if necessary ; (7) Bleeding veins can often be demonstrated by 
having the patient strain or cough before the wound is closed. 

Mastin® has designed a muscle clamp for thyroidectomies (Figs, 88, 89) which, 
he says, is particularly serviceable in cases in which the sternohyoid and 
sternothyroid muscles are cut in the course of thyroidectomy. It has three 
important features : it does not crush or devitalize the muscle, it does not slip, 
and the downward curve of the handles prevents them from being in the way 
of the operator. The weight of the' clamp is about that of a 6‘5-inch Ochsner 
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clamp, and it is constructed so that there is ^ in. separation between the jaws 
when they are closed. The pressure is sufficient to prevent bleeding from 
the cut edges, yet the muscle is not crushed. The upper jaw is corrugated and 
contains four pins i in. long, which prevent 
the muscle from slipping. The lower jaw is 
smooth, and thus is easily slipped under the 
muscle ; it contains four holes in. deep, 
which admit the four pins in the upper jaw. < 

Giordana and Caylor® endeavour by histo- 
logical study to find out the effect of ligation 
of the thyroid vessels in exophthalmic goitre, 
and thus to throw some light on the reason 
for the considerable improvement which tem- 
porarily follows this simple operation. They 
state that, when all four thjroid arteries are 
tied, collateral circulation is established from 
the carotids, from the arteries of the (esopha- 
gus* and trachea, and even from the aorta. 

These workers are not quite certain whether 
or not involution changes noted following 
ligation of the vessels are attributable to the 
decrease in the blood-supply, or to the division 
of the sympathetic nerves accompanying these vessels. 

Tinker’ writes an interesting paper on what he calls the ‘ desperate risk 
goitre \ He refers to the hyperth 3 n:oid cases with obstinate gastro-intestinal 
S 3 mptoms, with high blood-pressure and myocardial insufficiency. He says 

the patients with nausea 
and vomiting or diarrhoea 
directly attributable to 
thyroid toxsemia, in spite 
of treatment, have died 
without exception. These 
cases are relatively rare, 
but, judging from Tinker’s 
remarks, they are cases 
beyond the reach of opera- 
tive help. High blood- 
pressure, he states, is 
almost a contra-indication 
to operation, unless the 
blood - pressure can be 
brought down in the first 
instance by medical treat- 
ment. The pressure often 
drops from 200 to 170 
under proper management. 
In cases of myocardial 
insufficiency, the persistent 
use of digitalis is urged, 
pushed regardless of dose until results have been obtained. It is stated that 
auricular fibrillation clears up in many cases, and such improvement sets in 
that many become good operative risks. 

Other (iesperate risk cases are those which show extreme unrest, insomnia, 
emaciation, dyspnoea, oedema, and very rapid heart. Ligation is usually all 




Fig* 88. — Mastin’s muscle clamp 
lor thjnroidectomies : a, Upper jaw, 
side view ; Upper jaw, front view ; 
c. Lower jaw. {Figs* 88, 89, redraicn 
from * Surgery, Gynecology, and Ohstet- 
rics ’.) 
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that can be performed safely. Those who make good recoveries following 
ligation improve still further with a prolonged rest cure, and do well after 
incision. 

The many-stage operation (stopping at any time that there is doubt whether * 
the operation can be safely completed, and packing the w^ound with gauze) 
is not the ideal method, but it saves the lives of some patients who otherwise 
would not recover. Tinker deprecates the use of X rays, and states that no 
method but surgery has stood the test of time. 

Six patients are mentioned as having choked to death without even consulting 
a surgeon. Most of the obstructed goitres are more or less intrathoracic. 
Local anaesthesia is urged in such cases. Fortunately the vessels find their 
main trunk in the neck, and even deeply located growths can be dragged up 
and out without tearing the vessels. 

Even a small or transient presentment of sugar in the urine and blood puts 
many hypeithyroid cases in the desperate risk class. [It will be interesting 
to observe the effect of insulin in decreasing operative risk in bad surgical 
cases. In one case recently, severe cellulitis of the hand and arm was followed 
by diabetic coma and death after operation. Insulin was used as part of*the 
treatment. — ^W. I. de C. W.] 

When malignancy of the thyroid is present, the results of operation, even 
in w’ell-established eases, are not — according to this writer — as hopeless as is 
generally thought. Most of the cases were treated post-operatively with 
radium or X rays. Patients well after eight and ten years are referred to. 

Else and Irvine® refer to the causes of surgical failure in hyperthyroidism. 
There may be errors in diagnosis. Some cases, on cursory examination, with 
tachycardia and tremors, may be mistaken for hypeithyroid cases, but they 
are frequently under-nourished and have a poor appetite. Often the real 
cause is attributable to chronic infected tonsils or incipient tuberculosis, or 
perhaps pelvic trouble. The basal metabolic rate is normal in such cases. 

Over-estimation of the patient’s resistance may lead to surgical failure. 
In this connection, it is pointed out that exophthalmic goitre is a disease that 
occurs in cycles, each cycle consisting of four stages : (1) The stage of develop- 
ment ; (2) The stage of maximum intensity ; (3) The stage of retrogression ; 
(4) The stage of remission. A radical operation should not be performed in 
the second stage ; patients do w^ell when operation is performed in the third 
stage ; in the fourth stage, apart from unseen complications, operation is safe. 

There may be persistent symptoms in cases where the operation is unduly 
delayed. Insufficient operation is often a cause of failure. Simple ligation 
does four things ; (1) Shuts off the arterial supply ; (2) Prevents the return of 
venous blood ; (3) Stops impulses coming through the nerve ; (4) Blocks 
the lymphatics. Ligation of the inferior thyroid aitery should never be 
performed, because of the danger of tetany. After ligation of the superior 
poles, the improvement in the patient’s condition should be followed by the 
major operation : otherwise free collateral circulation is set up, symptoms recur, 
and the operation is»more difficult and dangerous. Single lobectomy is often 
not sufficient. The after-treatment is most important. 

Haggard and Dunklin,® referring to the after-treatment, state that the hardest 
thing to learn is not to do too much. A most excellent rule, therefore, is to 
stop the operation at any moment at which any fear is entertained as to the 
outcome. Very mortifying experiences will be avoided if this simple precaution 
is taken. It is not because we do not know of the danger that we are in, but 
because we think we can get by. Y^ffien in doubt, stop. The temporary 
packing open of the wound with gauze, as advocated by Crile, is really a life- 
saving measure in those desperate cases vrhere the prolongation may be the last 
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or fatal" straw. The wound can be easily and quicldy closed the same day, 
and if necessary the next day, without any difficulty and with as little scar 
as one could desire. 

The after-treatment in these cases is a question of months instead of weeks, 
and years instead of months. The mere removal of the cause of the poisoning 
does not repair the damage done to the vital organs and functions. He is the 
best Brngeon who avails himself of the best medical care and physiological 
management in the after-management of these grave cases. 

In the technique, one should always bear in mind that it is only essential 
to leave -a small portion of the exophthalmic gland, but that portion should 
always be over the trachea along the posterior capsule. Futhermore, in the 
closure of a wide defect after bilateral resection, one could easily draw up 



Fig 90.— Tosic goitre coimnencing \nth esophthalmos, no other signs present, 

the tissues too tightly", so that the larynx is interfered with ; in one such case 
the patient was only rescued from the impending suffocation by a tracheotomy 
on the table. This is bad surgery, and could be avoided by proper care. Large 
lateral lobes and substernal goitres should not be rudely rolled out on the 
neck, as they may quickly cause cyanosis. It is rather better to sever the 
gland at the isthmus, as advocated by Balfour, and then to separate it from 
its superior attacliment and pull it up, as advised by Crile. To push it up 
takes the chance of rupturing delicate blood-vessels and deluging the held 
with blood. 

Rogers^® states, inier alia^ that simple hypertrophy of the thyroid, common 
in growing children and adolescents, does not alw'ays subside with the adminis- 
tration of iodine. Indeed, too much, or too frequently administered doses, 
may be followed by increased hypertrophy or by the development of adenomatous 
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or cystic changes. The iodine content of the normal human thyroid is about 
0*5 mgrm. per gramme of fresh gland substance. The hyperthyroid gland 
seems unable to hold this amount, and the severity of the symptoms is more 
or less proportionate to the thyroid’s lack of iodine. Feeding this element 
generally increases the disturbance, though it may prove inert or temporarily 
beneficial. Rarely a very small amount of iodine, especially if combined with 
adrenal feeding, may prove curative. 

Fig, 90 illustrates a case at present under treatment in Mercer’s Hospital, 
Dublin. Exophthalmos was well marked, and was the only symptom of hyper- 
thyroidism. Exophthalmos is, as a rule, accompanied by other signs of 
hyperthyroidism and is associated with active disease, or may remain when 
other symptoms have disappeared as the result of active treatment ; but it 
is very unusual to find exophthalmos occurring suddenly in the absence of 
other signs. In the case illustrated the eyes became prominent suddenly 
without the knowledge of the patient. His attention was called to the condition 
by the neighbours. The photograph does not do justice to the extent of the 
protrusion. The pulse-rate was 70, there was no tremor, the patient was calm 
and collected, he had not lost weight, there was no weakness of the quadriceps 
muscle, sweating and other signs were also absent. The basal metabolic rate 
could not be ascertained. There was no enlargement of the thyroid gland, 
but large vessels stood out, and a murmur could be heard over the veins. A 
normal-sized lobe was removed by operation. The veins and arteries were 
greatly enlarged, and the gland was much more vascular than is usually seen 
even in well-marked cases of hyperthyroidism. Sections of the portion removed 
demonstrated well-marked Graves’ disease. The exophthalmos had been 
present for elevj^n months. 

References. — ^Surg. Gynecol, and Obst. 1923, June, 825 ; Hhid. 621 ; Jour. 

Surg. 1923, Jan., 359; *Surg. Gynecol, and Obst. 1923, Jan., 69; Ubid. 1922, Nov., 
644 ; ^Jbid. 1923, Jan., 76 ; Vow. Amer. Med. Assoc. 1922, Oct. 14, 1291 ; Ubid. 289 ; 
*Surg. Gynecol, and Obst. 1922, Nov., 553 ; ^^Amer. Jour. Med, Sci. 1923, Jan., 66. 

TONSILS, DISEASES OF. A. J. M. WrighU M.B., F.R.C.S. 

Enlarged Glands of the Neck in Relation to Tonsillar Disease.—Some degree 
of enlargement .'^f the cervical glands is present in the majority of cases of 
enlarged tonsils in children. The fact that these glands usually subside after 
removal of the tonsils indicates that the infection is, in the majority of cases, 
a simple inflammatory and not a tuberculous one. Howarth^ investigated 
this question by making a series of pathological examinations of the tonsils 
removed from children with enlarged glands in the neck. In all the cases 
examined, consisting of children between the ages of 2 and 15, infection was 
present in the tonsils. The streptococcus was the pathogenic organism most 
frequently found, the tubercle bacUlus being only present in 5 per cent. He 
concludes that tuberculosis is probably a late infection, and that in the majority 
of cases the enlarged glands are due to a septic absorption, with thfe tuberculosis 
as a secondary infection. 

Tonsillectomy In Contagious Diseases. — ^The tonsils are probably the main 
site of infection in scarlet fever and diphtheria. Placed has observed, as one 
might expect, that the throat lesions in scarlet fever in individuals who have 
had their tonsils removed are mild in type. Similarly, severe faucial diphtheria 
is rare after the tonsils have been removed. As a result of these observations, 
he has removed the tonsils from some hundreds of cases during an attack of 
these diseases. He found that while the operative dangers do not seem to 
be any greater, the removal of tonsils and adenoids shortens the period of 
contagiousness of scarlet fever and diphtheria, and, in the case of the former 
disease, seems to reduce the risk of complications. While this recommendation 
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of operation in the acute stages seems somewhat heroic, there is no doubt that, 
in a proportion of diphtheria carrier cases, the tonsils harbour the organisms, 
and excision of the tonsils is necessary to remove infection. 

After-results of Tonsil Operations in Focal Infections. — ^Removal of the 
tonsils is advocated for a large variety of systemic diseases. Pentecost^ has 
re-examined 800 cases operated on for this purpose at intervals of from six 
months to one year after operation. He concludes that, as far as the operation 
is concerned, operative and post-operative results seem to indicate a causal 
connection in the case of rheumatism, myalgia, neuritis, cervical adenitis, 
chronic catarrhal deafness, general debility, neurasthenia, migraine, and 
recurrent colds. In the case of chronic bronchitis, asthma, nephritis, and 
endocarditis, the general health was improved, but no direct effect on the 
disease could be traced. In the case of osteo-arthritis and epilepsy no 
improvement resulted. 

Whitton* has investigated a small series of cases from the point of view of 
the effect of removal of the tonsils in chorea, epilepsy, goitre, and rheumatism, 
•Of 11 cases of chorea, 2 recovered immediately following the removal of 
tonsils and adenoids, in 1 the condition persisted for two years, and in the 8 
other cases it still persists. Of the 6 cases of epilepsy, 4 are now free from 
fits, and the other 2 improved ; five of the cases were children under 12 years, 
and the sixth, an adult, was one of the two cases improved. Of the 15 cases 
of goitre, 7 were simple and 8 exophthalmic ; all were women. Of the simple 
cases, in 1 the goitre disappeared, in 2 it diminished in size, and 4 were unaltered. 
Of the 8 exophthalmic cases, 2 are well, 2 improved, and in 4 there is no change. 
He concludes that tonsillectomy is sometimes useful in the toxic variety of 
exophthalmic goitre. All varieties of rheumatism were represented — acute, 
chronic, muscular, and rheumatoid arthritis. Of the 23 cases, 14 are now free 
from rheumatism, 3 are improved, and 6 unaltered. Of the 14 cases now 
recovered, 7 had had one or more attacks of acute rheumatism, while the 
other 7 were chronic articular cases. In 3 of the latter, the joints cleared up 
within a month of the tonsillectomy. Of the 6 unimproved cases, 2 were 
examples of rheumatoid arthritis with bony changes, while the other 4 were 
cases of chronic rheumatism, 2 of them muscular. Thus, the removal of 
tonsils and adenoids, if present, seems to be helpful in the case of epilepsy in 
children, in some cases of exophthalmic goitre, and in the majority of cases of 
acute and chronic rheumatism. 

Post-operative Complications. — 

Pulmonary Abscess , — ^Reference to this complication of operations on the 
nose and throat, chiefly tonsillectomy, was made in the Medical Annual, 
1923, p. 471. Further attention has been drawn to this, and other cases 
have been published. It seems practically certain that the abscess is due 
to the aspiration of septic material, as shown by its afiecting the right lung 
near the hilus in the very great majority of cases. Chipman® gives the following 
precautions to ob\iate this : the operation should not be performed in the 
presence of acute tonsillitis or any acute febrile condition. The patient should 
be adequately prepared for the operation, and cleanliness of the mouth ensured. 
Anaesthesia should be light, with preservation of the cough reflex and the 
hanging-head position, preferably with a suction apparatus to remove blood. 
Bleeding points should be controlled by ligature. Moore,® in addition to 
similar precautions, ad\ises against the use of morphia as a preliminary 
injection, and insists on the importance of the patient being 'prone on the 
sido after operation. 

X Rays and Diathermy Treatment. — ^X-ray treatment as" an alternative to 
operation was referred to in the Medical Annual, 1923, p. 472, and it was 

30 
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then remarked that some considerable time must elapse before judgement 
can be passed on the matter. Some research has been conducted during the 
year by various observers. Babcock^ has observed a series of cases from a 
clinical, pathological, and bacteriological standpoint. He concludes that 
while X Rays may cause some diminution in the size of tonsillar or other 
lymphoid tissue, the residue may not infrequently be observed to be acutely 
inflamed. Also the small fibrous tonsil produced by this treatment is the 
most frequent variety to serve as a focus of infection. Tonsils which have 
been treated and later examined are found not to be free from pathogenic 
bacteria. On microscopic examination, the alleged widening of the crypts 
and increase in connective tissue was not observed. The effect on adenoids 
is unappreciable. General symptoms involving heart and joints are not 
relieved by the treatment. He concludes that until it is more definitely shown 
that diseased tonsils can be as efficiently removed by X rays as by surgery, 
the latter is better employed. Nuzum® found that X rays caused some reduction 
of the size of the tonsils in only 15 per cent of cases, while haemolytic streptococci 
were still present in 50 per cent of the tonsils after treatment. Bordon in 
a series of 16 cases in which the tonsils 'were first X-rayed and later excised, 
failed to find any clinical or pathological changes as a result of radiation. 
Lederer^® reports similar results. 

The absence of bleeding at the time of operation might seem to be a powerful 
argument in favour of the employment of Diathermy for the removal of tonsils. 
Novak, as a result of experience in several cases, comes to the conclusion that 
although the operation is simple and bloodless, it is to be condemned for the 
following reasons : There is severe post-operative reaction, pain, and toxsemia. 
There is no accurate method of determining dosage, nor of confining destruction 
to the tonsillar tissues. If the whole tonsil is destroyed, some damage to 
surrounding parts must follow. 

Bone and Cartilage in the Tonsil. — ^The presence of bone or cartilage in the 
tonsil, wffiile not infrequent pathologically, may occasionally give rise to clinical 



Fig. 91. — An micoinmon tonsillar appendage and its relationship to cartilage formation 
in the tonsil (A, Logan Turner and Thonms Spront). {Byijcind ’permission oi the ‘ Journal 
of Laryngology and Otology’.) 


symptoms. Portmann^^ has examined histologically a large number of tonsils 
both healthy and diseased. He finds that the occurrence of small islets of 
cartilage in the connective tissue of the tonsil occurs in 16 per cent of cases, 
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and that this frequency is the same in the case of Iieaithy or diseased 
tonsils. These islets are probably of embiyologieal origin, and may undergo 
ossification. 


Logan Turner^^ reports a case in which a large finger-like process was 
present attached to the lower pole of the left tonsil in an adult (Fig, 91). The 
process consisted of a central core of connective tissue, with detached carti- 
laginous nodules embedded in it. The process was removed with the tonsil. 


He maintains that the embryological 
origin of these cartilage formations is 
shown by the fact that they may be 
present in the tonsils of stillborn children, 
and that they are confined to the connec- 
tive tissue which precedes the lymphoid 
tissue in the development of the tonsil. 
Tilley’^^ reports an unusual case in which 
a large compact osteoma was removed 
from the left tonsil of a female, age 30 
(Fig, 92). A swelling had been present 
since childhood, and the chief symptom 
was pain at the base of the tongue 
caused by its rubbing against the pro- 
jection. Examination showed a swelling, 
the size of a walnut, in the left tonsillar 
region, covered with smooth normal 
mucous membrane except for an area 
the size of a threepenny’’-bit, which was 
blue-grey in colour and felt like bare 
cartilage. The bony mass was enucleated 
without difficulty. 



Fig. 92.— Osteoma of tonsil. {By kind 
permission of the * Journal of Laryngology and 
Otology 


Styloid Process in the Tonsil. — ^This condition was briefly referred to in the 


Medical Annual for 1920, p. 353. The condition consists in an unusual 
elongation of the styloid process, which projects into the tonsil and may even 
form a projection in the lateral wall of the pharynx. A. J. M. Wright^® 
reports two such cases whicli may be regarded as typical, and it is probable 
that they are more frequent than is recognized. Clinically, the cases are of 
the following tyq)e : The period during which symptoms have been noticed 
varies from a fortnight to ten y^ears, with an average of three years. In all, 
the symptoms are very’ similar, consisting of discomfort and dragging sensation 
in one side of the throat, most marked on swallowing, and sometimes on talking. 
In some of the cases there was a history’ of pre^ious atta'cks of tonsillitis. Injury’ 
as a possible factor was present in one case. Of 10 collected cases, 9 were 
submitted to operation, with relief of symptoms in every’ instance. In some 
of the cases the tonsil was removed in addition to the portion of the stydoid 
process, but the results seem to have been equally^ good where this was not 
done. Palpation with the finger will usually’ suggest the diagnosis, and it is 
w’orth wiiile carrying out such palpation w’hen these symiptoms are com- 
plained of. 


Refeeences. — ^Lancet, 1923, i, 1:l'02; -Boston Med. and Surg. Jour. 1922, Sept. 21, 
434; ^Canad. Med. Assoc. Jour. 1922, Dec., 886 ; ^Jour. of Laryngol. and Otol. 1922, 
Nov., 552 ; ^Jour. Amer. Med. Assoc. 1922, Aug. 12, 539 ; ^Laryngoscope, 1922, Sept., 
686 ; ”Jour. Amer. Med. Assoc. 1923, Feb. 3, 300 ; ^California State Jour, of Med. 1922, 
July’, 237 ; ^Boston Med. and Surg. Jour. 1923, April 5, 493 ; ^^Jour. Amer. Med. Assoc. 

1922, Sept. 30, 1130 ; ^Ubid. 1923, June 23, 1842 ; ^^Bev. de Laryngol., Otol, et Bhinol 

1923, July 15, 643 ; ^^Jour. of Laryngol. and Otol 1923, April, 179 ; ^Mbid. 1922, Sept.. 
473 ; ^^Brit. Med. Jour. 1923, ii, 282. 
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TORTICOLLIS, SPASMODIC. 

Sir James Piiwes-Stewart, K,C.M,G.i C,B., FM,C,P, 

A. quarter of a century ago the subjeet of spasmodic wry-neck was discussed 
with energy by numerous neurologists. At that period almost every clinical 
syndrome which could not be placed within one or other of the classic ^categories 
of organic lesion, every nervous malady for which no focus of disease could 
be detected, whether by the naked eye or by the histopathological methods 
then available, w'as put down as a neurosis’. To that period belong the works 
of Brissaud and Meige, who attributed a great number of their cases of wry- 
neck to some mental disorder or other. Modern observers attach much less 
importance nowadays to the mental element, and of late two different theories 
have been discussed. One is that of Marie and Leri,^ who in 1920 directed 
attention to certain lesions of the cervical vertebrae, detected by radiography. 
These lesions consisted in irregularities of the 5th and 6th cervical vertebrae, 
probably of rheumatic origin. Vertebral lesions of this sort occurred so fre- 
quently that they suggested a peripheral source of irritation inducing a reflex 
spasmodic torticollis, by irritation of the cervical roots at the intervertebral 
foramina. 

More recently, Babinski, in 1922,® bearing in mind various recent observa- 
tions on the subcortical reflex centres, more especially those in the mid- 
brain, suggested that spasmodic torticollis is due to an irritative lesion of 
these centres. 

More recently still, Roger and PourtaP have published a series of eight 
cases in which they made observations from both points of \dew. Seven 
of their cases showed radiographic evidences of osseous lesions of the 
cervical vertebrae ; moreover they were tender on pressure and had creaking 
on active or passive movement. On the other hand, five of their patients 
had signs of organic lesion either of the pyramidal tract or, more frequently, 
of the extrapyramidal system corresponding to the side of their torticollis. 
Bearing in mind the well-known unilaterality of the symptoms of spasmodic 
torticollis, they suggest that the osseous changes in the vertebrae may really 
be secondary to the incessant cervical spasm, which probably has its origin in 
the uncontrolled activity of the mid-brain centres, especially in the contra- 
lateral corpus striatum. 

References. — ^Soc. med. Hop. dc Paris, 1920, March 12 ; ^Soc. de Neurol, de Paris, 
1922, March 8 ; ^Presse mM. 1922, Sept. 13, 785. 

TRACHEA, DISEASES OF. A. J. M. Wright, M.B., F.R.C.S. 

Spontaneous Rupture. — ^Thesc cases are rare. Zench^ gives an account of 
52 from the literature and one of his own. In the latter case, a boy of 7 struck 
his neck against the pedal on a tricycle over which he stumbled. Immediately 
after the accident an emphysematous swelling appeared in the neck and 
rapidly extended over the thorax and abdomen, together with increasing 
cyanosis and dyspnoea. No external injury or haemorrhage occurred. Multiple 
incisions diminished the swelling and improved the breathing. The trachea 
was exposed under a general anaesthetic and showed an almost complete 
transverse rent between the second and third rings. This was sewn up with 
catgut and the external wound closed. Recovery was uneventful. In recorded 
eases, the tracheal damage seems to be out of proportion to the force producing 
it. Half of the reported cases died. The best results are obtained by early 
diagnosis and radical treatment, as was employed in this case. 

Reference. — Illinois Med. Jour. 1922, xli, 451. 

TRACHEOTOMY. (See Larynx, Diseases of.) 
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TRICHINIASIS. nohcH Hutchison, M,D., F.R.C.P, 

Minor outbreaks of triehiniasis have been reported lately in America,^ in 
Wales,® and in Germany,® In all the symptoms were much the same, and arc 
thus described in the Welsh cases ; — 

‘‘In all the adult cases there was some gastro-intestiiial disturbance, with 
pain in the epigastric region. Vomiting occurred in all but four cases ; 
diarrhoea was a marked symptom in seven ; headache with oedema of the eye- 
lids and conjunctivjc were present in all cases. The conjunctiva over the outer 
half of the eyeball was red and oedematous, the eyelids were also oedematous 
and in some cases completely closed. (The appearance of the face in one of 
the German cases is shown in Fig, 93.) There was no purulent discharge. 
Temperature about 102°, remaining in this neighbourhood for about eight days 
— ^in three cases for fourteen days. The pulse-rate was not at first raised in 
proportion, but after a week it became 
rapid on the slightest exertion. The 
tongue w^as greyish but clean ; later 
it became red and dry. All adult cases 
complained of intense muscular pain. 

The chief muscles involved were those 
at the back of the neck, arm, and 
calves. Flexion of the head was pain- 
ful. There was marked tenderness in 
the muscles of the calves when moved 
or squeezed. In some oases the knees 
were flexed, in others extended ; in all 
cases there was intense pain on any 
change of position. Two patients com- 
plained of pain in the calves on walk- 
ing down stairs ; four had tender spots 
on the calf muscles, with localized 
swellings ; two complained of a tender 
spot in the lower end of the biceps 
humeri, and one had well-marked 
cedema of the right forearm. In three 
cases there were well-marked swellings 
just above and below the zygoma on 
each side. Knee-jerks were present in 
all but one case; respiration was quiet and shallow. One patient on the 
fourteenth day complained of great pain and discomfort in the chest, and 
supported his chest by pressing his hands over the lower ribs. Dyspnoea on 
the slightest movement was a marked symptom in all the severer cases. 
In no case -was there any involvement of the lungs. There was no skin 
emption, except in one case, 'which on the seventh day of illness developed 
an abundant rash on the abdomen, similar to that seen in paratyphoid. 
Sweating was profuse in all cases. Insomnia was a distressing symptom in 
most cases, and in two there was wild delirium for five successive nights. 
The abdomen was a little distended and somewiiat resistant. The spleen 
was not enlarged ; there was no albuminuria. Prostration was a marked 
symptom in all 13 patients ; anaemia and great wasting took place in the 
severest cases. The blood-count show^ed a marked eosinophilia in all cases. 
Recovery w’as fairly rapid ; most of the cases w^ere up in fourteen days, but 
three were still in bed at the end of the fourth week.’’ 

In all the cases there w’as a high degree of cosinophilia (15 to 40 per cent), 
with a variable increase in the total leucocytes. In the American outbreak 
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even higher degrees of cosinophilia were found, and high counts were also found 
in the blood of individuals who had partaken of trichinous pork but yet showed 
no clinical symptoms of the disease. 

Tkeatment is still ^only preventive, and consists in the thorough cooking 
of pork. In an attack one can only treat symptoms, but if the patient is seen 
soon after eating the suspected meat it may be possible to abort the disease 
by Washing out the Stomach, and by giving Thymol (2 gr. four or five times 
in the first twenty-four hours, followed by a purge). 

References — ’^Amc-r. Jour. Med. Sci. 1923, April, 507 ; “Lancett 1922, ii, 799; ^Muncfi, 
med. Woch. 1922, Sept. 18, 1330. 

TRYPANOSOMIASIS. Sir Leonard Rogers, M.D., F.R.C.P., FM.S, 

Epidemiology.— H. L. Dukc^ and C. F. M. Swymnerton^ deal fully with an 
interesting recent outbreak of the severe rhodcsiense form of sleeping sickness 
near Mwanza, in Tanganyika Territory. They agree in attributing an important 
role to a great decrease of game driving the fly to attack man, in direct opposition 
to Bruce’s contention that African game should be destroyed to prevent man 
being infected with the T. brucei of animals ; but they differ regarding the 
mode of development of the outbreak, Duke holding that owing to the vitality 
of the people being undermined by famine and ankylostomiasis the local game 
T. brucei obtained a footing in man, while Swynnerton thinks the disease was 
introduced from without the area by human agency due to the movement of 
Belgian troops during the war. The disease is characterized by numerous 
trypanosomes in the peripheral blood, and the rapid development of symptoms, 
including enlargement of the axillary glands. The waiters agree that infection 
is always traceable to contact with a previous case through visits, etc., and is 
often a hut infection, and Duke considers that direct transmission by the 
tsetse-flies on account of the numerous trypanosomes in the patient’s blood 
is far more important than cyclical transmission after development in the 
flies, so that “the main danger to be avoided is the presence of infected 
natives in communities exposed to the tsetse ; and that the game, far from 
being a menace, serves as a valuable buffer between man and the fly”. 
Swynnerton found a new tsctsc-fly, called after him by Austin, and belonging 
to the morsitans group, to be the only carrier, and that they will follow natives 
for at least a mile and a quarter or fly over seventy yards of open space ; so 
that extensive clearings of forest arc necessary to afford protection from the 
flies, most cases occurring along the margins of populated areas in contact with 
forest, continuous density of fly in relation to man in the absence of game 
being the essential cause of the spread of the disease. 

Treatment. — Important work has been published regarding several methods 
of treatment of sleeping sickness during the past year. C. H. Marshall and 
S. ]M. Vassallo=^ give further results of their treatment by intrathecal injections 
of the Patients’ Salvarsanized Serum, based on nearly 100 cases under observation 
for a year and a half, and another 200 for six to seven months, which confirm 
the much-criticized claims of their former papers. Their mortality has been 
betw^een a minimum of 14*7 and a maximum of 70 per cent, according to 
whether untraced cases were assumed to be alive or dead, while in a Gulu Dis- 
trict series of cases only 28 per cent had died after fifteen months, although the 
mortality of untreated cases was 61 per cent ; they give a table of 32 cases 
which were followed up for considerable periods, of whom 26 remained well, 
and another showing the results of various other methods of treatment, 
indicating, in suhstantiatioii of their claim, that their method has given better 
results than any other, while it has the great advantage of only requiring the 
detention of the patients for a very few days for treatment. 
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C. C. Chesterman^ reports on 40 cases of sleeping sickness treated in the Belgian 
Congo with Tryparsamide, which is a sodium salt of n-phenylglycine-amide-p- 
arsonic acid, first prepared by Jacobs and Heidelberger, of the Rockefeller 
Institute for Medical Research, and found by W. H. Brown and Louise Pearce 
to be very active against both animal and human trypanosomes, the Jp.tter 
having shown in the Congo that it produced both sterilization of the peripheral 
blood and diminished cell-content of the cerebrospinal fluid at the same time 
that great clinical improvement took place. After performing lumbar puncture 
and doing a cell-count, eight weekly injections of 3-grm. doses in 10 c.c. were 
made intravenously, and some weeks later a fresh cerebrospinal cell-count was 
performed. Tables are given of 24 previously untreated cases, 10 with various 
earlier treatment, and 6 treated with Marshall and Vassallo’s intrathecal 
serum method without benefit. The doses had to be modified in some cases 
showing visual affection ; but the results show remarkable clinical improvement, 
accompanied by great diminution of the cerebrospinal cell-count, often to a 
normal figure, even in the most advanced cases, which has so far been maintained 
for periods not exceeding eleven montlis, so that if the effects prove lasting 
this new drug appears likely to be of great value. 

Further reports on a few cases treated by the secret German remedy, ‘ Bayer 
205 % have appeared during the past year. J. W. W. Stephens and W. yorke^ 
record one patient treated in Liverpool by three injections of 0-5, 1, and 
1*5 grm. on alternate days, and 1 grm. twenty-four days later, who recovered 
and has remained well for six months, while a ease treated by Yorke in July, 
1921, was all right sixteen months after treatment. G. C. Low and P. Manson- 
Bahr® record 8 cases of T, gamhiense and 1 of T. rhodesiense treated by the same 
method, with 2 deaths and 7 recoveries, all European cases, and although the 
cases have not been followed up long enough to see if the results will be per- 
manent, they conclude that the drug is the most powerful trypanosomicidal 
substance yet discovered, although not an infallible one. They advise 1-grm. 
doses intravenously in a 10 per cent solution, although 2 grm. have been safely 
given once a week up to ten doses. It produces albuminuria with casts in the 
urine, but this appears to be transitory, though in two cases the casts have 
persisted for over a year; but the amount of urine, the urea content, and 
the blood-pressure remain normal, and also the fundus oculi. W. Menk^ 
also records a successful case. 

Reperexcbs. — '^Proc. Roy, Soc, (Ser. B.), 1923, Jan. 4. 250 ; -Bull. Entom. Res. 
1923, Jan., 317 ; ^Brit. Med. Jour. 1923, i, 231 ; ^Trans. Roy. Soc. Trap. Med. and Hygiene, 
1923, Jan., 394; ®J.nn. Trop. Med. and Parasitol. 1922, Dec. 30, 421; ^Brit. Med. 
Jour. 1922, ii, 1205 ; '^Miinch. nied. Woch. 1923, Jan. 5, 18. 

TUBERCULOSIS OF GENITO-URINARY TRACT. {See Bladder, Diseases 

OF.) 

TUBERCULOSIS OF JOINTS. {See Bone .ind Joint Surgery.) 
TUBERCULOSIS OF THE LARYNX. (Sec Larynx, Diseases of.) 

TUBERCULOSIS AND ITS PREVENTION. 

Joseph Priestley^ B.A., M.D., B.P.H. 

A Mew Form of Preparation of Tuberculin. — ^The feature of the past year is, 
undoubtedly, the discoveries of Dr. Georges Dreyer, of Oxford University. The 
groundwork of the discoveries is the fact that the coating or case of the tubercle 
bacillus can now be dissolved and its protected influence, thereby, be destroyed. 
The old Latin adage is necessary— /es/hia lente ; otherwise, false hopes may be 
raised in the breasts of thousands and thousands of sufferers from tuberculosis. 
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The principle of the discoveries, viz., the ‘defatting’ of the tubercle bacilli 
by formalin, etc., is certainly new. The coaling of fat is a sort of protective 
coat, which enables the tubercle bacillus to live in its host without fear of 
damage to itself. Once the fat coating is removed, the germ is open to attack. 
*De%tted’ microbes, injected into a patient, give rise to a maximum production 
of such patient’s antibodies (antituberculosis bodies), which, in their turn, 
attack the tubercle bacilli that may be causing tuberculosis in any parts of the 
patient’s body. The newness of the discovery of Dr. G. Dreyer consists in 
treating the culture of tubercle bacilli (to be used for injection purposes) with 
formalin, etc., thereby rendering the ‘defatting’ process easy — ^the suggestion 
of ‘defatting’ belonging to Captain Douglas, who, however, had difficulty 
in effecting the fat removal, and did not discover the value of formalin, etc., 
for that purpose as Dr. G. Dreyer did. 

JCait! JNoiification in Tuberculosis Cases. — ^Attention has been called by the 
Ministry of Health by circular letter (No. 425) to the failure of some medical 
practitioners to notify cases of tuberculosis — as much as 40 per cent — and the 
Minister has communicated direct with every practitioner in England and 
Wales on the subject. Compulsory notification of tuberculosis by medical 
practitioneis is rendered necessary by the Public Health (Tuberculosis) Regula- 
tions 1912, and the notification must be made ^vithin forty-eight hours of the 
medical practitioner becoming aware, for the first time, that any of his patients 
is suffering from tuberculosis. The notification is to be sent to the medical 
officer of health of the district in which the patient is residing. There is, 
unfortunately, a proviso to the effect that notification is not necessary if the 
medical practitioner has reasonable grounds for believing that the case has 
already been notified to the medical officer of health. This proviso has been 
the cause of much of the laxity in notifying. There is, of course, no obligation 
to notify suspected or doubtful cases. All notifications are strictly private and 
confidential to the medical officei*s of health, and official visiting is dispensed 
with, w^here the notifying medical practitioners so desire. 

The importance of early notification is admitted, but so also is the difficulty 
in diagnosing early cases. There is nothing more difficult in medicine than 
diagnosing with certainty pulmonary tuberculosis, for instance, in its very 
early stages, and that, too, despite modern diagnostic methods, e.g., X rays, 
tuberculin reactions, and bacteriological examinations of blood. 

The tendency is for the medical practitioner to wait until the diagnosis is 
confirmed by a positive result from sputum examination. This makes the 
diagnosis absolutely certain, but it also means that the disease is advanced 
beyond the early stage, as the tubercle baeUlus only escapes from its encysted 
stage when the lung tissue begins to break down, practically the second or 
third stages of the disease. 

Everything, therefore, is against early notifications being received officially ; 
but it is hoped that the various tuberculosis dispensaries schemes, with skilled 
tuberculosis officers for consultation purposes and advice, will prove of value, 
in the future, in enabling earlier notifications to be made, thereby helping the 
patients themselves by early treatment as well as the patients’ ‘contacts’ by 
preventive measures. The medical practitioner, the medical officer of health, 
and the tuberculosis officer must work together in unison and full co-operation, 
if the best results are to be achieved in prevention and treatment. 

JSovine versus Human Tuberculosis. — The National Milk Conference, 1922, 
focused attention upon the important subject of bovine tuberculosis in relation 
to man, and the results may be tabulated up to date in the words of Dr. A. S. 
Griffith, research bacteriologist to the Medical Research Council, as follows : 
Bovine tuberculosis is an important source of human tuberculosis in Great 
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Britain, especially in childhood, sharing in the production of all the chief clinical 
varieties of human tuberculosis (with appreciable loss of life). The age-incidence 
(children under 5 years of age) and the anatomical distribution of the primary 
lesions point to cow’s milk as the source of the infection with bovine tubercle 
bacilli. The remedy is simple, viz., prohibit the use of milking cows that 
show tuberculous udders or are found to be suffering from* tuberculosis of any 
other organs, such cows being capable of yielding infective milk, infected in 
its passage through the udders or indirectly by infected faeces or infected 
uterine discharges. The bovine tubercle bacillus is not less virulent for man 
than the human tubercle bacillus, and there is no clinical distinction between 
bovine and human surgical tuberculosis, i.e., surgical tuberculosis caused by 
the bo^dne and the human tubercle bacilli respectively. 

Official Disinfection and Tuberculosis, — Systematic official disinfection will 
have to be the rule, in future, after tuberculosis. The High Court has laid down 
that a furnished house, previously occupied for a comparatively short time (few 
weeks) by a tenant suffering from pulmonary tuberculosis, and let to another 
tenant without cleansing and official disinfection having been carried out before 
the second tenant took up tenancy, is qua tuberculosis-infection and non-disin- 
fection unfit for human habitation, being a danger to health. The second 
tenant was, therefore, held to be justified in breaking the lease, and was also 
awarded damages. The routine practices of sanitary authorities in regard 
to official disinfection after tuberculosis will require tightening up and bringing 
into line with this case-law decision. 

In a sense, Mr. Justice McCardie’s judgement has an interesting medico-legal 
aspect, in that it is laid down that a furnished house, wherein a pxilmonary 
tuberculous patient has been living (for as short a period as six wrecks), is not 
reasonably fit for human habitation. It is to be noted that the judgement 
had reference to a furnished house, no warranty of fitness being implied in the 
letting of an unfurnished house (except a working-class dwelling). The judge- 
ment brands the tubercle bacillus as a real danger to health, more dangerous 
than is fully realized. One person in seven dies from it, the result of {a) 
direct or personal infection, and (&) indirect infection through dust, wall-papers, 
carpets, rugs, curtains, bedding, etc. Mr. Justice McCardie gave as his opinion 
tha£ the infection of tuberculosis can be destroyed in a few days, or even hours, 
by open exposure to the direct rays of the sun (exposure to the light and air 
of an ordinary room not being sufiScient), whilst several antiseptics (the judge 
meant, of course, germicides or true disinfectants) are fatal to it. Sputum, 
if allowed to dry when infected with the tubercle bacillus, may preserve its 
virulence and capacity for six months. 

There was an interval of six weeks between the departure from the house 
of the tuberculosis patient and the arrival of the new occupier, but, in evidence, 
the house was stated to be dusty and dirty. The tuberculosis patient had not 
been officially notified to the medical officer of health by, nor had any cleansing 
or disinfection been carried out under the super\ision of, the medical attendant, 
after the infected patient had left the house. 

Some ‘mol's Shibboleths connected with Pulmonary Tuberculosis, — Dr. Bernard 
Hudson, of Montana Sanatorium (Switzerland), has recently added to the 
shibboleths connected with pulmonary tuberculosis and collected by Dr. Marcus 
Paterson, and these may be set out for reference as follows : (1) You are not 
ill enough to go to Switzerland ; (2) You should be cured in the place where 
you are going to live ; (3) You must not go to an altitude because you have 
been spitting blood ; (4) The blood comes from the back of the throat ; (5) 
You can be cured just as -well on a London balcony as in Switzerland ; (6) You 
must not go to an altitude because you have a weak heart. 
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These sayings (common and parrot-like though they be) are erroneous and 
oftentimes misleading to the patients. Medical practitioners should be careful 
not to use them, except in the very extremely few instances in which they 
may have a substratum of truth. 

The one obvious exception is that Nos. (3) and (C), dealing with haemoptysis 
and weak hearts in high altitudes, contain slight traces of truth, in that high 
altitudes are contra-indicated in (a) elderly subjects with hard arteries and high 
blood-pressure, suffering from haemoptysis and with large cavities present ; 
and (&) all persons suffering from organic heart disease, which is barely compen- 
sated, and where the compensation tends to break down on the slightest 
provocation. 

TUBERCULOSIS, PULMONARY. (See also Thoracic Surgery.) 

TF. //. TVf/nn, M.D., 

ETIOLOGY. 

Epidemiology . — It is well known to sanitarians, writes Emerson,^ that the 
death-rate from tuberculosis in the United States, Great Britain, and Germany 
had been falling in a fairly uniform manner from the time of, or earlier than, the 
discovery of the tubercle bacillus till the outbreak of the World War. In the 
last fifty years there has been a fall of 77*9 per cent in the tuberculosis death- 
rate of New York ; in the last eleven years of 51 per cent, and in 1921 alone a 
fall of 18*1 per cent. Of the factors concerned in this change he is inclined 
to lay most stress on the improved financial and living conditions of the poor, 
including in this decreased alcoholism. But combined with the social and 
economic events, which so far as the antituberculosis campaign is concerned 
are accidental and unplanned, there have been specific measures aiming at a 
direct attack upon the disease. Of these, none has been of so great value as 
early and accurate diagnosis. The influenza epidemic, paradoxical as it may 
seem, had a considerable influence in reducing recent tuberculosis mortality, 
as many who would have died of tuberculosis within the last four years died 
of influenza without record of the simultaneous tuberculous involvement. 
Reduction of non -pulmonary ’forms of tuberculosis did not keep pace with that 
of pulmonary tuberculosis in New York until all the milk was pasteurized 
except from cows free from tuberculosis. Since that time, 1914, there has 
been a reduction of non-pulmonary tuberculosis from a rate of 27 per 100,000 
to 14 in 1921. Another factor not mentioned by Emerson is that the growing 
concentration of population has led to more universal exposure of the young 
under conditions favourable for resistance, whereby they acquire a greater or 
less degree of imnnmity to subsequent fatal infection. 

A report of the U.S. Public Health Service- shows that between 1910 and 
1920 the tuberculosis death-rate has been reduced more than twice as fast as 
the general death-rate. In 1910 the highest tuberculosis death-rate was among 
infants ; in 1920 it was transferred to the age-period 15-44. This bears out 
Andvord’s theory that the tuberculosis of adult life is the fruit of seed sowm 
in infancy, and that the effects of a tuberculosis campaign are at first demon- 
strable only in the first years of life, the fate of persons wdio had passed child- 
hood before this campaign having been already decided. While the tubercu- 
losis death-rate for all ages was reduced only by 29 per cent, that for children 
under one year was reduced by 46 per cent, and that for children between 1 
and 14 by 37 per cent. These results are traced cliiefly to the removal of foci 
of infection from the neighbourhood of children. 

With this fall in highly civilized countries has gone an increase in tubercu- 
losis since the armistice in countries in wliich the disease was previously almost 
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unknown, Legendre® points out that between the armistice and June, 1921, 
1662 colonists suffering from tuberculosis contracted in France had been 
repatriated to West Africa, Madagascar, Indo-China, and the Pacific Islands. 
He prophesies that before long tuberculosis will be widespread throughout 
these regions, especially as underfeeding and alcoholism are rife. Furno also 
calls attention to the spread of tuberculosis since the war to the rural districts 
of Italy. Sprawson^ states that in India tuberculosis has much increased 
during the last forty years, especially in rural districts. Two important 
features among Indians are : (1) The very large number of cases of abdominal 
tuberculosis originating apparently in the mesenteric glands, and the almost 
universal early complication of abdominal tuberculosis in primary lung cases ; 
and (2) The great frequency with which the disease shows itself in the puer- 
perium or during lactation. The organism appears to enter by the intestinal 
route much more frequently than in European cases, and does so in massive 
doses. 

Conjugal Tuberculosis . — ^Barnes ^ found that of 2262 married sanatorium 
patients, 30 had consorts suffering from pulmonary tuberculosis. Probably 
the frequency of clinically demonstrable tuberculosis in the general population 
is just as high. Of 229 widowed patients, 93, i.e., 40 per cent, had lost their 
consorts by death from tuberculosis. Of over 3400 deaths among married 
pedple in the general community, only 12 per cent were due to tuberculosis. 
That is to say, the tuberculosis mortality among the consorts of sanatorium 
patients was more than three times as great as among married persons in the 
general community. Tillisch® states that among 3151 sanatorium patients 
there were 1132 married persons, 85 (or 7*4 per cent) of whom had tubercu- 
lous consorts. In 13 there was a history of intimate exposure to infection 
before marriage. Thus there remained 72 cases of possible conjugal infection. 
In 50 the disease broke out within two years of the first known exposure to 
infection. In the remaining 22 the latent period was three years or more. 
Tillisch considers that the figures point definitely to dangerous infection 
occurring in adult life. 

De Besche and Jorgensen’^ investigated the notifications of pulmonary 
tuberculosis in married persons in Christiania, and found that of 742 such 
notifications there were 39 cases in which both husband and wife suffered from 
pulmonary tuberculosis. These 39 cases were carefully investigated, and it 
was found that in all but 11 there was actual or possible infection before 
marriage ; but in 11 cases there was good reason for assuming that one partner 
had infected the other. They conclude that there is some risk of infection 
from wedlock \vith a person suffering from open pulmonary tuberculosis, but 
that the great frequency with which conjugal tuberculosis fails to occur confirms 
the \dew that considerable inununity is acquired by the adult who has grbwn 
up in a town like Christiania 'where there are ample opportunities for casual, 
intermittent, and slight infections. 

Tubercle Bacilli in the Foeces. — Fried® has examiixed the fieces of 126 sana- 
torium patients : 30 to 30 grm. of faeces ■were emulsified -with normal saline. 
After filtration mth sterile gauze, the emulsion was centrifugalized with a 
mixture of benzene and ether. The pellicle on the top was removed, and from 
this films were made and stained in the usual way. Of 103 patients -with 
positive sputum, 98 showed tubercle bacilli in the faeces ; 11 patients -nith 
negative sputum showed positive fceces in 3 ; in 12 clinically non-tuberculous 
patients the faeces -were negative in all. Fried holds that 'tvhen there are 
intestinal lesions the stools are so loaded -with bacilli that from ten to a 
hundred or more can be found in each microscopic field, whereas when 
derived from sputum they are fe-^v in number. He controverts the idea that 
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non-patliogenic acid-fast bacteria can be found in human feces and are derived 
from acid-fast bacilli in foods such as butter, and states that no one has been 
able to demonstrate acid-fast bacilli in non-tuberculous patients. 

Tubercle Bacilli in Human Milk. — Chambrelent and Vallee® have carefully 
examined the milk of 15 recently confined tuberculous women, and in only 
2 found tubercle bacilli, and in both the sputum was swarming with bacilli. 
They conclude that these positive results, though few, demonstrate the fact 
that no tuberculous mother should be allowed to suckle her infant. 

Prenatal Tuberculosis, — Whitman and Greene^® report a case of disseminated 
miliary tuberculosis in a still-born nine-months foetus. The mother had an 
area of dullness with rales at the right apex. The diagnosis was established 
by the histological changes and the presence of tubercle bacilli in the urine. 
They have collected 113 authentic and 519 doubtful cases of prenatal tuber- 
culosis, so that the condition is no mere laboratory curiosity. 

Vital Capacity. — Cameron^^ has examined the vital capacities in 223 male 
patients, 198 of whom had pulmonary tuberculosis of the adult type. He 
found that the vital capacity is always reduced in pulmonary tuberculosis, a 
fact of considerable significance in diagnosis. As a rule it is reduced in propor- 
tion to the grade of the disease. Two elements seem to be concerned in this 
reduction : (a) the element of toxaemia, and (b) the clement of pathological 
structural change. In the early case the former is probably the main factor, 
whilst both play a part in the advanced ease. The vital capacity increases 
when the patient improves, decreasing when he gets w'orse. and is therefore 
a reliable guide to progress. The test is of some value in estimating the work 
capacity, but the more moderate grades of diminution bear no definite relation 
to work capacity. The fairly advanced but temporarily quiescent type of 
case may have a vital capacity considerably reduced by anatomical causes, 
and yet may have a good work capacity. The moderately early case with slight 
anatomical change but acti\’e disease may have a much higher relative ^dtal 
capacity and yet be quite unfit for any grade of work. Myers has correlated 
the symptoms, vital capacity, and physical and X-ray findings in 619 persons 
examined for pulmonary tuberculosis. In 149 with no physical signs, and in 
89 with negative X-ray findings, the average vital capacity was 103 per cent. 
In 100 with chronic bronchitis it was slightly above 103 per cent. It w^as 
reduced to 92 per cent in 29 suffering from pleurisy. When the physical signs 
pointed to lesions of the lung parenchyma, the vital capacity was reduced in 
proportion to the extent of disease. Dreyer and BurrelP^ emphasize the 
importance of the vital capacity in the classification of cases of pulmonary 
tuberculosis, because it is possible to express. numerically the injury to health 
which would otherwise depend on the individual interpretation of physical 
signs by different observers. Classification by physical signs alone may place 
a patient nearing death from an acute lesion in a high category, whilst another 
patient with satisfactory fibrosis and extensive cavitation, likely to live for 
several years, may be placed in a low category. It is important to take 
repeated readings at intervals. The vital capacity may also be useful in giving 
information as to the beneficial effects of different treatments. 

Tuberculosis and Pregnancy. — Sergent^® remarlcs on the difference of opinion 
as to the effect of pregnancy upon tuberculosis. Usually a much gloomier 
view is held by physicians than by obstetricians. This may be due to the 
obstetricians’ observations being mainly confined to the periods of pregnancy 
and the puerperium, while physicians chiefly see the patients a considerable 
time after confinement. Now it is mainly, but not invariably, some time after 
confinement that symptoms of fatal tuberculosis develop. Demineralization, 
especially decalcification, is a w^ell-esfcablished fact during pregnancy, and is 
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even more pronounced after confinement. Sergent is in favour of the inter- 
ruption of pregnancy as soon as signs of active tuberculosis develop. Norris 
and Murphy in an analysis of the literature from 1915, find that the combined 
statistics of twenty-five authors show that from 50 to 94 per cent of pregnant 
tuberculous women become worse as the result of gestation. The combined 
averages of the series showed that in 64*4 per cent the pulmonary lesions 
became worse or ended fatally. Of 166 cases observed by themselves for 
three months after confinement, the pulmonary condition was improved in 30, 
showed no change in 62, was worse in 64, and in 10 ended fatally. The infan- 
tile mortality in the three months was 27*7 per cent. They maintain that 
prior to the fifth month of pregnancy the uterus should be emptied if the 
disease shows any evidence of becoming active. About 60 to 70 per cent will 
be benefited by this treatment. After the fifth month it is generally advisable 
to treat the patients expectantly. Labour should be made as easy as possible, 
e.g., by induction of premature labour two weeks before term, and forceps or 
version at labour. Unless the pulmonary lesions have been quiescent for a 
considerable time, tuberculous women should not marry, and they should not 
become pregnant unless the disease is in the first stage and has been quiescent 
for at least two years. Bar^^ places great reliance on a lively reaction to 
tuberculin early in the pregnancy as a sign that the woman has resisting 
powers enough to stand the strain of childbirth, If the reaction is weak, he 
interrupts the pregnancy before the close of the fourth month. Abortion is 
the simplest method, but he prefers hysterectomy unless the woman is young 
and there is hope of recovery. He has induced abortion only in nine cases 
in the last fifteen yearg. One patient died three years later, but the others 
regained their health, and three have since had normal pregnancies. Hyster- 
ectomy in fifteen cases was always followed by marked improvement, and only 
one of this group died a few months later. 

Bernard^® has no doubt of the sinister relationship of tuberculosis to the 
three phases of maternity — ^pregnancy, labour, and lactation*. His first series 
of 164 tuberculous women showed that in 18 per cent the outbreak of tubercu- 
losis coincided with pregnancy or labour. His second series of 327 patients 
showed 24 per cent with a recent history of pregnancy. IMore detailed analysis 
showed that 22 of these had exhibited the first signs of tuberculosis during 
pregnancy and 33 after confinement. Of patients whose disease had been 
aggravated or had shown a relapse of an old lesion, 14 had relapsed during 
pregnancy and only 11 after confinement. Relapses thus seem most frequent 
during pregnancy, wliile the first outbreak of disease is most frequent after 
confinement. Primiparse numbered 63, multipart 29, so that in most cases 
it is during the first pregnancy that the disease most frequently breaks out. 
Among the 327 cases, in 81 the disease was initiated or aggravated by preg- 
nancy, and in 85 the pregnancy seemed to have no relation to the tuberculosis. 
The author concludes that, when pregnancy supervenes, the chances of tuber- 
culosis being aggravated or not are about equal. Bernard is not convinced 
that induction of abortion in tuberculosis is justifiable either scientifically or 
legally. Pinard^’ was also strongly opposed to the interruption of pregnancy 
merely on account of tuberculosis in the mother, and declared that interrup- 
tion was only indicated when the mother’s life was in danger. He agreed 
with Rist that there was no proof that induction of abortion increased the 
woman’s chance of survival. 

Tuberculosis and Alcoholism* — ^Roch,^® under the title of the ‘pseudo- 
Addisonian syndrome of old tuberculous alcoholic subjects’, has described a 
condition of which he has seen sixteen examples. It develops at about the 
age of 60 in alcoholic vagabonds of robust constitution. The clinical picture 
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is that of Addison’s disease, including asthenia, pigmentation, and digestive 
disturbances, combined with symptoms of fibro-caseous pulmonary tubercu- 
losis and hepatic insufficiency. The disease is rapidly fatal, and the autopsy 
shows cavitation of the lungs, sclerosis, and fatty degeneration of the liver, 
hut normal suprarenals. 

Miners' Phthisis. — Much valuable light has been thrown upon the pathology 
of this disease. It was formerly taught that the inhalation of dust predisposed 
to tuberculosis through the mechanical irritation of the particles. It is now 
hnown that only silica dust has this property, and, as Collis pointed out, the 
history of the condition dates back to the dawn of human history. The lineal 
representatives of the prehistoric flint workers can be seen in the flint-knappers 
of Brandon, who have a mortality from dust phthisis of over 30 per 1000 per 
annum. Mavrogordato^® has followed up the epidemiological investigation of 
Collis, based upon occupational mortality data, and which suggested that 
chemical action rather than mechanical irritation was concerned. By experi- 
ments on animals he has shown that silica particles stimulate the production 
of macrophages, and that these when loaded with silica are protected from 
autolysis and digestion in the lymph. As a result they accumulate in and block 
the lymphatics. This does not occur with the other dusts studied. The cells 
tend to flock together and produce pseudo-tubercles. Silicosis results from 
fibrosis of these pseudo-tubercles and blocked lymphatics. Gye and Kettle^o 
take the matter further by showing that colloidal silica is a cell poison, and 
that it is probable that finely divided silica can be broken up by living matter 
into the soluble colloidal silica. When silica is injected into mice along with 
tubercle bacilli, a necrotic coagulum is formed in which the bacilli can multiply, 
protected from the cellular defences of the body. This protection is only 
temporary, and in a few days the coagulum is absorbed. In the meantime, 
however, the small dose of bacilli has become a dose of considerable magnitude, 
and, as an important factor in determining an infectious process is the number 
of organisms introduced, a simple explanation is forthcoming of the effect of 
silica upon tuberculous lesions. The abnormal prevalence of tuberculosis 
among men exposed to silica dust may therefore be explained by (1) the 
destructive action of silica on cells whereby foci of necrosis arc produced in 
which tubercle bacilli can multiply, and (2) the disorganization of the lymphatic 
drainage of the lung. 


SYMPTOMS. 

Secondary Infections Complicating Pulmonary Tuherculosis. — Wingfleld^i holds 
that secondary infections are a cause of the lack of progress in a certain per- 
centage of sanatorium patients, and that improvement can often be obtained 
by the use of vaccines. These cases show the following features : (1) Old- 
standing lesions ; (2) periodical pyrexial attacks with sudden onset and short 
duration, from which they apparently recover completely ; (3) Extensive 
lesions, usually with evidence pointing to cavitation — ^that is, large areas of 
abnormal lung and bronchial surfaces ; (4) Streptococci, usually predominant 
among micro-organisms isolated from the sputa ; (5) Pyrexial attacks, usually 
controlled or materially altered by the administration of autogenous strepto- 
coccal vaccine. The pyrexial attacks vrere not due to tuberculous auto- 
inoculations, and never coincided with increased exercise or an extension of 
disease recognizable by physical examination. The bacteriological examina- 
tions were made inside a large glass box with silk side curtains and armholes. 
The sputum w^as dried on sterile porcelain tiles until powdery. Cultures were 
then made on casein digest or meat agar-digest plates to which a little fresh 
human blood had been added. The micro-organisms found were streptococci, 
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staphylococci, and M. catarrhalis. In no case was the pneumococcus found. 
FriedUiiider’s bacillus and a member of the mucous capsiilatiis group only 
appeared once. Vaccines proved of considerable value in the cases in which 
there was definite evidence that secondary infection was affecting the patient. 
In other cases the pyrexia seemed to be due to the tuberculosis and not to the 
secondary infection, and these were not amenable to vaccine treatment. 

The Normal Chiles Chest , — Much difference of opinion exists as to the inter- 
pretation of radiographic appearances in the chest, and it is necessary to obtain 
a knowledge of the appearances of the healthy chest before attempting to 
endow shadows with pathological significance. A group of physicians and 
radiologists was appointed by the National Tuberculosis Association (U.S.A.)®^ 
to establish the X-ray- and clinical findings in the chest of a normal child up to 
10 years. In all over 500 children were studied, the ages being between 6 and 
10. All showing signs of disease were excluded. They were of approximately 
normal height and weight, of various social strata, some with a history of 
exposure to tuberculous and other infections, some without this history. The 
data obtained by percussion and auscultation show wide variations from a 
fixed standard. These variations are usual, and should be considered to be 
within normal limits. Inasmuch as such changes are often dependent upon 
alterations that persist as the residua of past infections, a careful anamnesis 
is necessary if diagnostic errors are to be avoided. Even a history carefully 
taken is often unreliable, as minimal infections are soon forgotten. Failure 
to evaluate these deviations from a fixed standard will often lead to the 
unwarranted diagnosis of disease and to even less justifiable treatment. 
D’Espine’s sign as indicative of enlarged bronchial lymph nodes is of little 
value. To establish the presence or absence of disease it is imperative that 
all data — clinical, laboratory, and rontgenographic — must be exhausted and 
correlated, and that no one fraction of the evidence be stressed to the exclu- 
sion of the others. The X-ray members of the Committee found that an 
attempt to describe a normal chest was practically impossible. It was the 
consensus of opinion that children are more apt to show definite X-ray evidences 
in the hilum and trunk shadows of simple ^as well as serious respiratory infec- 
tions, than adults. Practically all children of the ages examined have had 
one or more respiratory infections, especially measles and whooping-cough, 
that are likely to produce very apparent changes in the shadows mentioned 
and will remain distinctly visible for a variable period. The following were 
the conclusions arrived at : (1) The normal chest of the child is subject to such 
wide variations within normal limits as to be beyond the possibility of exact 
description. (2) The hilum shadow when found lying eirtirely within the inner 
third or zone of the lung area can be disregarded, except wiiere it is made up 
of a solid mass of homogeneous shadow giving undoubted evidence that it repre- 
sents a growi:h or mediastinal pleurisy. (3) Calcified nodes at the root of the 
lung, without e\idence of lung disease, are of no significance except as a 
possible e^idence of healed inflammatory trouble, possibly but not necessarily 
tuberculous ; they are a common finding in normal chests. (4) In the normal 
lung the bronchial trunk shadow’s are not visible in the extreme apical regions. 
For convenience, the remainder of the lung is divided into three vertical zones. 
The inner zone contains the root shadows. The middle zone contains the 
trunk shadows, gradually fading out into their final subdivisions. The 'peri- 
pheral zone contains radiating lines from these, fading off before the periphery 
is reached, Wliere in the mid-zone or peripheral zone these shadows do not 
disappear in the characteristic fashion described, the appearance may be 
evidence of a variety of conditions, past or present, of an inflammatory nature 
or otherwise. It may accompany a tuberculous process, but is not necessarily 



TUBERCULOSIS, PULMONARY 


480 


MEDICAL ANNUAL 


indicative of tuberculosis. (5) The use of the terms ‘peribronchial tubercu- 
losis ’ and ‘parenchyma tuberculosis’ is not to be recommended, and until 
corroborated by laboratory or clinical findings the use of the ternxs ‘active’ 
and ‘quiescent’ should not be applied to evident lesions demonstrated on 
plates. 

Paton and Rowand,^^ of the St. Andrew’s Institute, describe the X-ray 
appearances of the chests of twelve infants from eight days to fifteen weeks. 
All were healthy and, except one, had had no illness since birth ; the exception 
had had a slight coryza. All the cases show^ed definite shadowing, not homo- 
geneous within an area, extending from the fifth to the eighth ribs and bounded 
externally by the semilunar line, extending outwards at the level of the sixth 
or seventh ribs, about three-sevenths of the total distance from the middle 
line to the circumference of the chest. This area contains the root of the lung. 
Radiating from this area all cases showed linear shadows, sometimes definitely 
arborescent. A basal group radiated downwards and outwards, and an upper 
group radiated upwards and outwards. Between these groups there is a wedge- 
shaped area in which no shadows are usually visible, though traces of hori- 
zontal streaking can be detected. They conclude that as these shadows are 
obtained in healthy infants they represent structures in the healthy lung and 
are not due to pathological changes. 

DIAGNOSIS. 

The Complement-fixation Test , — ^This test has attracted many workers, and 
its value in diagnosis is becoming more clearly defined. Punch and Gosse-'^ 
give a critical survey of the subject. After performing the test in approxi- 
mately 1000 pulmonary cases and controls, they formed the opinion that a 
positive result is an indication of an active tuberculous lesion in the body, and 
that a negative result is a reliable indication, with a few rare exceptions, of 
the absence of such lesion. In 160 cases there was definite pulmonary tuber- 
culosis with tubercle bacilli in the sputum. All save 5 gave positive results, 
and 3 of these 5 subsequently gave a positive result. Some 140 presum- 
ably healthy persons or persons suffering from non-tuberculous diseases were 
taken as controls : 3 gave a positive result. Of these 3, in one enlarged — 
presumably tuberculous — glands were subsequently discovered ; in another 
it was impossible definitely to exclude pulmonary tuberculosis ; while in the 
third no evidence of tuberculosis could be found. Of the remaining 700 cases, 
220 gave a positive result and 480 a negative. The subsequent history of 
50 cases suspicious of tuberculosis, but which gave a negative reaction, was 
investigated, and after the lapse of ten to twenty months 49 showed no further 
sign of tuberculosis. One, subsequent to his first examination, lived for a 
year with a tuberculous brother and may have become infected. Fifty cases 
which gave a positive reaction but in \vhich tubercle bacilli were not found 
were followed up ; 8 had died, and, of the remaining 42, 29 attended for re- 
examination ; 13 of these had been proved definitely to suffer from tubercu- 
losis between the first and second examinations by the finding of tubercle 
bacilli. They point out that the variability of results obtained by various 
authors may be partially explained by the variety of antigen used. They 
consider that a dilute emulsion of living tubercle bacilli is the most reliable. 
Besredka’s antigen, which may be classed as a tuberculin, is the best known, 
but it has been shown that it is not specific in that Wassermann positive 
serums may give a positive reaction with it. 

Ichok,2® of Besredka’s laboratory, and using his egg antigen, found that in 
900 persons tested the reaction w^as constantly negative in the non-tuberculous. 
In 54 children a positive reaction was obtained in 4, and in these tuberculous 
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lesions were found later. Mozcr and Fried applied the test in 1005 cases of 
-^surgical tuberculosis, and report that it is as reliable as the Wassermann 
reaction with syphilitic disease of the bones. xArmand-Delille, Hillemand, and 
Lestoequoy^® think it premature to draw absolute conclusions, but state that 
out of 177 patients with tubercle bacilli in the sputum 103 gave a positive 
reaction. On repeated examination it was found that in some cases the anti- 
bodies disappeared temporarily, reappearing again later, showing that a single 
negative examination is valueless. Of 11 healthy adults, 4 gave strongly 
positive, one a weak positive, and 6 negative reactions. In 8 patients suffering 
from non-tuberculous affections the reaction was positive 5 times, no sign 
of tuberculosis being found clinically or radioscopically. They conclude that 
while the presence of tuberculous antibodies is frequent in definite cases of 
the disease, their absence does not warrant a verdict of arrest or cure, nor does 
their presence in a clinically healthy subject warrant a diagnosis of active 
tuberculosis. They used the methylic antigen of Boquet and N^gre. 

PROGNOSIS. 

Trudeau^’’ discusses the bearing of the presence or absence of rales on 
prognosis, the paper being based on a study of 1000 eases. His conclusions 
are : (1) Cases in which no r^les were found showed the highest percentage 
of cures. (2) Patients admitted with r^les, but who lost them during their 
stay in the sanatorium, formed nearly as favourable a group. (3) In patients 
admitted without rales, but who developed them during treatment, the prog- 
nosis was much graver. (4) In spite of the greater frequency of tubercle 
bacilli in right upper lobe lesions as contrasted with left upper lobe lesions, 
the prognosis is considerably more favourable in the former class. (5) Basal 
rMes should not be diagnosed tuberculous too lightly, for in nearly 50 per cent 
of this series tubercle bacilli were foimd, and nearly 40 per cent of these 
developed apical rales later. (6) The prognosis among eases in which the r^les 
were limited to one or both bases was not more grave than in patients with 
rales over one or both lobes. 

Lowenhjelm^® records three long-standing cases in which rales could be heard 
up to the time of death, which in no case was directly due to the tuberculosis. 
The necropsies showed no recent tubercles or signs of activity in old tuber- 
culous areas ; but it was noticed that the rales corresponded to those 
parts of the lungs where healed tuberculous foci were found. As pleural 
adhesions are often situated over such foci, the rMes may really be due to 
creaking of pleural adhesions ; Lowenhjelm confesses to being unable invari- 
ably to distinguish between pleural and pulmonary adventitious sounds. The 
conclusion is that it is un\nse to rely on rMes in the lungs as proof positive of 
active tuberculosis when they are unsupported by other signs of activity. 

Sanatorium Results, — Fowler-® analyses the fate of 1364 clinically proved 
cases in the industrial classes two to six years after discharge. The total 
mortality was high — 34*2 per cent — ^but 24-6 per cent of all cases were in an 
advanced stage. These cases accounted for more than half the deaths. Of 
the early (Turban Stage I), only 8*5 per cent are dead. The percentage of 
cases at work was 48*6. The chance of a Stage I case living for more than 
two years was four times greater than that of a Stage II case, and nearly nine 
times as great as a Stage III case. The mortality was five times greater in 
cases that came under treatment after tubercle bacilli had been found than 
in eases treated before they were found. The highest mortality was in the 
first two years after discharge, and if the patient survived for five years his 
chances of continuing to live were considerable. Of 1009 uncomplicated cases, 
33 *4 per cent died ; but of 72 complicated with laryngeal tuberculosis, 69 per 

31 
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cent died ; of 101 with other tuberculous lesions (glands, etc.), 54*5 per cent ; 
and of 139 with non-tuberculous lesions (goitre, etc.), 27*3 per cent. 

Wiesner'^® has investigated the fate of 12,708 patients discharged from 
thirteen American sanatoriums, and 2043 patients from three English saiia- 
toriums. At the end of the first year 37 per cent, at the end of the second 
year 41 per cent, at the end of the third year 41 per cent, and at the end of 
the fourth year 42 per cent, were dead. These figures show again that the 
first two years, and particularly the first year, are the critical time for the 
patient. 

Howk, Dublin, and Knudscn^i show that very good results can he obtained 
by prolonged sanatorium treatment of early cases. They give the after-history 
of 953 patients discharged from the Metropolitan Life Sanatorium from 1914 
to 1920. The proportion of incipient cases was 56 per cent, moderately 
advanced 37 per cent, and advanced 7 per cent. The large number of early 
cases was due to the annual medical examination of all the company’s 
employees. In 1920 the proportion of incipient cases was as high as 70 per 
cent. The average duration of treatment w^as 7 months for incipient cases, 
12 months 18 days for moderately advanced cases, and 14 months 10 days for 
far-advanced cases. Most of the patients on discharge went back to their 
homes and the same employment. Of 896 discharged before the end of 1920, 
80 per cent were at work, 10 per cent unfit for work, and 10 per cent were dead 
a year later. Of 585 incipient cases, 545 were traced : 90 per cent were at 
work, 7 per cent unfit, and 3 per cent dead. In most cases the observation 
period 'was one of several years, up to seven years in some cases. 

Lissant Cox®^ contrasts the results in 2310 patients who completed a course 
of sanatorium treatment associated with dispensary supervision or treatment, 
and 1757 patients who underwent treatment at home or in institutions other 
than sanatoriums. The patients w^ere under the Lancashire County Council 
scheme, and the two groups w’ere as similar as possible. Of 1047 patients in 
the early and intermediate stages "with negative or absent sputum commencing 
treatment during the years 1914-18, 14*0 per cent of the sanatorium cases had 
died at the end of 1921, and 37*7 of the non-sanatorium cases. Of the 1263 
with positive sputum, 61*2 per cent of the sanatorium cases had died, and 
81*3 per cent of the non-sanatorium cases. 

TREATMENT. 

Calcium Treatment. — Optimistic claims are made from time to time for 
various drugs in tire treatment of tuberculosis, only to be succeeded by a 
pessimistic reaction. Calcium is having a wave of popxilarity, and many papers 
have appeared on the subject. Not only is it advocated for the treatment of 
haemoptysis or diarrhoea, but also as a means of actually arresting tuberculosis. 
Attention has been drawn by several authors to the immunity to tuberculosis 
of workers in lime and plaster-of-Paris. 

Maendl®® has treated 250 eases with about 4000 intravenous injections of 
calcium salts. For haemoptysis he injects 5 c.c. of a 10 per cent solution 
of calcium chloride, repeating eight-hourly as long as necessary. Apart 
from haemoptysis, the drug is given every other day with pauses of a 
week or two between coiuses of 20 injections. By adding 0*25 grm. of 
antipyrin to a 10 per cent solution of calcium lactate he avoids various 
discomforts of the treatment. If some of the salt is deposited in subcutaneous 
tissue, necrosis is apt to follow. He has never succeeded in bringing down 
a very high temperature with the treatment, but has observed good effects 
on the cough, expectoration, night sweats, and dyspnoea. A curious sensation 
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of heat is a common sequel. Subfebiile temperatures especially responded 
well and became normal. 

Ringer and Minor^^ give intravenous injections of 5 to 10 c.c. of a 5 per 
cent solution of calcium chloride. In 30 cases of tuberculous diarrhoea, 
benefit was observed in 17, pain and discomfort being relieved and the stools 
becoming less frequent. After a time the injections seem to become less 
effective, and have to be given at shorter intervals. Like Maendl they noted 
a strange feeling of heat beginning in the throat and extending over the whole 
body even after as little as 1 c.c. 

Coutiere®® finds that the inhalation of calcimn powders ten to twelve times 
a day for five minutes or more at a time is followed by a gain of weight and 
strength and disappearance of physical signs. 

Garoteano^® gives 15 grm. with syrup of lemon to disguise the taste. He 
has found these doses well tolerated, and has even given 35 grm. a day in 
obstinate or certain acute cases. At the same time he gives a diet poor in 
sodium chloride. 

Prest®^ uses Collosol Calcium : 0*5 to 1 c.c. is given hypodermically every 
five days at first, and later once a week. In a further communication he expresses 
the opinion that 0*5 c.c. is sufficient, and that it is well to wait a vreek to sec 
if there is any reaction ; in a number of cases injections need not be given more 
than once a fortnight. In acute febrile cases caution is required, and smaller 
doses used or small doses given by mouth. In two cases a reaction was observed, 
sputum containing tubercle bacilli appearing for the first time. He also gives 
the drug by mouth, 1 fluid drachm of 0*05 per cent collosol calcium one to three 
times daily. He considers that its action when given in this way is rather 
different than when injected. Oral administration in addition to injections 
seemed to be especially successful in reducing sputum and getting rid of tubercle 
bacilli. Graves®® has introduced Collosol Calcium Lecithin in the hope that 
such a combination would be useful in cases of nervous exhaustion. As the 
proportion of calcium present in collosol calcium is only 1-2000, the amount 
in 0*5 c.c. is infinitesimal as compared with the doses given by Maendl, Blum, 
and others. 

Rickmann®® has treated 52 cases of tuberculosis with Krysolgan and found 
improvement in about 40 per cent. The most marked influence was seen in 
the case of laryngeal tuberculosis ; in pulmonary tuberculosis it was disappointing, 
and ill-effects such as lassitude, giddiness, and hyperpyrexia were observed. 
Some patients developed albuminuria, and one an acute nephritis. Gastro- 
intestinal disturbances were common. Schellenberg's^® experience of the 
treatment in 70 patients was also disappointing, and complications occurred 
in several patients. Only three declared themselves better for the treatment. 
Bandelier and Roepke in the last edition of their text-book also find krysolgan 
disappointing, except possibly in tuberculosis of the larynx. They also 
emphatically condemn treatment with copper preparations. Calmette holds 
that it is essential that research in chemotherapy of tuberculosis should be based 
on scientific lines and conducted on experimenUd animals. 

Treatment of Hcemoptysis, — ^Pissavy'^^ states that the value of the treatment 
of haemoptysis by extract of the Posterior Lobe of the Hypophysis introduced 
by Wiggers in 1911 has been confirmed by several authorities. Intravenous 
injection of this drug is now the sole treatment of severe haemoptysis in his 
clinic ; 1 c.c. of the extract is mixed with 10 c.c. of saline and injected slowly 
into a vein. As in half the cases the haemorrhage does not completely stop 
until after a series of injections, he is in the habit of giving three consecutive 
injections at intervals of tw'enty-four hours. He points out that the haemostatic 
action is due to the drug increasing the coagulaibiliLy of the blood. 
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Wyiin^’^ states that the best immediate remedy is an intramuscular injection 
of 1 c.c. Pituitrin, and he uses this as a routine in all severe hfemoptyscs. If 
pituitriii is not available, he advises common salt — 1 drachm in a tumblerful 
of watei*. This acts better when given intravenously ; 10 to 20 c.e. of a 10 
per cent solution are injected, great care being taken not to allow leakage into 
the subcutaneous tissue, or much pain may be caused. The injection can be 
repeated in one hour if necessary. Another useful measure consists in applying 
a Tourniquet round both thighs. The constriction should be continued for 
not more than two hours — usually half an hour is suflicient — and the band 
niust tlien be slowly loosened in the course of ten to fifteen minutes. Morphia 
should not he required in slight hajmorrhages, and should be avoided in severe 
ones. 

Saggis'^® has found intramuscular injections of Emetine succeed after other 
remedies had failed. The dose was 3 egrm. of emetine hydrochloride, from 
1 to 5 injections being given. 

Artificial Pneumothorax. — The Tuberculosis Committee of the Medical 
Research Council has issued a report by Burrell and McNalty on artificial 
pneumothorax. It consists of two parts. In the first, Burrell deals with 150 
cases treated by himself. He classifies these into three groups. In the first, 
comprising lOT patients, an efficient pneumothorax was produced ; 40 patients 
showed arrest of disease, and 22 improvement ; the remainder were no better, 
worse, or dead. In the second group, of 20, only a partial pneumothorax was 
produced, and treatment was continued for less than two months. In none 
was the disease arrested, and in only 3 was there some improvement. In the 
third group of 23, pleural adhesions prevented the induction of pneumothorax. 
The second part of the report gives the experience of sixteen physicians who 
have treated between 1250 and 1350 cases. A favourable answer was returned 
by all, but there w'as some difference of opinion as to the indications. Morriston 
Davies considers no case is too early, and that an early case does not necessarily 
mean that the patient has a good resistance and will therefoi*c i*esj)ond to 
ordinary methods. The general opinion was that institutional treatment 
should, as a rule, be given a fair trial before collapse treatment is adopted, 
and that when it is seen that the disease is not yielding to ordinary^ methods, 
artificial pneumothorax should be induced as soon as possible. 

Gravesen^’'* gives the results in the largest scries of artificial pneumothorax 
cases yet published, that of the great pioneer Saugmann of the Vcjleford 
Sanatorium, Denmark, wdio died in February, 1923. Of 211 third-stage cases 
(tw'O to twelve years after discharge), a lasting positive result was obtained 
ill 38 per cent of all cases in which a pneumothorax of any*iiotcwurtliy extent 
could be established. The further classification shows why the results arc not 
better, and the injurious result of adhesions. The tables show the condition 
of patients three to thirteen years after discharge. 

Group 1 . — Cases xcilh complete p)icwnoi}max without adhesions. 


Able to work 

33 

70-2 

per cent 

Not able to work . . 

1 

2'1 

Died from tuberculosis 

11 

. . 23-4 


Died from other causes 

1 

2-1 


Unknown 

1 

2-1 



47 



Groi/p 2,— -Cases with complete pneumothoreex 

hut with localized extended adhesions. 

Able to work 

14 

. . 33-3 

per cent 

Died from tuberculosis 

28 

.. G6-() 

m 

99 


42 
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Group 3. — {a) Cases loilh incomplete 

Able to work 

Died from liiborcnlosi« 

Died from other causes 


immmolhoram hut xviih larger adhesions^ 

5 .. IM per cent 

.. 8tj*7 „ 

1 .. 2-2 „ 


45 


Group 


3. — (b) Cases with universal adhesions — no 

Able to work . . . . 9 

Not able to work . . . . 3 

Died from tuberculosis . . (53 

Unknown . . . . . . 2 


pneum othorax poss ible, 

11*8 per cent 
3-9 „ 

81-8 

2*6 j] „ 


77 


jVIiller” analyses the results in 50 cases treated o\^er a period of seven years — 
13 were in the second stage and 37 in the third. One to seven years after 
treatment the results were : well and working, 17 ; living bub not working, 10 ; 
and dead, 17, 

Ringer^ “ writes that brilliant though immediate results frequently are, the 
cold light of statistics shows that the percentage of permanent complete 
recoveries obtained is disappointingly small. Its use in haemorrhage is of the 
greatest value. It is often an immediate life-saver, frequently a lifc-prolongcr, 
not seldom a biinger of comfort and relative relief from distressing symptoms. 
In 101 cases in which at least partial collapse was obtained. 85 could be traced. 
Of these, 41 were dead, 5 dying, 25 living but incapacitated for work, and 14 
well. The dead and dying together made a total of 54 per cent. Among 140 
patients treated by artificial pneumothorax by Peters and Woolley^® at the 
Loomis Sanatorium, 75, or 53*6 per cent, developed a pleural effusion ; in 9 
this became purulent. In 60 cases the effusion appeared in less than six 
months, and in only 4 after the first year. When the effusion was considerable 
it was found best to remove it, but with moderate effusions little was gained 
by aspiration. Whatever the treatment adopted it w^as found difficult to 
prevent adhesions and reduction of the pleural space. In 34 the fluid was 
examined by animal inoculation, and in only 7 were tubercle bacilli found. 

Gendron,^^ of Nantes, who reports a case, remarks that cases of bilateral 
artificial pneumothorax are rare, only 10 being recorded. In his case artificial 
pneumothorax was performed on the left side in a vroman patient in 1919. In 
1921 she became pregnant, and the right lung showed an active focus. The 
left collapse was discontinued, and a pneumothorax inducted on the right side 
and kept up for ten months. The left lung showed no signs of activity, and 
rapidly recovered its functional power. 

Soltau'^® reports 20 cases of artificial pneumothorax under 16 years of age ; 
13 were between the ages of 13 and 15 ; the youngest was 5, and the remainder 
were 9, 10, and 11. In two cases collapse was prevented by adhesions. Of 
the remaining 18, of wdiom 10 had tubercle bacilli in the sputum, relief ’was 
only temporary in 7, and they died within a year. In 10 (5 with T.B.) the 
results were excellent. Pehu, Cordier, and Bonate^® consider that artificial 
pneumothorax is much less frequently indicated in children than in adults, as 
unilateral disease is infrequent under 10, pleural adhesions are more frequent, 
and compression of the lung is difficult owing to the stretching of the mediastinum. 
Out of 250 tuberculous children the operation was only attempted in 8, and 
in 4 of these it was quickly abandoned owing to signs (ieveloping in the other 
lung. 

Nathan Barlow urges that artificial pneumothorax should not be regarded 
^s a treatment of tuberculosis, but as merely an adjunct to treatment. 
Owing to the clinical symptoms being suppressed, the usual guides to treatment 
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fail. He luaiulains that these patients should continue to receive the treatment 
for tuberculosis which w'ould be adequate and would be given if the signs 
and symptoms had not been masked by the pneimiotliorax. 

Jacoboeus^^ discusses the technique and indications of his method of Cauteriza- 
tion with the galvanocauterj^ to remove adhesions in artificial pneumothorax. 

Of 78 cases, the method has been technically successful 
in removing adhesions which prevented collapse in 55. 
The clinical result has not been so favourable, as only 
49 patients became symptom-free. 

Extrapleural Thoracoplasty. — ^Brown and Eloesser^^ 
discuss very fully the operations for thoracoplasty. 
Broadly speaking, surgical collapse is indicated in 

1) patients who should have a pneumothorax but in 

/ r whom a pneumothorax is impossible. Artificial pneu- 

mothorax should alw'ays be attempted first as the 
procedure of choice. Chronic fibrous phthisis with 
VO — thick pleural deposits and a rigid chest wall offers the 
most frequent indication. The Brauer-Friedrich opera- 
consists in the removal of large sections of the 
second to the tenth ribs through a big flap incision. 
The operation has too great a moitality to be of wide 
use, but may be indicated in patients in whom a thick 
reMSedlnita^dS^'opaB- ’'^sislant pleura or mediastinum separates the chest 
tion. into two distinct compartments. Its sphere will prob- 

ably be limited to the after-treatment and collapse* of 
open tuberculous empyemas. SauerbruclCs operation collapses the chest by 
resecting smaller i:)ortions of all the ribs through a paravertebral incision. It 
is much less mutilating, diminishes the thoracic volume as much as the other 
operation, and produces collapse w’ithout robbing the chest of its rigidity. The 
ribs must be resected close to the spine. Five cases are recorded, and in three 
the operation was completed at one sitting. 

Tliere Tvas no untoward result, and all five 
l^atients have imjDroved. All have gained 

weight, look well, and the disease has been ^ ^ 

arrested or diminished in extent. {See Figs^ ^ 

94-97.) U 

Gravesen®^ also follows the Saiierbruch 
technique. Since 1910, 105 patients have 
been operated on at Vejlcford. Death from 
operation occurred in 9. Of the remaining 
90 patients, 04 obtained a positive result (43 
were relatively cured or much improved, 21 
improved) ; 2 of these died later from influ- 
enza ; 32 derived no benefit, and the majority 
of these have since died. A partial thoraco- 95.— Amount of ribs resected in 

plasty should be considered sufficient when Sauerbruch operation, 

the affection is localized to a limited area 



Fiff, 95. — Amount of ribs resected in 
Sauerbrueb. operation. 


of limg, or when a partial pneumothorax has been so established as to 
provide collapse for the upper or lower part of the lung. With universal 
affection of a lung an ineffective pneumothorax should be discontinued in 
favour of a complete thoracoplasty. Whether the operation is done in one 
or two stages depends upon the individual patient ; the two-stage operation 
is the less risky. When complete collapse has not been obtained by the usual 
operation, in a few cases the anterior ends of the upper ribs, except the first, 
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have been resected or an extrapleural apieolysis has been performed. Biilh'^ 
has performed thoracoplasty on 75 tuberculous patients since 1914. Of these, 
46 are alive, 25 being free from symptoms and able to work, 9 still have symptoms, 
and in 12 the result is not yet determined. He performs the operation in two 
stages, resecting ribs eleven to five in the first operation and the remaining 
ones after two to three weeks. The 
ribs are resected as far back as possi- 
ble ; 6 to 7 cm. of the eleventh rib are 
removed, 12 cm. of the tenth and 
ninth, and 15 cm. of the following up 
to the fourth ; as much as possible is 
taken of the three uppermost, generally 
12 cm. for the third, 10 cm. of the 
second, and 2 to 3 cm. of the first. 

The total amount resected varies from 
90 to 180 cm. 

Jacobieus and Key®^ deal with 60 
cases, 15 of whom became fit for work 
and 19 definitely improved. They find 
that the operation is more successful 
on the left than on the right side. 

In only 14 of their cases did the 
healthier lung appear to be perfectly 
normal or the seat of only slight hilum 
changes. In the remaining 46, X rays 
or physical examination showed definite 
disease of the healthier lung. Their experience shows that it is not so much 
the extent and localization of the disease in the healthier lung that matters 
as its character. Even half the lung may be involved if the disease is arrested, 
and thoracoplasty be justified. 



Fiff. 96. — Diagram of cross-section, of 
chest. Enedrich s resection on the right 
side, Sauerbmeh’s on the left; amount of 
nb removed sliaded black. Although the 
amount of rib resected in the Sauerbruch 
operation is much less, the collapse is almost, 
H not quite, as great as after the Friedrich 
operation. - 



Ffff, 97.— 1. After operation. Collapse of left, side. Gain in weight. Case 2. 
After operation. Collapse of right chest. Marked scoliosis. Case 3. After operation. Col- 
lapse of right chest. Marked scoliosis. 

(Fiffs, 94-97 redrawn from ‘ Archives of Internal Medicine*.) 

Heliotherapy. — There is a prevalent opinion that intensive sun treatment 
in pulmonary tubereuiosis is not only disappointing but harmful. In sanatorium 
treatment the action of direct sunlight is not provided for, but rather is avoided. 
But there is much difference between the unsystematic and improperly dosed 
sunbaths and skilled heliotherapy. Schurer®® utilized the treatment in 
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patients with well-marked lesions. The sun baths were taken on the roof 
of a hospital sheltered on two sides from wind. The only cases not given 
heliotherapy were those -witli marked cachexia and high fever, those too weak 
to wash themselves, and those with large cavities or pneumonic processes. 
Hajmoptysis was not regarded as a contra-indication. The patient was slowly 
acclimatized, starting for five minutes with the legs only exposed, and gradually 
increasing with exposure of the arms and chest until in twelve days a complete 
sun bath of an hour’s duration was allow'cd. In tw^enty-four days tw'O hours 
was reached, and in some cases three hours. As an indication of the dose the 
subjective symptoms were more important than the exact number of minutes 
the treatment lasted. In no case did the temperature rise more than 0*2 to 0*3®, 
and no case showed any fresh activity, and in no case did haemoptysis occur. 
The blood-pressure w^as usually slightly lowered by the sun bath. As compared 
with ordinary hospital treatment the results are said to be remarkably good, 
improvement taking place in several advanced cases which would have been 
given up under ordinary circumstances. 

Godde^o uses the Quartz Lamp. He radiates the chest and back three times 
a week, gradually increasing the duration. He has treated 055 eases in the 
last eight years. In 57 cases there w^as a decided reaction with increase of 
signs, and liiemoptysis was noted in several. • Godde advises that the treatment 
should not be given to advanced cases. When patients are under careful 
supervision he does not think a reaction is injurious, but rather that it leads 
eventually to an improvement. 

Tuberculin . — The 'Percutaneous Method. — Moro, in 1907, showed that a specific 
reaction followed the rubbing into the skin of tuberculin suspended in an oint- 
ment base, and Petruschky later showed that tuberculin could be absorbed 
through the unbroken skin wdien a liniment containing it was applied. Philip,” 
who has used the percutaneous method for treatment for some twelve years, is 
convinced that focal reactions can be brought about. He uses either Koch’s 
original tuberculin or Bdraneck’s tuberculin in strengths from 10 to 50 per cent. 
The following is a suitable formula : — 

K Tuberctilm 10-50 per cent ( Eucerin ad 100 

Eucalyptol 5 per cent j 

For simple cases treatment may be commenced with 25 per cent tuberculin. 
In young subjects, or cases with numerous foci, 10 per cent is advl(^cd. When 
the response to the low^er strength is slight, the proportion of tuberculin is 
increased, attention being paid not only to the local response but to focal 
and general effects. About 0*1 c.c. of ointment is rubbed into the cleansed 
skin, over an area of 1 to 2 square inches, wdth a glass rod. The inunction is 
repeated once a week. The method is especially recommended for children 
on the earliest sign of chronic glandular enlargement, in order to counter the 
process of tuberculization at a time when the advancing infection is limited 
to the lymphatic systeni. 

Crocket®® uses an ointment of tuberculin (T. or P.T.) and lanolin, one in four 
or less up to equal parts, for glandular and abdominal tuberculosis. For 
pulmonary tuberculosis the tuberculin is mixed with tinct. camph. co., 1 to 5 min. 
of tuberculin to 1 drachm of the tincture. The application is made every 
three to five days. He considers it a powerful method for good which can 
be easily and safely administered. 

Spahlinger Treatment.®® — As a result of experimental researches, Spahlinger 
has introduced a method of treatment based in the first place on a destruction 
of tuberculous toxins, and in the second place on therapeutic vaccination. 
He points out that tuberculosis in man may be divided into two classes : (1) 
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Acute forms in which the symptoms are attributable to variotis toxins derived 
from the tubercle bacillus, associated sometimes with those of secondary 
infections ; it is to these that the complex antitoxin is applicable. (2) Chronic 
forms amenable to active immunization by bacillary extracts. The products 
he has prepared can be classified under (a) vaccines, and (&) antiserums. The 
majority of eases are given vaccines. Serum is used in rapidly progressive 
cases. The vaccines arc essentially tuberculins. Tubercle bacilli are treated 
by various processes, and four vaccines are made. The complete course of 
treatment consists of successive courses of each of these four vaccines. The 
complete antiserum is made by mixing a large number of partial antiserums, 
each obtained from a horse which has been subjected to some particular course 
of injections. The partial antiserums are of different kinds ; some are obtained 
by injecting tubercle bacilli or their products into horses, others by injecting 
other varieties of bacteria found in mixed infections. The former group of 
partial serums' is divided into bacteriolytic serums and antitoxic serums, the 
latter being prepared by injecting products which are called toxins, and which 
are obtained from tubercle bacilli by elaborate methods. 

By the treatment, therefore, it is sought: (l),To produce active immunity 
by the injection of a vaccine ; and (2) To produce passive immunity with an 
antiserum having antitoxic and bacteriolytic properties. There is no new 
principle involved in the method, the only novelty being in regard to the 
technical details and exact methods of preparation. So far Spahlinger has 
preferred to keep these methods secret, so that no investigation of his claims 
is at present possible. Several physicians have reported good results from 
the treatment. We understand that the supply of complete serum and vaccine 
was practically exhausted in 1914, and that since that date only small amounts 
of partial serum have been prepared. The cliief interest in his work lies in 
his claim to have made an effective antitoxic serum. No potent ectotoxin has 
hitherto been prepared from tubercle bacilli, and Spahlinger has not yet 
published experiments to show that he has been more successful than others, 
nor is there any proof that his serum contains antitoxins. The claim seems 
to be based on the fact that cases of rapidly advancing tuberculosis have been 
arrested by the use of the serum. 

Rappin has also made a sero-vaceine from tubercle bacilli which have been 
cultured since 1914. Doussain®® gives an account of the work, and refers to 
numerous eases markedly benefited by the treatment. Vaccinated guinea-pigs 
two years after infection with virulent tubercle bacilli are not only still living 
but sliow no signs of infection. 

BOj’d®! has prepared a serum by injecting living bacilli into an ass, this 
animal being chosen because of its natoal resistance to tuberculosis. The 
whole blood of the ass is injected into patients in a proportion of 10 c.e. of 
blood to 1 c.c. of a 1*5 per cent sodium citrate solution. Only three cases 
treated by the method are recorded, but the research is being continued. 

Defatted Tubercle Antigen. — In 1910 Deycke and Much showed that the 
tubercle bacillus consists of several distinct chemical substances, to each of 
wliich they believed the human body reacts in a specific manner. On this 
assumption they based their partial antigen system of treatment. Since 
then there have been numerous attempts to separate the acid-fast envelope 
from the tubercle bacillus. In 1918 Dostal and Sahler®^ prepared ‘Tebecin’, 
a vaccine obtained from pure cultures of tubercle bacilli grown on media to 
which a saponin had been added. Reports of the use of this vaccine have 
been favourable. Jentzer®^ and his colleagues prepared a mixture of fats, 
lipoids, and waxes sold under the name of ‘Gamelan’, which, it is claimed, 
stimulates the tissues to produce ferments which saponify the fatty constituents 
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of the tubercle bacillus in vivo. There is both experimental and clinical 
evidence in its favour. As both tcbccin and gainclan arc secret remedies, the 
claims made for them must necessarily be treated with reserve. 

Crofton®® has used for the past ten years an antigen in which living tubercle 
bacilli have been treated with benzoyl chloride, so obtaining a complete 
solution of the bacilli, including the lipoidal portion. Thompson’s detoxicated 
tuberculin is treated with an alkali solvent to separate the protein from the 
lipoid and wax portions. Douglas and Fleming, in 1921, showed that acetone- 
extracted bacteria formed vaccines, which, judged by antibody production, 
were better than unextracted bacteria killed by heat. 

Dreyer®^*®® has advanced the matter further, and, believing that the lipoidal 
substances which conferred acid-fast and Gram-staining properties upon 
bacteria protected the specific bacterial protein and prevented their liberation 
from the body of the bacterium, thus preventing the adequate stimulus for 
immunity reaction, he made experiments to determine whether it was possible 
to remove the lipoidal substances and still retain the antigenic power of the 
bacteria. It was found that w^hen tubercle bacilli and also Gram-positive 
bacteria were first treated with formalin and then acetone-extracted, the 
lipoidal portion could be removed. By animal experiments it was proved 
that these defatted bacteria retained their antigenic powers and could give rise 
on injection to antibody formation. Further experiments showed that the 
defatted antigen could bring about a definite improvement, both general and 
local, in animals infected with tuberculosis. The antigen was then used for 
the treatment of human patients by Inman, Fildes, and Western, and Douglas. 
Fildes and Western report 00 cases of tuberculosis of various organs, including 
4 of pulmonary tuberculosis, and they state that in their opinion the 
improvement is of an order which exceeds obviously that obtainable by any 
other form of treatment 'which is applicable to these conditions. Further 
investigations are being conducted under the auspices of the Medical Research 
Council, 

f The specific treatment of tuberculosis is engaging the attention of many 
serious workers, and, wdiile it is premature to express an opinion, it seems 
probable that through many converging lines of research a successful method 
for the treatment of tuberculosis may be discovered in the near future. But 
whatever the method may be, we can foci sure from the nature of tuberculosis 
that it will not be a treatment which can be applied indiscriminately to all cases 
of tuberculosis by untrained persons. As wdth tuberculin treatment, which 
in this country has suffered much from prejudice and secondhand opinions, 
individualization and painstaking care will be the keynote of success. 
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TUBERCULOSIS OF SKIN. {Ste Skin, Tuberculous Chancre of.) 

TUBERCULOSIS OF SPINE. (See Pott’s Disease.) 

TYPHOID FEVER. (See also Paratyphoid Fever.) J. D. Ttollesion, M.B. 

Etiology, — A, Loir and H. Legangneux^ state that twenty years ago about 
300 persons died annually at Havre from typhoid fever, but since then not more 
than 20 deaths annually have been due to this cause. This great drop in the 
mortality is due to the supervision of the drinking water. At the present 
time other factors than drinking water are more frequently the cause of typhoid 
fever in large towns — ^viz., milk, mussels, oysters, radishes, and flies. The like- 
lihood of an epidemic being due to a carrier should always be considered when 
the cases notified are agglomerated within a small area in which the inhabitants 
are likely to have the same provider, especially of sweets, creams, and ices. 

S. Peller and V. Russ^ describe an epidemic of typhoid, chiefly affecting 
children in a school in Austria, and traced to a female carrier in charge of the 
kitchen ; 61 children were attacked, and there .were 25 other cases of contact 
infection, making a total of 86 cases ; 87 per cent of the whole series were 
children. Between 6 and 8 years every fourth child, between 9 and 10 every 
third child, and between 11 and 13 more than a third, contracted the disease. 

The eleventh annual report^ on typhoid in the 69 cities in the United 
States with a population of more than 100,000, shows that the year 1922 
marks the lowest point yet reached in the typhoid record of the large cities. 
The slight check that occurred in 1921 (see Medical Annual, 1923, p. 479) 
’to the almost steady decline of the last twelve years, has been followed by a 
further decrease. As compared with 1921, the typhoid rate was diminished in 46 
cities and increased in only 23, the mortality being now only 3-15 per l()0,000, 
or a little less than one-sixth of the rate (19*59) for the large cities of the United 
States in 1910. In three cities with an aggregate population of 473,975, there 
was not a single death from typhoid in 1922. The main causes of indigenous 
urban typhoid in the United States at present appear to be contact with 
typhoid cases and typhoid carriers, occasional cases from contaminated shell- 
fish, from bathing in polluted water, and perhaps in some cities from the 
improper disposal of excreta. Relatively few cases appear to be caused by 
polluted drinking water, by milk-supply, or by inadequate sewerage. A 
considerable number of the typhoid deaths in the large cities do not originate 
in the city itself, but are due to infection contracted outside. 

Symptoms and Complications. — Commenting on the recent paper by A. 
Rodet and S, Bonnamour (see Medical Annual, 1923, p. 479) on secondary 
infection with the specific organisms in typhoid, M. Bloch and P. Hebert* state 
that secondary infections are extremely rare in this disease, as among 19,285 
blood cultures from typhoid patients examined at the Bar-le-Duc Central 
Hospital from 1915-19, there was not a single case, apart from contamination, 
in which bacilli or Gram-positive cocci were associated with the typhoid 
bacillus. 

Favre and Dumas ^ describe a ease of typhoid sepiiccemia in a man, age 40, 
characterized by quotidian and tertian attacks of intermittent fever. Apart 
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from slight congestion of the liver and jaundice, there was no visceral localiza- 
tion, the spleen could not be felt, and there were no gastric or intestinal sym- 
ptoms. Typhoid bacilli were found in the blood, but no malarial parasites; 
Widal's test was positive in a dilution of 1-150, and typhoid bacilli were also 
present in the urine. Two similar cases had been previously reported by 
Bourges. 

The term arthrotyphoid was given by Robin and Leredde in 1894 to that 
form of typhoid fever in which the onset simulated acute articular rheumatism. 
Thiroloix and Harmelin,® who allude to another example recently reported by 
Guillain (see Medical Annual, 1921, p. 484), record a fatal case of this kind 
in a youth, age 17, admitted to hospital with swelling of the knees and tibio- 
tarsal and mid-tarsal joints. Seven days after the onset the patient developed 
pneumonia, and shortly afterwards began to have a series of profuse and 
repeated haemorrhages, consisting of hjematuria, epistaxis, melaena, eechymoses, 
and meningeal haemorrhage. Blood cultures showed the presence of R. 
typhosus, and Widal’s reaction was positive. No fluid could be obtained from 
the joints for cultivation. Post mortem, intestinal ulceration, consolidation of 
both lungs, enlargement of the spleen, and myocarditis were found. 

M. Klippel and A. FeiP report a case of S2:)ontaneous recovery from typhoid 
2)erf oration in a woman, age 27, who died of bronchopneumonia seven days 
after presenting symptoms of peritonitis. The rapid disappearance of the signs 
of peritonitis, as well as the recovery without operation, suggested that the 
diagnosis of perforation was mistaken ; but the autopsy showed a perforation 
in the ileum in course of cicatrization. Similar cases were described by 
Hartmann in 1908 and Bucquoy in 1879. 

A. S. van Heukelom,® who reports two cases, illustrates the rarity of jaundice 
in typhoid fever by the following statistics : Murchison saw only one case ; 
Griesinger, among 600 typhoid patients, saw ten instances, including cases of 
cholelithiasis ; Biermer saw one example among 695 typhoid cases ; Lieber- 
meister, among 1420 cases, saw 26 patients with jaundice ; while Osier, among 
500 typhoid cases, did not see a single instance of jaundice. Among 1500 
cases of jaundice seen at the front. Gamier and Reilly saw only one due to 
typhoid bacilli. In the first of van Heukelom’s cases, which occurred in a 
man, age 42, most of the characteristic symptoms of typhoid were absent. 
The blood culture, however, was positive on two occasions, and the high con- 
tinued fever and relative bradycardia were characteristic. In the second case 
the jaundice was a coincidence, being due to biliary obstruction by Ascaris 
lumhricoides. 

Marchiafava and Nazari® describe a case of rupture of an aneurysm of the 
abdominal aoi’ta following ulcerative aortitis in typhoid. The patient was the 
Roumanian statesman, Take Joncsco, whose sudden death on the eighty-ninth 
day of disease was due to this cause. On the fifty-second day of disease, when 
he appeared to be convalescent from typhoid, the temperature rose again and 
he began to complain of pain in the lower part of the abdomen and thighs, 
especially on the left side, the pain continuing until death. No previous 
example has been described, following typhoid fever, of development of an 
aneurysm due to acute infective arteritis. 

G, Paisseau and Clayeux,^® who allude to Etienne’s cases (see Medical 
Annual, 1922, p. 484), record that of a woman, age 84, who on the thirtieth 
day of typhoid developed phlebitis, first of the left and then of the right lower 
limb. The abnormal features of the case were the extensive oedema due to 
involvement of the common iliac veins, and affecting not only the lower limbs, 
but also the abdominal wall, lumbar region, and base of the thorax, and the 
attacks of quotidian intermittent fever lasting for about three weeks. Blood 
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cultures, which had become negative three days before the first attack, showed 
typhoid bacilli again on two occasions during the attacks. Phlebitis, though 
a fairly frequent complication of typhoid in the adult, is very rare in children. 
F. Pozzo^^ reports a case in a girl, age 10, in whom phlebitis of the left 
femoral vein occurred in convalescence. Recovery took place. 

T. G. Miller and C. C. Wolferth,^® who report two cases of gangrene and 
exfoliation of the bladder in typhoid, state that only six undoubted examples 
of this complication have previously been recorded. The etiology is obscure. 
All the eight cases have occurred in women, all but one of whom were catheter- 
ized, thus affording an opportunity for direct introduction of pathogenic 
organisms through the urethra. All but two of the recorded cases were fatal. 
Both the writers’ cases died of general sepsis, pyelonephritis being present in 
one of them. 

F. Rost^® records two cases ot rupture of the rectus muscle due to Zenker’s 
degeneration, which closely simulated intestinal perforation owing to the sud.den 
attack of abdominal pain. In the first ease laparotomy was performed, and 
only a hjematoma of the rectus was found. In the second case the pain and 
rigidity were so strictly localized to the rectus that its rupture w^as diagnosed 
without exploration. 

According to L. Bmel and Morenas,^^ who describe a case in a woman, age 
30, progressive muscular atrophy is a rare complication of typhoid, as, apart 
from four cases reported by Guillain in 1907, they have been unable to find 
any others on record. Ii^ the present case the symptoms developed in conval- 
escence from a severe attack of typhoid. When the patient was seen by the 
writers ten years later, the muscles of the buttocks and thighs showed a marked 
pseudo-hypertrophy, while in the upper limb atrophy was the prominent 
feature, especially in the deltoid and triceps. 

L. Auricchio^® records 'five cases of the association of typhoid or paratyphoid 
with Malta fever, in each of which the symptoms of typhoid infection were 
most pronounced at first. Treatment with antityphoid vaccine acted almost 
exclusively on the typhoid symptoms, and had little effect on the course of the 
Malta fever, which had to be treated by a specific anti-Malta-fever vaccine. 

According to J. BouUard,^® who records two cases of typhoid simulating 
amte pulmonary tuberculosis, in girls, age 12 and 15, but ending in recovery, 
typhoid fever in rare cases closely simulates acute pulmonary tuberculosis. 
The intestinal symptoms in such cases are ill marked, and the signs at the 
pulmonary apices pronounced and persistent. The diagnosis is very dillicult. 
Blood cultures do not yield certain results, except during the first ten days, 
and Widal’s test may not be positive until an advanced stage. The prognosis 
of these pulmonary forms of typhoid is good, as they usually end in recovery, 
and convalescence is uneventful. 

In a paper based on fifty cases of typhoid in children, H. S. Whiting^ ^ conies 
to the following conclusions : (1) Typhoid in children is not so serious a disease 
as in the adult. Only two of the cases died — a mortality of 4 per cent, as 
compared with a mortality of 7 per cent in adults — and complications w^erc 
comparatively uncommon and mild. No instances of intestinal luemorrhage or 
perforation occurred in the series. The only serious complications were septic 
adenitis and bronchopneumonia, wdiich ended fatally. There were two cases 
of otitis media, three of superficial abscesses, and two of osteomyelitis. 
(2) Typhoid fever is a septicaemia wdth localization in the intestine, except in 
very young patients, in whom there may be no intestinal lesions. (3) The 
principal symptoms do not differ from those in the adult, except that the fever 
is more irregular, the pulse is faster in proportion to the fever than in the 
adult, and there may be a predominance of nervous manifestations. 
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A. dc Verbizier-® reports a case of malignant typhoid in a man, age 23, 
cured by Colloidoclasic Shock. After two intravenous injections of colloidal 
gold he developed a violent reaction, with shivering, sweating, and syncope.' 
The following day the temperature fell to 98-6® and kept down, and the blood 
cultures taken two days . after the temperature had fallen were negative. 
[Treatment by ‘ shock ’ should be employed with great caution in typhoid 
fever. It is particularly contra-indicated in cases complicated by intestinal 
haemorrhage or cardiac enfeeblement. — J. D. R.]. 

P. Hauduroy and Arsimoles^^ report a case of tj^phoid simulating dysentery 
which ’was cured by giving the patient by mouth a mixture of various strains 
of D’Herelle’s Bacteriophage (anti-Shiga, anti-Flexner, anti-typhoid, and anti- 
paratyphoid). 

Treatment of Carriers. — J. P. Walt®® records a case of a chronic typhoid 
carrier in a woman who had been associated with five outbreaks of typhoid, 
with a total of eight cases, in the course of eighteen years. Treatment with 
Detoxicated Vaccine was commenced, the dosage in thousand millions being 
as follows : 1, 2, 4, 6, 8, 10, 12, thereafter rising by additions of 1000 million 
each time to 30,000 million. The vaccine was given subcutaneously at inter- 
vals of five days. There was no constitutional reaction of any kind until the 
last few doses, when headache, sleeplessness, and severe backache developed, 
as well as a smart local reaction round the site of inoculation. The most 
interesting feature in the case was the fact that typical typhoid bacilli were 
at first isolated, and later the organisms became atypical, giving the sugar 
reactions, but failing to agglutinate. Finally, neither B. typhosus nor the 
atypical bacillus was recovered from the stools after 18 successive examinations. 
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TYPHUS FEVER. . J. JK Hollesion, M.D. 

Epidemiology. — In his accounl of the typhus-fever epidemic among the 
Greek refugees, Sir Patrick Hchir' states that tiie brunt of the epidemic was 
borne by the larger towns, e.g., Athens, Saloniea, Patras, and Corfu, the smaller 
towns escaping to a considerable extent. The outbreak attaiu(‘d its maximum 
intensity in mid- winter, when the people were more crowded together. Tlie 
housing conditions of the refugees, and hardships, especially insufiiciciit food 
and exposure, considerably lowered their resistance to disease. 

W. A. Wovsehin^ states that in peace time under the Czar’s regime about 
100,000 cases of typhus were reported yearly from various parts of Russia. 
About 70 per cent of the cases occurred among the rural population and 30 
per cent in the towns, this being due to the better hygienic condition of city 
dwellers as compared with the unclean habits and environment of the peasants 
in the villages. During the great epidemic of 1918-20, however, conditions 
were reversed : the cities had an incidence amounting to 70 per cent, while the 
rural quota was reduced to 30 per cent, the reversal being due to the migration 
en masse which took place from the villages to the big cities. The peasants 
remaining in the villages were unable to sell their food through lack of 
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Iransport, or did not wish to sell it to the Bolshevists in the cities, and were 
forced to eat it themselves. The result was that their better nutrition and 
absence of overcrowding enabled them to offer better resistance to infection. 
The mortality-rate as a whole was about 10 per cent ; in crowded places, 
prisons, camps, and barracks, it was about 40 per cent, and among doctors, 
nurses, and hospital attendants about 20 per cent. 

According to P. Modinos,^ typhus has long been endemic in Egypt, where 
during the last fifteen years there have been 148,150 cases, with 42,599 deaths, 
and during the period 1916-20, 94,057 cases, with 25,332 deaths, or a mortality 
of 27 per cent. 

Etiology. — In the report of the Typhus Research Commission of the League 
of Red Cross Societies to Poland, S. B. Wolbach, J. L. Todd, and F. W. Palfrey ,4 
as the result of careful researches carried out under exceptionally favourable 
conditions, came to the conclusion that Rickettsia prowazeki is the cause of 
tjTphus. Their most important evidehce is that contained in the experiments 
showing that the virus of typhus and Rickettsia prowazeki are inseparable in 
infective lice, while next in importance is the presence of bodies indistinguish- 
able from Rickettsia prowazeki in human lesions. 

According to J. A. Arkwright and A, W. Bacot" — both of whom were 
infected in the course of their investigations at Cairo on the etiology of typhus, 
the latter fatally, although neither had been in contact with a typhus patient 
— ^lice are one, if not the chief, source of laboratory infections with typhus, 
though other means of infection, such as puncture with infected dissecting 
needles, cannot be ignored. It is very probable that the virus in louse excreta 
can enter the body through abrasions or slight wounds. 

Symptoms and Complications. — ^P. S. Hone® reports an outbreak, which 
has occurred during the last two years in and around Adelaide, of cases resem- 
bling typhus clinically and serologically, among persons of both sexes, age 
from 10 to 65. No deaths occurred, and the cases were on the w'hole of a mild 
type. The patients in hospital were nursed in general wards with no special 
precautions, and no further cases occurred among patients or nurses. Apart 
from pyrexia, the most prominent symptoin during the first week was head- 
ache. The rash appeared on the fifth to seventh day on the abdomen and 
chest, and subsequently spread to the back, upper arms, and thighs. Defer- 
vescence occurred about the twelfth to fourteenth day by rapid lysis. In the 
fifteen cases in which the Weil-Felix reaction w’as used, agglutinins occurred 
in dilutions varying from 1-80 to 1-10,000. In no case did the serum agglu- 
tinate B. typhosus or JB. paratyphosus A or B. The chief objection to the 
diagnosis of typhus w^as that no e\'idence of infestation with body lice was 
ever discovered, and in only one case w’ere head lice found. 

According to Gratzosky, Stroe, and Coceias,’ tyj)hus occasionally assumes 
a meningeal form in children, of which they record three examples in patients 
2, 3, and 7 years of age respectively. The meningeal symptoms consisted in 
strabismus, inequality of the pupils, nuchal rigidity, exaggerated reflexes, and 
positive Kernig and Brudzinski signs. On lumbar puncture a clear fluid was 
obtained imder hypertension, containing abundant lymphocytes and a few 
red cells and polymorphonuclears. One of the cases Avas fatal, and the autopsy 
showed meningeal infiltration and a large quantity of cerebrospinal fluid, 
slightly blood-stained. The others recovered in nine and ten days respectively, 

N. Hirschberg® discusses the nervous complications of typhus. 

1. Peripheral Serves . — Neuralgia is not uncommon, and constant pain in 
the low'cr limbs, with tenderness of the nerve trunks and muscles, are still 
more frequent. The neuralgia disappears after the temperature becomes 
normal, or later in convalescence, while the continuous pain, which is an early 
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symptom, may last a year or longer. Apart from pain, the patient may 
complain of parsestliesia or liyperaisthesia. In addition to symptoms of nerve 
irritation, complete paralysis with degenerative muscular atrophy is not un- 
common. Neuritis of the ulnar nerve is most frequent, and then in order of 
frequency the long thoracic, circumflex, median, and musculocutaneous nerves 
are involved. 

2. Cranial Nerves, — Hirschberg saw 15 cases of neuritis of the optic nerve, 
6 of choked disc, 2 of oculomotor palsy, 16 of facial paralysis following otitis 
media, and 5 of auditory neuritis. 

3. Central Nervous System. — Hirschberg has not met with a case in which 
tj’phus was responsible for disease of the spinal cord, though he has often seen 
instances of its unfavourable influence on pre-existing spinal cord disease, such 
as tabes or disseminated sclerosis. Bulbar symptoms such as dysphagia, dys- 
arthia and Cheyne-Stokes respiration were frequent. Cerebral focal symptoms 
due to haemorrhage, thrombosis, or oedema were observed in 124 cases. Right 
hemiplegia occurred in 85, and left in 39. Serous meningitis was the cause of 
a certain number of symptoms, such as headache, tenderness of the cervical 
vertebrae, vomiting, grinding of teeth, muscular twitching, and sluggish or 
absent pupillary reactions. Several cases of chorea and hysteria were observed 
in convalescence. 

In a review of recent Russian work on typhus, L. Cheinisse® states that 
Roubachev estimated that one out of three typhus cases developed some form 
of surgical complication, whereas in typhoid fever the proportion was one in ten. 
Complications of the soft parts, such as boils, cutaneous or subcutaneous 
abscesses, and cellulitis, were the most frequent, and then, in order of frequency, 
vascular lesions, lesions of bone, and of the lymphatic system. Other com- 
plications were much less frequent. Gangrene of the lower limbs in typhus has 
been much commoner in Russia during the last few years than in all previous 
epidemics, Dmetrev is quoted as having observed the complication in 173 
out of 9239 cases of typhus ; only 13 of the 173 recovered. Spondylitis, which 
is well known as a complication of typhoid under the name of ‘ typhoid spine’, 
was observed by Roubachev, who states that spondylitis following typhus is 
much milder than typhoid spine ; though Totzky maintains that the symptoms 
and pathological changes are the same in both diseases. 

A. Gregory^® has observed 15 cases of intestinal gangrene caused by arterial 
thrombosis among 7237 typlius patients. The complication usually sets in 
18 to 60 days after the onset of the disease, and runs a fairly typical course. 
The patient suddenly complains of abdominal pain, and vomits once or twice. 
There are pain and muscular rigidity on palpation, especially at McBurney’s 
point, constipation, rapid pulse, and normal temperature. These symptoms, 
which constitute the first steps, usually last 9 to 14 days. In the second stage, 
which lasts 7 to 10 days, a distinct aggravation of the condition occurs : the 
abdominal pain becomes generalized, vomiting is more frequent, the pulse 
more rapid, and in place of constipation there are two or three liquid stools 
daily. In the third stage the pain ceases, the pulse becomes imperceptible, 
and death takes place in 1 to 3 days. Operation was performed in 8 cases : in 
6 in the second stage, and in 2 within the first few days. In the two latter 
an artificial anus was made in the cjecum ; one recovered and the other died 
of pneumonia. All the cases on whom no operation was performed were fatal, 
as well as those operated on in the second stage. 

Immunity. — ^A. Schnabel,^^ who remarks that typhus is one of those infec- 
tious diseases of which one attack confers an immunity of long duration, if not 
permanent, records the case of a medical woman who, three and a half years 
after a severe attack, exposed herself to fresh infection by artificially infected 
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lice. The Weil-Felix reaction became positive again, the agglutination titre 
rising from 1-10 to 1-200, but no clinical symptoms developed. The change 
in the Weil-Felix reaction is best explained on the hypothesis that the immu- 
nity was not absolute but relative, being sufficient to prevent any symptoms, 
but not to prevent the formation of a? 19 agglutinins. 

Diagnosis. — Sir Patrick Hehir^® states that among 275 cases in which the 
WeiUFelix reaction was performed, the reaction was not present until the sixth 
day. In some it did not appear till the seventh, eighth, ninth, or tenth day ; 
in two it was not present until lysis started ; in one it was first met with on 
the last day of the fever ; and in one case it did not occur at all, so that the 
reaction was absent in only 0*36 per cent of the cases. A certain number of 
cases gave a positive Widal reaction in 1-20, but the reaction remained station- 
ary at this point, whereas the Weil-Felix reaction became more pronounced 
daily, usually reaching its acme on the twelfth to fourteenth day. 

T. Mironesco, Tomo^^ici, and Dumitreseo^^ examined the diazo-reaciion in 
more than 100 cases of typhus, and found it constantly positive, its intensity 
being greatest at the onset of the disease, but still remaining positive, though 
in a diminishing degree, a few days after the fall of the temperature. 

B. Romania states that, though not nearly as pathognomonic as the typical 
nodules seen on histological examination {see Medical Annual, 1919, p. 456 ; 
1922, p. 486), the leucocyte picture in typhus is characteristic enough in con- 
junction with other evidence, or even alone, to warrant an opinion in difficult 
cases, especially in differentiating typhus from typhoid. In only one point 
does the blood in typhus behave exactly as in typhoid, viz., in the complete 
disappearance of the eosinophils. In distinction from typhoid, however, the 
blood in typhus shows a leucoc 3 dosis from the first, usually of the polymorpho- 
nuclear tj^ie. The leucocytes in typhus show the following peculiarities : 
(1) The polymorphonuclears present a gradual diminution and breaking down 
of the nuclear chromatin, and vacuolization of the protoplasm ; (2) A marked 
increase in the large mononuclears ; (3) The appearance of Tiirck’s ‘ irritation 
cells’ in comparatively large numbers ; (4) A conspicuous number of basophil 
leucocytes or real mast cells. 

H. Turcan^® attaches considerable diagnostic value in typhus to the obstinate 
insomnia which defies any treatment, the blackish-brown coating of the moutii 
and tongue, and the quiet delirium which is of the professional type. Each 
of these symptoms may be more or less marked, but it is rare for one of them 
to be entirely absent, except in extremely mild cases, which arc practically 
only seen in countries where the disease is endemic. 

Prophylaxis. — J. S. IMagat,^® after alluding to the good results obtained 
by prophylactic inoculation of defibrinated blood, as recorded by other obser- 
vers (see Medical Annual, 1920, p. 370 ; 1922, p. 487), records his own 

experience. The blood 'was taken from patients at the height of the eruption 
— ^i.e., about the seventh day — defibrinated, heated for about an hour in the 
water-bath to 58® C., and then tested for sterility by inoculation of agar plates. 
Three injections were given, in doses ranging from 1 to 6 c.c. Magat found 
that there was a higher incidence of the disease among those who had been 
inoculated three times than among those who had not been inoculated at all, 
and that the disease was as severe, and as liable to be attended by complica- 
tions, as in the uninoculated. 

Treatment. — P. Modinos" has treated twelve eases of typhus with a Vaccine 
prepared from cultures of Proteus a? 19 and containing 3000 million organisms 
per c.c. The injections were given subcutaneously in the subclavian region 
or outer side of the arm without producing any local reaction. The dose was 
c.c. on the first day, and was increased by c.c. daily until J c.c. was 
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rcaclietl. Although Ihe teniporature did noL iall until after the third or fourth 
injection, the patient’s general condition considerably improved after the iirst. 
Not only did all the cases recover, but the duration of the disease was shortened 
and no complications ensued. 

Retchmensky, quoted by Cheinisse,*'* advocates an abortive treatment con- 
sisting in Mercurial Injections (cyanide or salicylate of mercury in doses of 
0 007 to 0*008 grm. daily). From his experience of this method in 51 cases, 
lie concludes that if it is employed during the first four days it may cut short 
the disease, whereas if it is used later its action is doubtful or nil. 

Refebences. — '^Lancet, 1923, li, 153 ; ^N. Med. Jour. 1922, li, 678 ; ^Paris med. 
1923, i, 425 ; ^Med. Science, 1922, vii, 195 ; ^Brit. Jour. Exper. Pathol. 1923, 70 ; Hied. 
Jour, of Australia, 1923, i, 435 ; Jour. Child. Dis. 1923, 95 ; ^Deut. med. Woch. 

1923, 816 ; ^Presse med. 1922, 581 ; ^^Zenfralbl. f. Chir. 1923, 607 ; ^^Deut. med. Woch. 
1923, 972 ; ^^Lancet, 1923, ii, 210 ; ^^Bull, et Mhn. Soc. mH. Hop. de Bucarest, 1923, 47 : 
^*N. r. Med, Jour. 1922, ii, 575 ; ^'Presse med. 1922, 512 ; Woch. 1923, 1400. 

UNDULANT FEVER. Sir Leonard Rogers, M.D„ F.R.C.P,, F.R,S. 

A. Gow^ deals with the incidence of undulant fever in South Africa, and 
considers that the disease was probably introduced long ago by Angora goats, 
while more recently Swiss goats have been imported, which were probably 
free from the disease when they arrived, but some of them are now infected, 
and the consumption of their milk is a danger. Strachan first recognized the 
disease in South Africa in 1904, but it is now widespread, cases having recently 
been recorded in Cape Town, East London, Kimberley, Johannesburg, and 
Pretoria, as well as in a number of country districts, while the danger is increased 
by an increasing tendency of urban labourers to keep goats under insanitary 
conditions for milking purposes; the introduction of a single infected animal 
thus becomes a potential source of danger, felic temperature of the country 
being favourable to the disease. 

D. P. Marais^ also draw's attention to the danger of undulant fever spreading 
in South xAfrica | discusses its possible relationship to the Bacterium abortus 
of Bang in animals, which is indistinguishable from the M. melifensis by 
cultural or serological tests ; and refers to the danger of chronic cases of 
undulant fever, with only occasional slight rises of temperature and symptoms 
of debility or neurasthenia, being overlooked unless serologically tested. He 
advocates the Vaccine line of treatment for the disease, combined with 
Arsenical Preparations. R. G. Archibald** records an acute typhoicl-likc case 
infected in Khartoum and only recognized by blood cultures shortly before 
death. 

References. — ^S. Afric. Med. Record, 1023, Deo. 23, 475; -Jhid, 459; Mour. Trap. 
Med. and Hygiene, 1922, Feb. 16, 55. 

URETER, DISEASES OF. Sir John Thomson-Walken, F.R.C.S. 

Geisinger^ found 4 cases of duplicated ureter in a series of 400 cases, and 
previously published a series of 100 cases in which 3 instances of duplication 
occurred ; so that in 500 cases the percentage of occurrence of duplication of 
the ureter, the commonest anomaly perhaps of the urinary tract, was 1*4. He 
emphasizes the importance, when pathological conditions exist, of making-an 
accurate diagnosis of the anomaly present, and this he thinks is most difficult 
in the case of the simple bifurcated ureter, the discovery of which is usually 
accidental. To avoid mistakes in this respect it is best in any case of doubt 
to take a uretero-pyelogram made with a ‘plugging’ catheter low in the ureter, 
so as to demonstrate graphically the conditions existing at the other end. 

Crowell® considers that all patients complaining of chronic abdominal pain 
should be X-rayed, and that most of them should have the ureters cathefcerized 
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before they are submitted to operation. Ureteral stricture is, comparatively 
speaking, infrequent, and when it does occur it is usually associated with 
tuberculosis of the bladder or kidney. He differs from Hunner both in his 
conception of ureteral stricture and his method of diagnosing this condition. 
Ureteral kink is probably one of the most frequent causes of abdominal pain, 
for any chronic non-tuberculous infection of the renal pelvis and ureter will 
cause both lengthening and dilatation of the ureter, with a resulting kink. In 
tuberculous infection the lumen of the ureter is not enlarged as a rule, but its 
walls are thickened. Among other causes of ureteral kink are aberrant blood- 
vessels, nephroptosis, and adhesions following abdominal operations. He has 
seen beneficial results follow the use of a* ureteral indwelling catheter in cases 
of ureteral kink the result of an infective process, and has left such catheters 
in situ for as long as three days. The best results may be expected from this 
mode of treatment when the infection has not been of long standing and when 
the ureters are not greatly dilated. 

Buerger*'* considei's that cystoscopic intervention is advisable in almost all 
cases of ureteral stone within a short period of the entry of the stone into 
the ureter. It is not possible to predict in which cases impaction with 
blockage will occur. By the passage of one or more ureteral catheters, of 
bougies and catheters, or bougies alone, ureteral drainage can be established 
and a definite effect produced upon the descent of the stone ; even large 
stones I inch in diameter can be so dealt with, effectively preventing com- 
plications and relieving pain. Buerger finds that the greater the distance 
between the stone and the kidney, the less the chance of severe infection 
and extensive destruction of the latter ; therefore it is most important to 
further the passage of the stone to the lowest possible part of the ureter. 
Two classes of cases may be recognized : (1) Those with a calculus in the 
lower pelvic ureter (true pelvis) ; and (2) Those with the stone in the lumbar 
ureter (false pelvis). In the first class the procedure depends upon w^hether 
the obstruction met with is passable or impassable. If passable, when the 
catheter meets the obstruction it is rotated on its long axis and, if necessary, 
withdrawn and re-introduced. Having finally surmounted the obstacle and 
evacuated the contents of the ureter and pelvis, a single catheter may be 
allowed to remain for an hour or so, or preferably a second catheter is 
passed if possible beyond the stone. The procedure is difficult and requires 
patience, and it may be accompanied by the injection of olive oil or glycerin 
into the ureter. The two catheters having been passed beyond the obstacle, 
they should be introduced 25 cm. or more, so that in witlidrawing the cysto- 
scope tliey may not be dislodged into the bladder. The catheters are left to 
drain for an hour or more. In removing, the catheters should both be pulled 
out simultaneously, when considerable resistance may be encountered. Adhe- 
sion of the catheter to the stone takes place sometimes, but it is by friction 
that the stone is usually dislodged. Wiere cathetei’s cannot be passed at 
lii-st, filiform bougies may be used until dilatation is sulficient to allow of the 
passage of first one and then a second catheter. Uninfected cases may be 
treated as out-patients ; but in the presence of a not too severe infection indi- 
cating operation, it is best to keep the patient in bed during the in-lying of 
the catheter. Silver nitrate irrigations of the renal pehds are recommended 
both after evacuation of the renal pelvis and before removal of the catheters. 
When impassable obstruction is present, the ureter below is injected with 
oil or glycerin, wdth or without adrenalin and novocain, and a catheter is 
introduced and follow^ed by one or more small bougies (3 or 4 F.), which are 
employed with a view to passing the obstruction. If these fail, olivary 
dilators are introduced into the ureter, the lumen being gradually dilated by 
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the successive emplo;yTnent of olives of increasing size. The author recom- 
mends treatment on the above lines at weekly intervals in uncomplicated 
cases. 

With stone in the lumbar umtcr the impaction is less easily surmounted, 
and a small calculus may occasionally be pushed back into the pelvis of the 
kidney. The general methods employed are the same. When by any of the 
above methods a calculus of considerable size has been dislodged and ha? 
become arrested in the intramural portion of the ureter for some time, the 
upper lip of the ureter can be incised with scissors, the stone grasped with 
forceps and directly removed, or dislodged into the bladder and extracted with 
an evacuator. 

Fowler and Waterman,^ in a paper on ureteral calculus, state that there is 
clinical evidence to support the belief that a specific stone-forming infection, 
and mechanical conditions leading to stasis, may be etiological factors of 
importance. Most writers lay stress on the renal origin of calculi, admitting 
that small stones may occasionally form in the ureter, possibly at the site of 
a stricture. Numerous factors influence the migration of a stone: muscular 
spasm, oedema following on trauma, local infection, diverticulum, or stricture. 
The shape rather than the size determines the liability to impaction, and it is 
in the lower ureter that most stones are arrested ; indeed, it is stated that 
few calculi pass the lower 3 cm. of the ureter without becoming impacted at 
least temporarily. Owing to the indefinite symptomatology it is a rule at the 
Mayo Clinic to make an X-ray examination; (1) When abdominal pain is not 
definitely localized to such regions as those of the gall-bladder, the appendix, 
or the pelvis ; (2) When, though the pain is definitely localized to one of these 
parts, there is pus or blood, or a history of such, in the urine ; and (3) When 
in the absence of abdominal pain there is a history of pus or blood in the urine, 
or there is present microscopic pus or blood in the cathetcrized specimen. 
Investigation by X rays is by far the most important diagnostic aid, for the 
percentage of failure in the hands of a skilled radiologist is put at from 6 per cent 
to less than 1 per cent by Young. In cases of doubt an opaque catheter is 
passed and a double exposure is made on the same plate by moving the tube 
slightly and retaking, while the patient and the plate remain stationary. If 
doubt still remains, ureterography may help, although, according to Geraghty 
and Hinman, the passage of a wax-tipped bougie is the most accurate method 
of detecting ureteral calculi unless the stone lies in a ureteral pouch. Many 
small stones pass spontaneously, many more may be made to pass by intra- 
ureteral manipulation ; but, as the diagnosis is often made late, open operation 
should not be delayed unduly ; thus, in 400 cases, 51 nephrectomies had to be 
performed. A kidney incision affords access to the upper ureter, and a supra- 
pubic incision, if ample, gives extraperitoneal approach to the lower ureter. 
The operative mortality of ureterolithotomy is low, and in a large percentage of 
cases a cure, symptomatic at any rate, is obtained. 

In a series of 118 eases of ureteral calculus observed by Walther,® 105 were 
dealt with by Trans-urethral Instrumental Methods. Of the remaining 13 
cases, ureterotomy was performed in 8 on account of the large size of the stones 
present, while 5 either refused treatment or were lost sight of. He considers 
that approximately 90 per cent of ureteral stones can be removed trans- 
uxethrally. The best methods of doing this are ; (1) By mechanical dilatation 
of the ureter, («) by the passage of olivary-tipped catheters (6 F,), especially 
if a catheter can be insinuated past the stone and, even more so, if two catheters 
can be passed beyond the stone and the stone caught and withdrawn ; (&) by 
the passage of an 11 F. Garceau catheter past the stone ; (c) by the use of the 
dilating olives introduced by Buerger ; or (d) the Bransford Lewis dilator ; 
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or, finally, (e) by utilizing the flexible metallic ureteral sound fitted with a 
terminal filiform guide which screws on to an ll-F.-sized olivary tip. This 
he has found of value when the above-mentioned instruments have failed. 
(2) The injection of an anaesthetic such as novocain and papaverine, or the 
instillation of an oil such as sterile olive oil or liquid petrolatum, which have, 
however, proved less satisfactory in his hands. Merely shifting the axis of a 
stone with re-establishment of ureteral drainage gives almost instant relief of 
pain. For stones impacted at the ureteral orifices, division of the margin of the 
ostium by Fulguratlon is efficacious. The intervals at which ureteral dilatations 
can be given vary, but five-day to fourteen-day intervals are the most usual. 

Stricture of the ureter he considers to be a definite clinical entity and is 
important, especially in dealing with abdominal pain in women. The three 
main etiological factors are pyogenic infection, calculus, and tuberculosis ; 
calculus is of great importance in this respect, for some of the most severe 
ureteral strictures that he has observed have occurred in patients who gave a 
history of having previously passed a ureteral stone. Ureterograms, although 
of value at times, may mislead, for spasmodic contraction of the ureter occurring 
at the moment the X-ray photo is taken may show ‘strictures’ which in reality 
do not exist. Treatment is by Dilatation, The author has observed 16 cases, 
1 3 in women and 3 in men ; 9 of the women had previously undergone 
laparotomy without relief of symptoms, while 7 women and 2 men had 
previously passed ureteral stones, and in all cases of the series complete relief 
followed dilatation. After relief of symptoms and after the ureter has been 
dilated, yearly dilatations over a period of five years should be carried out. 

Hepburn® calls attention to a form of ureteral obstruction which he regards as 
being due to a spasmodic contraction of either the circular muscle fibres situated 
at the ureteral orifice or those fibres of the bladder muscle which surround the 
ureter in its intramural portion. Should this obstruction persist, as he believes 
it may do for considerable periods, hydro-ureter, hydronephrosis, infection, 
stone-formation, and destruction of renal parenchyma may follow. He reports 
four cases in which he found this condition of spasm present. 

Green,’ in a paper on stricture of the ureter as an explanation of some 
obscure abdominal conditions, states that stricture usually occurs (1) just 
below the renal pelvis, (2) 3 or 4 cm. below the pelvic brim, and (3) in the 
‘broad ligament portion’ of the ureter, the last being by far the most common 
site, whereas the first is extremely rare. Most writers consider the acquired 
type to be by far the most frequent. The congenital type is thought to be 
due to the persistence of foetal valves, or to actual twists in the ureter. The 
colon bacillus, staphylococci, streptococci, and gonococci are the organisms 
most frequently found. Sometimes a severe ureteritis, trigonitis, or urethritis 
without stricture is found, or one or all of these conditions associated with 
stricture and dependent upon a focal infection elsewhere are met with. As a 
rule the effect of ureteral stricture on the kidney and ureter is a gradual 
dilatation, but sometimes atrophy of both occurs. There is usually a his- 
tory of urinary symptoms for some years, not uncommonly dating from 
childhood. If and when a catheter can be passed, a steady stream of urine is 
very suggestive of hydronephrosis and stricture. Extreme pain when the 
catheter passes through the area of ureteritis or stricture, and free bleeding 
from the mere passage of a catheter, are other suggestive signs. Distention 
of the renal pelvis and ureter with fluid, and measuring the returned fluid, is 
a valuable diagnostic aid, and during its performance the patient often com- 
plains of pain similar to that from which she has suffered for years. The most 
definite means of diagnosing a stricture is the passage of a catheter tipped with 
a wax bulb. Obstruction met with on introduction is of little value as compared 
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with a definite ‘hang’ and grating sensation felt as the wax bulb is withdrawn 
through the stricture. Finally, a pyelo-ureterogram is taken to corroborate 
or other'\vise the previous findings, and to furnish a standard for future com- 
parisons. As regards treatment, the passage of a catheter with a w'ax bulb 
should be done not oftener than once in eight or ten days, depending upon the 
amount of reaction after a tretitment. The renal pelvis is irrigated before 
the catheter is removed, and for this purpose the author uses a 1 per cent 
solution of silver nitrate. Frequently a marked reaction after the gentlest of 
treatment ocem-s, and this in itself is suggestive of ureteritis and stricture. 

Cumming® states that up to the present 40 cases of Icucoplakia of the yrinarif 
iraci have been reported in the literature. The condition is much more 
common in the bladder than in the renal pelvis, and in the former it is readily 
recognized on cystoscopy. Histologically there is replacement of the normal 
transitional epithelium by a stratified squamous epithelium consisting of many 
layers and showing on the surface varying degrees of keratinization. In the 
author’s case the renal pelvis was found to be filled with dry keratin flakes. 
The etiology is vague : stone, infection, or carcinoma occurs, associated with 
leucoplakia in many but not in all cases. The symptoms are those of associ- 
ated conditions, most commonly those of stone, tuberculosis, or tumour. The 
painless passage of epithelial membrane has, however, been noted. Operative 
treatment of advanced cases is indicated, and for leucoplakia of the renal pelvis 
nephrectomy will often be required. 

Aschner® describes in detail a ease of squamom-celled carcinoma of the iiretcro- 
pelvic junction associated with leucoplakia of the renal pelvis, occurring in a 
man of 38, and discusses the literature of primary tumours of the ureter, of 
which he has collected 47 cases. Of these, 21 were papillomata, 12 papillary 
carcinomata, and of non-papillary carcinomata 4 were of the squamous-celled 
type and 10 of the medullary type. Of the papillomata, 8 occurred under 
the age of forty-five. Haematuria was known to have occurred in 11, and 
hydronephrosis was present in 10. In 4 cases the tumour was seen to protrude 
from the ureteric orifice on cystoscopy, and in 4 ureteral calculus was also 
present. Haematuria was noted in all cases of papillary carcinoma but one, 
and hydronephrosis was found in 8. In 2 cases the growth was seen on 
cystoscopy, and in 1 tumour was diagnosed by the presence of atypical 
epithelial cells in the urine. In 2 eases blood u^as seen issuing from the ureteric 
orifice, and, on the passage of a ureteral catheter, obstruction was encountered, 
uith increase of bleeding on manipulation of the catheter. Ureteral calculus 
was present in 2 eases, and in 5 pcri-ureleral infiltration and involvement of 
the regional lymph glands or distant metastases in s])iiic, liver, or lungs were 
found. Non-papillary carcinoma was reported 11 Limes; 4 patients were 
under the age of forty-five. No mention of associated leucoplakia was made. 
A protruding tumour -was observed twice ou cystoscopy, and obstruction to 
the passage of a ureteric catheter also occurred twice. Hiematuria was noted 
in 4 cases, and in 8 hydronephrosis was found. In 11 instances peri-ureteral 
extension or metastasis had rendered the ease hopeless, and associated calculus 
was noted twice. Hiematuria, pain due either to renal colic, chronic distention 
of the renal pelvis, or to peri-ureteral extension, and, finally, hydronephrosis 
are the commonest symptoms. In only 4 cases of the series was a pre-operative 
diagnosis made in the absence of a tumour visible on cystoscopy. Where no 
tumour is visible on cystoscopy, an examination should be made while the 
patient is free from hiematiiria, and at such a time an obstruction in the ureter 
with bleeding on manipulation of the catheter after the exclusion of calculus 
should arouse suspicion. Ureteropyelography may demonstrate a definite 
filling defect with a dilatation above it. 
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Thomson-Walker^® has examined 42 cases of actual or supposed urinary 
disease where calcified abdominal glands were found. One of two groups of 
glands was usually affected, one, the more common, lying at the lower part 
of the abdomen on the right side, and the other toward the upper part of the 
abdomen on the left side. In one ease shadows w^erc present on both right 
and left sides. Except in 8 cases, no focus of tubercle elsewhere in the body 
was found on clinical examination ; in these three, however, t^'O boys of 18 
and 14 years of age had urinary tuberculosis, while the third, a man of 41, had 
widespread tuberculous infection. The author does not think that tuberculous 
mesenteric glands are a frequent source of renal infection, even in children. In 
only one adult case could a clear history of illness in childhood affecting thc 
abdomen be obtained. The cardinal symptom of calcified abdominal glands 
is pain, and it was prominent in 25 out of 28 uncomplicated cases. It varies 
from a dull ache to a very acute pain, resembling that of renal pain or renal 
and ureteral colic, in 17 cases, of appendicitis in 4, and of biliary colic in 1. The 
pain was not influenced by movement, and vomiting was absent, as was retrac- 
tion of the testicle and pain referred to other parts of the body. Hiematuria 
may also be a symptom, but this statement is put forward tentatively. In 
one case quoted there had been severe intermittent hrematuria for eight years, 
as tlie only symptom. The X-ray shadow thrown by such glands is most 
likely to be confused with that of stone in the renal pelvis or ureter, or gall- 
stones, and the author describes in detail the differentiation of such shadows. 
The careful taking of pyelograms is the most exact means of differentiation, 
but even with this fallacies exist, and in such cases lateral radiography com- 
bined with pyelography is invaluable. 

In 11 of the cases the calcified glands were removed by operation, and in 
one of these a renal calculus was removed in addition. The results have 
justified the operation, in that pain and hacmatuiia have disappeared, but 
whether the operation should be recommended in all cases where calcified 
mesenteric glands are discovered is open to discussion. Tuberculous peri- 
tonitis is not a concomitant or a sequel, and peritoneal adhesions do not form. 
In children, however, in whom there is some probability of other more recently 
infected glands being associated with the calcareous glands throwing the shadow, 
this view is subject to modification. In adults, operation is only justifiable in 
those -cases in which symptoms are severe and are proved, as the result of 
thorough investigation, to be directly due to the calcified glands. 

References.— of Surg, 1923, May, 563 ; -Jour. J 7 ner. Med. Assoc. 1922, 
Sept. 30, 1103 ; ^Med, Hecord, 1922, April 1, 525; ^8urg. Gynecol, and Obst. 1922, Aug., 89 ; 
^Jour. Amer. Med. Assoc. 1922, Aug. 26, 733 ; ^Surg, Gynecol, and Ohst, 1923, March, 
368 ; Ubid. 1922, March, 388 ; Hbid. 1923, Feb., 189 ; Hbid. 1922, Dec., 749 , ^y.ancet, 
1922, li, 1212. 

URETERS, TRANSPLANTATION OF. (See Bi^auder, Diseases of — 
Exstrophy.) 

URINE, INCONTINENCE OF. (See Incontinence.) 

URTICARIA. (See also Skin Disease IN Children.) 

E. Graham Little, M.D., E.R.C.P. 

Duke^ reports a very singular ease of h;sqDei'sensitiveness to sunlight in a 
woman, age 43, w’ho had acquired this condition about four years pre\iously 
to being seen, and in w'hom the sensitization became increasingly evident. 
Wheals on the skin appeared within five and a half minutes after exposure 
of the skin to sunlight for tw^o and a half minutes. This effect was not pro- 
duced by heat, by X rays, or by ultra-violet rays produced by a quai'tz lamp. 



URTICARIA 


506 


MEDICAL ANNUAL 


Neither the urine nor the blood serum of the patient showed any hfiemato- 
porphyrin. The author quotes Betz’s experiments, in which he was able to 
make "himself hypersensitive to light by the intravenous injection of 0*2 grm. 
of hsematoporphyrin, and this sensitization persisted for several months. When 
in this condition Betz exposed a small area on his arm to Finsen ray and 
thereby produced a deep ulcer on his arm which healed very slowly. Com- 
parison is made between these effects and those observed in this patient, but 
no photodynamic substance could be detected in the author’s patient. 

Angioneurotic (Edema, — Barber^ brings considerable evidence for ascribing 
cases of this group to a bacterial, rather than to a food or protein, sensitization, 
and says that septic foci should be looked for. Apical abscesses in the teeth, 
a chronic appendix, an affected tonsil, suppuration in the nasal sinuses, are 
frequent associations. While condemning indiscriminate removal of tonsils 
and adenoids in early childhood, he points out the mischief of an incomplete 
operation on the tonsils, the scar of which often merely covers a deeply- 
infected focus. The best indications for complete removal of the tonsils 
(and that is the only operation he recommends) are injection of the anterior 
palatal folds and of the tonsillar tissue, the presence of septic matter in the 
tonsil, and enlargement and painful swelling of the lymphatic glands draining 
the tonsils. Several interesting cases are quoted illustrating these associations. 

As regards treatment, the foci of sepsis should of course be removed where 
possible ; autogenous vaccine treatment is highly recommended, but it should 
be controlled by specific tests (intradermic tests with the autogenous vaccine, 
for example ; cutaneous tests with stock vaccines he finds of little value). 

The commonest organism found was the Streptococcus longus, but the Bacillus 
coli infections may produce urticaria, and much less frequently the Staphylo- 
coccus aureus, 

Kbfbbences. — ''■Jour. Amer, Med, Assoc, 1923, June 23, 1836 ; '“Guy’s Ho$p, Rep. 
1923, Jan., 1. 

UTERUS, AFFECTIONS OF. {See also Dysmenorrhcea ; Genital Prolapse.) 

W. E, Fothergillf M,D, 

Retroversion. — ^L. J. Stacy ^ has made an attempt to estimate the frequency 
and importance of retroversion of the congenital type by examining 1000 
consecutive cases of unmarried women, from 15 to 45 years of age, who had 
no record of pelvic infection, pelvic tumour, or pregnancy. Retroversion was 
found in 202 cases (20-2 per cent), which may be compared with Polak’s 
statement that one woman in every five has retroversion, congenital or acquired. 
Stacy finds that many of the patients with congenital retroversion have other 
evidences of deficient tissue-supporting strength, such as scoliosis, enteroptosis, 
and poor muscular development. In the true congenital cases the foetal type 
persists, the axis of the organ is perpendicular, and intestine fills the iitero vesical 
pouch. The higher degrees of retroversion are the result of continued intra- 
abdominal pressure during childhood and youth. Careful figures are given 
comparing the subjective phenomena in the 798 women with anteversion with 
those of the 202 women with retroversion. The age at which menstruation 
begins is practically the same in both classes. Dysmenorrhcea was complained 
of by 12*8 per cent with anteversion and by 16*3 per cent with retroversion. 
Patients with retroversion had intermenstrual backache slightly more often. 
There is little difference as a whole in the character and incidence of symptoms 
between the two classes. Congenital retroposition with symptoms is usually 
a part of a general picture of defective development. Surgical treatment has 
but little scope in these cases. 

H. E. Mock® discusses so-called traumatic displacements of the uterus. Many 
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claims for compensation have been based on tha assumption tliat these lesions 
occur, and the writer shows that these have no basis in fact, quoting a wealth 
of authority and illustration. Many authorities agree that acute sudden 
displacements due to trauma do occur, are easily relieved, and do not cause 
more than a few days of disability ; but none give definite reports of trauma 
causing prolonged or permanent displacement. The claims for compensation 
are always made on account of prolonged or permanent disability, and this 
is never due to traumatic retroversion or other displacement. This paper 
should be remembered by all who are interested in compensation cases. 

Essential Uterine Hcemorrhage, — S. H. Geist*^ advocates conservatism in the 
treatment of the bleeding which has received names such as ‘chronic metritis’, 
‘fibrosis’, ‘metropathica hsemorrhagica’, and ‘essential uterine hsemorrhage’. 
No doubt different groups of cases are included under these names, but those 
specially referred to show two constant findings, one a hypertrophied uterine 
mucosa, and the other a cystic condition of the ovaries, varying from small 
atretic follicles to rather large corpus luteum cysts. The ovaries are enlarged 
more or less up to twice their normal size. The treatment by removal of the 
uterus, the ovaries, or both, is mutilating, and radiation is regarded as 
destructive of the ovarian function. The writer recommends Double Resection 
of the Ovaries, a wedge-shaped excision of the cyst-bearing area involving 
about four-fifths of the medulla and about two-thirds of the cortex. In a 
number of cases treated by this method, the result has been very satisfactory. 
[But the radiologists claim that they can cure all these cases, and that it is 
not essential to destroy the ovarian function. — ^W. E. F.] 

Treatment of N on-malignant Uterine Hcemorrhage by Radium, — E. A. Weiss* 
sums up the position. He says Radium should be used only in selected cases, 
such as : (a) Myopathic bleeding of adolescence that does not respond to 
usual medical and hygienic measures ; (b) Small myomata imcomplicated by 
adnexal disease ; and (c) Menorrhagia of the menopause. The dosage depends- 
on the age of the patient and upon the decision to sacrifice or to preserve the 
reproductive function. When myomata are present, myomectomy in young 
women, and hysterectomy when the growth is large or complicated, are the 
proper treatment. 

The Present Status of Surgery for Myoma Uteri causing Symptoms, — S. S. 
Tracy® finds that of all patients who seek advice on account of such fibroids, 
30 per cent have either degenerations of the tumour or malignant disease, 
and 70 per cent have complicated tumours. In women over 40 years of age, 
only 16 to 18 per cent have simple uncomplicated tumours. It is impossible 
by any method of clinical examination to determine which are simple and 
uncomplicated. The treatment of choice is myomectomy under 40 and 
hysterectomy past this age. Radium may be used in uncomplicated simple 
small myomata causing bleeding at the menopause ; in patients with bleeding 
after myomectomy ; in those who are bad surgical risks ; and in those in 
whom fibroids are small and uncomplicated by any degeneration or infection. 

Cancer of the Cervix, — Some remarks by W. P. Graves® give a good idea of 
the relations of Operation and Radium at the present time. Graves says 
that before radium came into use, operability depended on the surgeon’s 
estimate of his ability to do a radical operation without killing the patient. 
A few rash operators, satisfied with a 25 per cent mortality, brought upon 
the operation undeserved opprobrium ; while the timid surgeon with his 10 
per cent operability created a feeling of hopelessness regarding the surgery 
of cancer. Since the use of radium has become general, the question is no 
longer, “ Can we operate without killing the patient ? ” but is, “ Have we, 
by radical operation, a reasonable chance of curing the patient ? ” He thus 
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now considers cases in terms of curability instead of operability, and operates 
on all cases in which the disease is thought to remain localized. He does not 
favour pre-operative radiation. The increased difiiculty of the operation, 
septic complications of convalescence, and invariable recurrence of the disease, 
have led him to abandon the practice. Radiation cannot reach farther than 
the knife in frankly operable cases. As a preliminary cleansing measure it 
has no advantage over judicious curetting and cauterization. Post-operative 
radium prophylaxis is common. Graves does not use it if he feels that he has 
removed all the disease ; if in doubt he does. 

In cases in which operation is contra-indicated by heart disease, renal disease, 
old age, and especially by obesity, comparatively early cases should be treated 
hy radium, and the results in a few years will be most instructive. 

So-called border-line cases are relegated to radium, because it is less dangerous • 
to life and, on the whole, produces equal if not better results in comfort and 
prolongation of life. An exploratory incision is justifiable to determine the 
exact extent of the disease. Hopeless cases are all radiated, hmvever hopeless, 
unless fistulae have formed. 

Local recurrence in the vagina after operation is peculiarly amenable to 
radiation, and there is evidence to show that ultimate cure may sometimes 
be obtained. Recurrence in glands is probably hopeless; X-ray treatment 
is the only resource. 

References. — '^Jour. A?ner. Med. Assoc. 1922, Sept., 793 ; Hbid. 797 ; ^Surg. 
Gynecol, and Ohst. 1923, March, 383 ; ^Amer. Jour. Obst. and Gynecol. 1923, Feb., 128 ; 
^Ihid. 135 ; ^Boston Med. and Surg. Jour. 1923, June, 1000. 

UTERUS, PROLAPSE OF. {See Genital Prolapse.) 

VACCINATION. {See also Small-pox.) J. D. HoUeston, il/.D. 

Pathology. — ^T. Ohtawana^ maintains that the immunity acquired by 
vaccination is not limited to the skin, but is an active immunity of the body 
as a whole, the grounds for his contention being as follows : (1) Cow’-pox virus 
inoculated into the skin of a rabbit or man not only multiplies at the site of 
inoculation but also enters into the circulation ; (2) Even if the vaccinated 
site is excised before the formation of pustules, the virus appears later in the 
blood and multiplies in it ; (3) If it is injected into a rabbit’s vein, the virus 
is demonstrable for a certain period without regard to the amount injected ; 
(4) Re-inoculation of cow-pox virus into the skin or testis of a rabbit after 
previous vaccination of these organs shows that if the skin is inununized the 
testes are immunized also. 

Symptoms and Complications. — ^J. M. Ball and N. Tooiney^ have collected 
about 80 cases of mccinia of the eyelids from the literature, including one of 
their own in a girl, age 5 years, due to auto-inoculation. Only 25 per cent 
were due to vaccinated persons inoculating their owm eyes, as in tlie writers’ 
case, the rest being due to vaccinators, mothers, nurses, and others infecting 
their eyes from the vaccination vesicles of some one under their care. In view 
of the degree of scarring caused by primary vaccinia of the skin, the prognosis 
of secondary vaccinia of the eyelids is usually very good. Severe complica- 
tions, however, may ensue when the conjunctiva or cornea is involved by 
secondary extension. Loss of the eye has often been observed, and corneal 
opacities that interfered considerably with vision have been described. The 
deformity of the lid may consist merely of a small pale area of thin soft scar 
tissue with a loss of some cilia, as in the writers’ case, or it may consist of ‘ 
marked adhesions binding one or both lids dowm to the globe, 

E. Moulard^ describes a case of extensive phagedcenic gangrene following 
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vacdnation in a man, ag(^ r>l, Avho did not present any signs nf alcoliolisnu 
syphilis, or diabetes. The outer surface of the left arm, elaviculai’ region, 
back, and nape of the neck were involved. Smears of the pus showed the 
ordinary micro-organisms of suppuration, viz., staphylococci and streptococci. 
Vincent’s spirillum and fusiform bacillus were^ not isolated. Cultures showed 
the presence of B, pyocynneuH, which Moiilard thinks was the causal agent of 
the phagedjenic gangrene. The lesions resisted ordinary treatment for some 
months, but rapidly yielded to local applications of i,rioxymcthylenc in glyeerin 
and polyvalent Leclanche-Vallee scrum. 

Dore^ records a case of hmmlytic relapsing jaundice which developed in a 
sailor five days after vaccination. He attributes the occurrence to a haimo- 
Ijdic streptococcus or some other haemolytic agent in the normal flora of 
vaccinia. Rapid improvement followed intramuscular an<l intravenous injec- 
tion of colloidal iron. 

H. Nocke® reports a case of purpura hcmnorrhagica which occurred in a male 
infant, age 34 months, ten days after successful vaccination, and was mani- 
fested by epistaxis, generalized purpuric eruption, and a large quantity of 
blood in the urine. The blood examination showed : Haunoglobin, 4.5 per 
cent ; red cells, 2,552,000 ; leucocytes, 11,000 ; polymorphonuelears, 20*5 per 
cent ; lymphocytes, 70 per cent ; eosinophils, 1 per cent ; transitionals, 2*5 
per cent. The blood-platelets were almost entirely absent. The bleeding time 
was 5'J- minutes. Rapid recovery took place without any special treatment. 

Repehences. — ^Japan Med. XVorldt 1923, 1 ; Atner. Med. A^isoc. 1922, ii, 

936 ; de Paris, 1922, No. 294 ; de VAcad. de Mid. 1922, ii, 181 ; Wfd. 

Science,, 1923, viii. 203. 

VARICELLA. (See Chicken-pox j Hebpes Zostkb.) 

VARICOSE VEINS. * Sir W. /. de C. XVlieekr, FM.C.S.l. 

Turner^ points out that the anatomy of the saphenous opening is such that 
the fascia lata, which is the outer boundary of this opening, is tense when the 
patient is standing and lax when in the sitting posture. If the fascia lata is 
tense, so also must be the sharp falciform edge with its superior and inferior 
cornua, the latter lying between the superficial and deep venous trunks. The 
.obstruction thus produced may cause a slight degree of interference quite 
sufficient to overfill the veins, and to cause them to dilate and, eventually, to 
become varicose. It must be remembered also that the superficial epigastric, 
the superficial circumflex iliac, and the external pudic vein join the internal 
saphenous vein at its termination. The flow from these veins is from above 
downwards, in direct opposition to the flow of blood in the internal saphenous. 
Turner thinks that it is a wrong principle to excise or obliterate the main 
trunks of venous return, e.g., the internal saphenous. The operative treatment 
of varicose veins should have three objects ; (1) To excise those veins or groui> 
of veins which are causing symptoms ; (2) To remove the cause of the trouble ; 
(3) To preserve the internal saphenous, the main channel for the drainage of 
tlie superficial system of veins of the lower extremity. The anatomical 
obstruction on the saphenous opening is relieved by division of the fascia lata 
from the saphenous opening downwards, and by transplanting the long 
saphenous vein beneath the fascia, which is then sutured over it. The tributaries 
which join the internal saphenous and have a flow of blood in the opposite 
direction are divided and ligatured. The length of vein which should be 
embedded beneath the fascia varies, but as a rule five or six inches will be 
sufficient. When the lower half of the internal saphenous in the thigh is 
tortuous and varicose, it should he excised, and the upper half may then be 
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treated in the way described. The lateral tributaries should, of course, be 
preserved, in order to maintain the internal flow. Turner says that when the 
whole length of the vein is varicose from the saphenous opening downwards, 
the transplantation beneath the fascia is contra-indicated. In such cases the 
Trendelenberg operation and excision may be tried, but the prognosis is bad. 

Homans, 2 after an interesting description of the anatomy, physiology, 
pathology, and etiology of varicose veins, states that ulcer is the most common 
complication of varicose veins. To establish it an injury plus infection is 
necessary, but the stage is always set. The first sign of impending ulceration 
is usually the pigmentation which appears in larger and smaller patches upon 
the front and inner sides of the lower leg. This is the region of greatest stasis, 
since the long column of blood reaching to the heart is above it, and there is 
not the free anastomosis with the deep circulation which is present in the foot. 



Fig, 9S. — ^The varicose veins have been emptied of blood. 

The appearance of pigment, which is often accompanied by a shiny atrophy, 
is evidence of the irritation due to poor nutrition. Only a scratch or a 
blow is necessary to establish an ulcer, for the badly nourished tissue almost 
inevitably becomes infected. The extent of the ulcer then depends upon the 
degree of malnutrition and upon the character of the treatment which is used. 

Diagnosis.-— -The appearance of fully developed varix is ■ so unmistakable 
that only the refinements of diagnosis are important in coming to a decision 
as to the treatment. Since the blood readily pours down a varicose vein, the 
simplest test of the loss of its valves is suddenly to lower the leg which has 
previously been emptied of blood by elevation. This is easily done by placing 
the patient in a rocking chair, raising the leg as the chair tips back {Fig, 98), 
and asking the patient to stand up as the chair tips forward. The test was 
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devised by Trendelenburg, the author of the position used so generally in 
abdominal operations upon the pelvis. The veins, of course, stand out tensely 
as the patient stands. But there is a very obvious reiincmcnt of this test 
which gives even more information. Before the leg is lowered, pressure is made 
upon the great saphenous vein in the thigh suflieient to prevent the flow of 
blood down it. When the patient stands, the vessels remain collapsed below 
the point of pressure, and All with a shock when the pressure is removed. This 
test is most conveniently carried out by passing a short length of gauze bandage 
about the upper thigh. The ends of the bandage are held as reins are held in 
one hand in driving. A half twist 
of the hand gives sufficient con- 
striction, and release is easily made 
(Fig. 99). 

Suppose now that, as the patient 
stands, the constriction is not re- 
leased but maintained. If then the 
veins are seen and felt to fill quite 
rapidly below the constriction, they 
obviously have not filled with fresh 
blood from the arterial circulation, 
since this is a slow process requiring 
perhaps three-quarters of a minute. 

Nor have they filled by downflow 
from above, since the bandage pre- 
vents it. Therefore they must have 
filled from the deep veins by leakage 
of the valves of the perforators, 
which normally conduct blood only 
from without inward. This incom- 
petence of the perforating veins 
indicates a greater gravity of the 
condition, and is particularly impor- 
tant in planning the treatment of 
ulcer. For, if, as sometimes hap- 
pens, an ulcer lies directly over one 
of these vessels, and if at operation 
only the superficial veins higher than 
the ulcer are removed, the presence 
of the leaking perforator will con- 
tinue to lead to stagnation of blood 
in the region of the ulcer, and failure 
to cure. However, even in varix 
uncomplicated by ulcer, the test 
may be valuable. The lesser saphen- 
ous vein perforates the popliteal space. Its branches on the back of the 
calf may, without showing much enlargement, communicate with the great 
saphenous. If it is varicose, it may alone be responsible for the filling of 
the surface veins below the constriction in the thigh. If early filling below 
the constriction is evident, and varicosity of the lesser saphenous is suspected, 
the same test can be applied at the level of the knee. If constriction here now 
checks the filling below, the lesser saphenous is the leaking perforator and 
must be removed. It is not rare to find recurrences after excision of the great 
saphenous vein from failure to deal with this vessel. 

Now to go back a moment. We have just followed the course of events 


Fig» 99. — Demonstration of the consteiction test. 
Note the constricting bandage about the upper thigh 
and the method of tightening the bandage. Ihe 
varicose veins remain empty below the constriction 
at the end of half a minute. {Figs, 98 and 99 "by 
ki?id permission of the * Boston Medical and Sutgical 
Journal \) 
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when the siiperlicial veins fill below the constriction upon lowering the leg, 
and we have seen that such filling indicates a leak into the surface vessels 
from the deep. If, on the other hand, the superficial veins remain empty for 
a half minute or more after the leg is lowered, there is no such leak. We are 
then dealing with a pure surface varix, and the treatment even in the presence 
of ulcer is simplified. 

References, — ^Guy's Hoftp. Rep. 1923, April, 225 ; ^Boston Med. and Surg. Jour. 
1922, Aug. 17, 259. 

WARTS. E. Graham Little, M.D., F.R.C.P. 

Howard Fox,^ following Charles White, has used Pil. Hydrargyrl lodldi 
Viridis, in doses of J gr. three times daily (smaller doses for patients younger 
than adults), wdth considerable success in the treatment of ‘flat warts. Of 
10 cases so treated, 5 were entirely successful within eight weeks, without any 
local remedies at all, and there were no recurrences in these treated eases. In 
the unsuccessfur cases the treatment does not appear to have been continued 
for longer than four weeks, which is an insufficient time to test the effects. 
Several other authors are quoted as being successful with this method of 
treatment, and the present reviewer can endorse the recommendation of 
this treatment from long pereonal experience of it. 

Reference. — ^Amer. Jour. Bis. Child. 1923, Jan., 55. 

WHITLOW, MELANOTIC. E. Graham Little, M.D., F.R.C.P. 

Heitzler^ reports two cases of this condition, which has so far been very 
little observed in America. The first, a widow, aged show^cd an ulceration 
along the outer border of the left thumb-nail resulting from a slight injury 
a year and a half pre\dously. It was treated for a year without success, and 
the nail ^vas then removed. When seen she presented a blue-black granular 
area occupying the nail-bed from which the nail had been removed. There 
were no glandular enlargements. The thumb was amputated, and two years 
after amputation there was no evidence of recurrence. In the second case, 
a woman, age 54, ‘ a black spot ’ the size of a glass-headed pin, under the 
left thumb-nail, had been noted four years previously. Three months later 
the nail had been stripped off in the centre, exposing a hard dry surface beneath. 
Later the remaining portions of the nail also separated, and then the original 
black spot grew into a tumour like a wart. This was treated wdth radium, 
but it became rapidly worse, and she then came under the author's observation. 
There was no involvement of lymph channels or glands. Amputation of the 
digit was effected, but sufficient time has not elapsed since the observation 
for recurrences to be noted. Sections from both cases were obtained, and 
showed epithehal proliferations, probably beginning with pigmented cells. 

The author repeats the warning tliat radiation, as in most melanotic diseases, 
is worse than useless. 

Reference. — ^Arch. of Dermatol, and Syph. 1922, Dec,, 701. 

WHOOPING-COUGH. D. Rollesfon, M.D. 

Etiology. — H. Barbier and Renard^ maintain that in a family in which 
whooping-cough occurs it is not the patient who is liable to spread the disease 
after the paroxysms have lasted a certain time, but the brothers and sisters 
who have a cough, even though it does not subsequently assume the charac- 
teristic features of pertussis. They relate the case of a child whose brother 
had definite whooping-cough, while he himself had only a slight cough, which 
was regarded as an ordinary cold, until cultures of the pharyngeal mucus 
showed an abundant growth of the Bordet-Gengou bacillus. 
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- Symptoms and Complications. — G. Milio,^ who reports two cases, states 
that whooping-cough in the new-horn is a rare event, owing to the fewer oppor- 
tunities for infection rather than on account of a congenital immunity due to 
passage of antibodies from the mother to the foetus. The symptoms are much 
the same as in older children, except that the catarrhal period is usually short. 
The average duration of the disease does not exceed a month, or a month and 
a half at most ; but while the duration is shorter, the gravity of the disease 
is far greater than in older children, owing to interference with nutrition and 
the frequency of complications, such as bronchopneumonia, convulsions, and 
spasm of the larynx. Both Milio’s cases, age 8 and 10 days respectively, rapidly 
recovered after intramuscular injections of ether. 

G. Mouriqpand and J. Barbier® report a case of severe whooping-cough in 
a girl, age 7, complicated by lobar pneumonia of the left lung. This is a rare 
complication of whooping-cough and, as in the present case, usually runs a 
favourable course. 

T. Reh^ records a fatal case of whooping-cough in a female infant, age 20 
months, complicated by convulsions resembling tetany. The autopsy showed no 
evidence of encephalitis, but merely hypersemia of the meninges and para- 
, tliyroids as well as bronchopneumonia. 

W. Schmitt® relates a case of transient blindness following whooping-cough 
convulsions in a girl, age 2|-. The condition is attributed to an extensive 
haemorrhage involving the right parietal and occipital lobes. Complete recovery 
took place after about two and a half months. 

Whooping-cough and Tuberculosis, — ^P. Nobecourt and H. Forgeron® per- 
formed the tuberculin cuti-reaction in 37 children, aged from a few months to 
9 years, with the following results: In 33 cases, or 89-18 per cent, the reaction 
was negative ; in 2 it was first positive and then negative ; and in only 2, or 
5*4 per cent, did it remain positive. Positive cuti-reactions are thus rarer in 
whooping-cough than in apparently healthy children or in those suffering from 
various diseases, in whom the proportion of positive reactions ranges from 
35 to 55 per cent. In answer to the objection that the reactions were negative 
because the children were not tuberculous, the writers state that in three out 
of eleven autopsies tuberculous lesions were found, and these three children 
had given negative cuti-reactions. Whooping-cough, therefore, gives rise to a 
disappearance of the cuti-reaction, or to tuberculin anergy, which is all the 
more marked the severer the attack. This anergy — with which are associated 
changes in the peritracheobronchial glands, caused by pertussis and respiratory 
infections — favours the development or hastens the evolution ’of tuberculosis. 

Diagnosis. — S. Z. OrgeP has employed a modification of the method intro- 
duced by Modigliani and De Villa (see Medical Annual, 1923, p. 504), using 
a B. pertussis vaccine containing 200 million bacilli per c.c. Tests were made 
in four cases during the incubation stage, §>11 but one of which were positive ; 
14 in the catarrhal stage, which were all positive ; and 7 in the paroxysmal 
stage, which were all positive. In two control groups of 30 children, 15 of 
whom were suffering from acute or chronic bronchitic coughs, and 15 from 
various complaints, the reaction was negative. On the other hand, E. A. 
Riesenfeld® did not obtain any specific reactions by the use of Bordet-Gengou 
bacilli injected intracutaneously. Positive and negative results alike were 
obtained in children having the disease, in children who were immune, and in 
children developing the disease after the injection. T. G. Hull and Nauss® 
also came to the conclusion, as the result of numerous trials of the method, 
that preparations of B. pertussis could not be used intracutaneously for the 
diagnosis of whooping-cough. 

C. Thiemann,^® discussing the diagnostic value of blood findings in whooping- 

33 
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cough, remarks that an othervvisc atypical case presented a typical blood 
picjture, ^dz., 42,100 leucocytes, of which 76 per cent were lymphocytes, 19 
per cent polymorphonu clears, and 5 per cent mononuclears. On the other 
hand, in* a case of undoubted pertussis, the blood picture was not character- 
istic, owing to the presence of a polymorphonuclear count of 52 per cent in a 
total leucocyte count of 31 ,'900. Thiemann has seen a number of other cases 
of clinically typical whooping-cough in which the blood picture was normal. 

Prognosis. — ^An illustration of the favourable course of whooping-cough in 
private practice is given by K. Ochsenius,^^ who states that out of 870 eases 
which he has treated during the last twelve years, he has lost only 8 — a 
mortality of less than 1 per cent. On the other hand, at tlie Heidelberg 
Children’s Clinic the mortality among 200 cases observed by K.*Gottlieb and 
B. Moller^^ 'was about 30 per cent. 

Prophylaxis. — ^R. Debre'^ has recently employed the prophylactic injection 
of Convalescent Serum, as several investigators, including Bordet and Gengoin 
have shown that the amboceptor content of pertussis serum, wdiich is low at 
the beginning of the disease, increases towards the third week, and often 
remains high for a long period. He uses a mixture of several serums (4 to .8) 
collected under aseptic precautions from patients who had had the disease* 
for five weeks, and keeps it in the ice-chest for several days to avoid the risk 
of s^’philitic contamination in cases of failure to detect syphilis clinically or 
an error in the Wassermann reaction, wdiich should always be performed, and 
also to prevent inoculation of B. pertussis, Tbc doses for children under three 
years of age is 2 to 3 e.c. Of 40 children who had been exposed to infection 
and received prophylactic injections, 81 entirely escaped; 6 had a remarkably 
mild attack of whooping-cough, and only 3 had an ordinary attack. 

As the result of their examination of numerous children and adults for the 
Bordet-Gengou bacillus before and during the paroxysmal stage of pertussis, 
H. Barbier and Rcnard^*^ have come to the conclusion that whooping-cough 
patients are isolated for too long a i)eriod. In most cases they cease to be 
contagious after three ■weeks. They should therefore be allowed to return to 
school one month after the onset of the disease, as is the practice in Denmark, 
Treatment. —-T. Izod Bennett^® states that nothing is more important in 
the treatment of whooping-cough than the Diet. It is best to give food about 
ten miiiutes after a paroxysm, when it will usually be comfortably retained. 
In the case of babies, the food should be given after tlic first paroxysm occur- 
ring subsequent -to the normal hour of feeding. If vomiting and logs of weight 
are taking place, the intervals between the feeds should be decn‘ased, and the 
bulk of the food at each feed be diminished. With older children, large meals 
must be avoided, and lliiid food such as milk, soups, etc., be given between 
meals, the period following a paroxysm being chosen for each meal. 

Bennett recommends Vaccine trdltment, especially as an aid to the preven- 
tion of pulmonary complications, and therefore advocates a mixed vaccine 
containing the Bordet-Gengou bacillus together with strains of various organ- 
isms commonly found in the pulmonary diseases of children, the composition 
of the vaccine being as follows ; — 

Bordet-Gengou bacillus 250 million B, septus . . . . 2U million 

Pneumococcus . . . . 125 „ Staphylococcus aureus . . 250 ,, 

M, catarrhalis . . *50 „ Streptococcus . . . . 20 

B. Friedlander . . . 50 „ B. influenzce . . . 150 

The dose for a child of 5 years should be 0‘1 c.c,, to be doubled every four 
days, unless a violent reaction occurs. In a child severely ill the dose should 
not exceed half of the above. 
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As regards Injections of Ether {see Medical Annual, 1921, p. 514 ; 1922, 
p. 498 ; 1923, p. 504), as they are very painful, Bennett recommends that they 
should not be used, except in cases where there is chronic paroxysmal coughing 
without adequate cause, and an effort to break a vicious circle is necessary. 

H. Mery and L. Girard^® report a case of severe pertussis in an infant, age 
2 months, treated by intramuscular injections of the Blood of the Mother, 
who had contracted the disease a fortnight before the infant, whom slie had 
infected : 20 e.c. were taken from a vein, placed in a tube containing 1 c.c. 
of a 10 per cent solution of sodium citrate, and 5 c.c. of the mixture was then 
injected. Rapid recovery took place. 

Lesne and Petot^’ report their experience in the treatment of whooping- 
cough with 43onvaiescent Serum. Though it did not appear to have any 
influence on the number and intensity of the paroxysms or the duration of 
the disease, the serum had an excellent effect on the general condition and 
bronchopneumonia. Children, age from 18 months to 3 years, with extensive 
bronchopneumonia accompanied by high fever, dyspnoea, and cyanosis, rapidly 
improved after three injections of 10 c.c. of the serum. 

After alluding to the Abdominal Belt introduced by Kilmer in 1904 (see 
. Medical Annual, 1905, p. 459), P. Luttinger^® states that he has substituted 
a less cumbrous and cheaper contrivance, consisting of a cotton bandage 
54 yards long and 3 inches wide for infants less than 1 year, while older infants 
take a 4-in. bandage, and those over 2 years a 5-in. bandage with tapes. The 
bandage can also be obtained in 6-ln, to 8-in. widths according to the age of 
the child. Luttinger found the bandage very serviceable in all stages of the 
disease. When applied early it lessened the number of vomiting spells, possibly 
by pressure over the vagus, and thereby contributed to better nourishment 
and resistance to infection. 

T. P. Hall^® recommends Lavage of the Stomach twice a day before meals. 
Two quarts of water at 100°, containing 20 min. of lysol, are used alternately 
with water containing 3 or 4 drachms of sodium bicarb. Immediate relief 
is .obtained. After the first day’s treatment the spasms lose most of their 
intensity, and if the treatment is begun early it is sufficient to end the cough. 

H. I. Bowditch and R. D. Leonard^® have treated 26 cases, age from 3 
months to 40 years, in different stages of whooping-cough, with X Rays. Each 
patient received three or four applications at intervals of two to three days, the 
dosage being regulated according to the patient’s age. The total amount of 
X ray given to any one patient was well under an erythema dose. A small 
percentage recovered after two or three applications covering a period of six 
days, the spasms and whoops entirely disappearing ; about 70 per cent showed 
a gradual diminution of the paroxysms ; and about 10 to 15 per cent were 
not relieved. Although the evidence is not conclusive, the writers feel that 
X rays given at the present time may be* of more value in the treatment of 
whooping-cough than any other method. 

F. Parry-^ has treated 30 cases by insufflation into the nostrils four times 
daily of lactic acid bacilli in the form of Lacteal. Within twenty-four hours 
the pufilness of the face disappeared and vomiting subsided. The \vhoop 
invariably ceased in from two to eight days. Parry suggests that the effect 
is of the nature of a protein reaction. 

K. Ochsenius^“ disputes the \iew held by Lederer {see Medical Annual, 
1922, p. 498) and others that the success of his method of painting the throat 
vdth a 2 per cent solution of Silver Nitrate is due to suggestion only. Although 
he admits that an element of suggestion is necessary in every whooping-cough 
cure, especially in the later stages, there is a great difference between a remedy 
that acts purely by suggestion and one of which suggestion is only a part. 
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Unlike Lederer, Ochsenius has obtained the best results in young infants who 
do not react to suggestion. The rationale of painting the throat with silver 
nitrate is that the drug acts as a secretory astringent. 

In urgent cases of convulsions in which no blood can be obtained by vene- 
section, Klotz-® recoinincnds Section of the Radial Artery as suggested by 
Noeggerath. He has found the method effective, and by no means so alarm- 
ing as it might seem. There is no likelihood of the child bleeding to death. 
Not infrequent^ only bluish-black blood issues from the severed artery, and 
shortly afterwards the flow stops. Gottlieb and Mollcr^^ also derived con- 
siderable beneiit from this method or from Puncture of the Sinuses in the 
treatment of convulsions. 

References — et Mem. Soc. wed Hop. de Paris, 1922, 1592 ; ^Pediatria, 1922 
297 ; ^Lyon mid. 1923, 70; Boc, de Ped. 1922, 2(U ; ^Klin. Wock. 1923, 1413* 

^Arch. de Med. des Enf. 1922, 394 ; Amcr. Med. Assoc. 1922, ]i, 1608; ^Ihid, 

1923, i, 158; Hhid. 1840; ^'^Monats. /. Kindcrheilk. 1921, 471; ^^Ibid, 1922, 60 *' 
^^Jahrb /. Kinderheilk, 1922, ii, 222; ^^BuU. de VAcad. de Med, 1923, i, 348’ 
^^Paris mid. 1922, li, 631 ; ^^Laihcet, 1923, i, 197 ; ^'^'BuU. ct Mem. Soc. mid. H6p. de 
Paris, 1923, 243 ; ^Hbid. 323 ; ^^Jour. Amer. Med. Assoc. 1922, i, 1530 ; Y. Med. 
Jour. 1922, ii, 168 ; -^Boston Med. and Surg. Jour. 1923, i, 312 ; '^^Lancet, 1923, i, 78; 
^Hlonats.f. Kinderheilk. 1922, 00 ; Munch, med. Woch. 1922, 711. 

WORMS, INTESTINAL. [See Intestinal Worms.) 

WRITER’S CRAMP. Sir James Purves-Sleimrl, K.C.M.G., C.B., F.E.C.P. 

Of all the occupational spasms, writer’s cramp is by far the commonest. 
Since the days of Ducheimc, of Boulogne, several varieties of symptoms have 
been recognized, including ; (1) The spastic form, characterized by muscular 
spasm, whether painful or painless ; (2) The tremulous form, characterized by 
tremors during the act of writing ; and (3) The paralytic form, characterized 
by temporary disability to continue the attempt. These three varieties of 
symptoms may be intermingled in any individual case. Whatever be the 
variety of disability present, it is characterized by tlie fad that it occurs only 
during the act of writing. For all other actions executed with the affected 
limb, the hand remains powerful. This fact excludes at once any peripheral 
muscular weakness as the primary causal factor in writer's cramp. The malady 
is essentially of central origin, and any accidental peripheral conditions, such 
as inflammation of tendons, joints, muscles, etc., can only act as what Mac6- 
de-Lapinay has termed an ‘irritative thorn’ (^‘piac irrilative) in the mental 
state of the patient. Moreover, such peripheral irritants as a rule are absent. 
It is further to be remarked that writer’s cramp supervenes, not when an 
individual is learning to write, but when he is already expert at writing, and 
often when his livelihood consists in exercising that expert action. 

In the treatment of WTiter’s cramp, innumerable drugs have been tried, none 
of them with any real benefit, Rc^t alone does not cure the condition, for 
when the patient begins to write again after weeks or months of simple rest, 
bis cramp at once reappears. A more successful method has been to dis- 
continue writing with the right hand and learn to write with the left, thereby 
employing the cortical centre on the right side of the brain in place of the 
wearied left-sided cortical centre. Local treatment to the muscles of the 
affected hand, such as massage or faradism, has achieved but little, whilst 
surgical intervention in the form of tenotomy of the cramped muscles has been 
a conspicuous failure. 

The condition being a cortical one, associated with excessive tonus of the 
flexor and adductor muscles, together with hypotonus of the extensors and 
abductors, it seems more reasonable to attack the malady by trying to increase 
the tonus of the hypotonic muscles and leaving the hypertonic muscles alone. 
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For this purpose a special apparatus was devised many years ago, whereby 
the pen was grasped by throwing into action, not the flexors' and adductors 
of the fingers as in ordinary writing, but the extensors and abductors. Based 
on a similar principle, Kouindjy^^ of Paris, treats his cases by directing special 
attention to the Hypotonic Muscles, which are Massaged to the exclusion of 
the hypertonic muscles. The treatment begins with superficial and deep 
effleurage, followed by circular and deep pressure, to which are added percus- 
sion, whether by finger or hammer, and finally vibration treatment. This 
massage is supplemented by active exercises designed to strengthen the hypo- 
tonic antagonists of the spastic flexors and adductors. Exercises which would 
strengthen the spastic muscles are avoided. 

The following Exercises are therefore carried out for a period of a quarter 
to half an hour daily, during the course of two to four months, the patient 
meanwhile being under the personal supervision of the physician, who thereby 
controls the treatment and adds an important element of curative suggestion. 

In the first exercise the patient’s forearm is placed on a stool or table, 
pronated, but so as to leave his fingers completely free. To the phalanx of 
any one of the fingers is tied a piece of string or ribbon, to the other end of 
which is fastened a small receptacle such as a little pail or basket, a purse, or 
a bag. In this receptacle are placed various weights in succession, beginning 
with 50 cgrm., later increasing to 75 or 100 cgrm. The patient on command 
is made to raise the weighted finger as high as possible by contracting the 
extensor, and then to lower it again, likewise on command. This exercise 
is repeated five, ten, or fifteen times. The string is then tied to the adja- 
cent phalanx, to another finger, or even to two fingers at the same time, and 
so on. 

The second exercise consists in stretching out the arm and hand as far as 
possible and placing on the dorsal aspect of the fingers a small object such as 
a coin or small rubber ball, a disc of leather, or a small stick. The patient's 
arm being in complete extension, he is requested to toss up the article laid on 
the fingers and to catch it again on the dorsum of the hand. This is repeated 
from two to four times, and concludes with tossing it up again and catching 
it on the palmar surface. 

The third exercise consists in placing a long stick or cane transversely across 
the dorsal surface of the fingers, with the arm completely extended as before. 
Then the cane is made to roll several times up and down the dorsum of the 
hand, near its ulnar side. Finally, after four or five turns, the cane is grasped 
with the palm. 

These preliminary exercises are for the purpose of preparing the muscles of 
the affected hand for the re-educative exercises of writing. Kouindjy teaches 
the patient to write slowly and deliberately with frequent intervals of rest, 
meanwhile placing all the previously spastic muscles at rest during the act 
of writing. This is accomplished by Inverting the Hand, so that the re-educated 
writing is accomplished mainly by the extensors, in contrast to ordinary 
writing, which is executed by the flexors. The patient sits at a low table with 
his right forearm parallel to the front edge. He places his hand down on its 
dorsal surface, holding the pen between the thumb and the palmar surfaces 
of the first two or three fingers. The point of the pen thus points backwards 
over the dorsum of the hand. The left hand moves the paper as required. 
The ink-pot is within reach of the right hand, so that the patient has only to 
extend his hand to have the pen dip into the ink-pot, two-thirds filled mth ink. 
On command he makes a straight stroke with the pen : then, again on com- 
mand, he dips the pen in the ink, and so on. Later, when he has learned to 
trace straight strokes, he is promoted to wanting single letters, ahvays on 
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command, and then to syllables, words, and short sentences. The repeated 
rests are for the purpose of obviating fatigue of the extensor muscles, unaccus- 
tomed as they are to tracing consecutive letters in the act of writing, and also 
in order to produce frequent movemcnls of extension and flexion of the fingers 
and wrist. 

Such re-educative writing exercises arc also carried out at home by the 
patient, in the form of set tasks lasting not more than twenty or thirty 
minutes a day. 

When the patient has mastered the process of writing with inverted hand, 
he is then allowed to write in the ordinary w'ay from time to time, on condition 
that he does so slowly and deliberately. Thus the patient acquires the ability 
of regularly employing two kinds of writing, with the hand inverted and ill 
the ordinary way. The advantage of this plan is manifest even after conclu- 
sion of the treatment, for wdienever he feels a threatening of the characteristic 
spasm during the act of normal writing, the re-educated patient turns his hand 
over and continues writing with the hand inverted. As soon as the cramp 
of the flexors passes off, he resumes the ordinary mode of writing. Kouindjy 
claims encouraging results by the foregoing plan. One of his cases has remained 
well for eighteen years. Unfortunately the malady occasionally tends to 
relapse, so that the re-educative course of exercises has to be resumed from 
time to time. He claims, however, that treatment for one or two months is 
sufficient to bring complete relief again. 

Reference. — ^N. Y. Med. Jour, 1922, Nov. 15, 566. 

X-RAY DIAGNOSIS. {See also Electrotherapeutics ; Radiotherapy.) 

C. Thurstan Holland^ Ch.M. 

Woodburn JMorisoii^ describes a new step in the development of radiology 
in a paper which explains how, along with Professor Stopford, a room was 
equipped in the anatomy school of the Manchester University for X-ray work 
in the department. Morison was added to the staff as a lecturer, and he out- 
lines his scheme of lecture-demonstrations which is now an integral part of the 
routine teaching of anatomy. This new departure has been followed by a 
similar scheme at University College,* London, where the anatomy school has 
been very fully equipped with an X-ray room and plant. It is certain that 
in the future, as a result of Morison’s pioneer work, all departments for the 
teaching of anatomy to medical students will necessarily be organized so as 
to include teaching from the radiological standpoint. 

For the sixth Silvanus Thompson Memorial Lecture Thurstan Holland- took 
as his subject The Influence of X rays on Diagnosis”, and, following an 
introduction in which early X-ray work is described, showed the extraordinary 
influence which X rays have had in establishing accuracy in diagnosis. The 
fact is emphasized that this influence is not yet altogether realized, even by 
medical men. After a shoit reference to bone conditions, injuries and diseases, 
and to opaque foreign bodies, the development of the X-ray diagnosis of kidney 
and ureter stones is discussed somewhat fully, and it is shown that the modern 
surgery of the kidney owes its development and present position almost 
entiicly to the work of radiologists, and entirely to X rays. The accuracy 
and reliability of X-ray diagnosis are such that in a series of 5000 examinations 
no stone had been found by operation the shadow of which had not been shown 
by X rays : mistakes of interpretation’ must occasionally occur, but, with 
good technique, stone shadows should for practical purposes always show. 
The rest of this paper deals largely with intrathoracic diseases and with the 
gastro-intestinal tract ; it covers a large amount of ground, and indicates very 
clearly the scope of radio- diagnosis and its development. With this paper. 
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showing the extraordinary importance of X-ray work, should be read Barclay’s® 
description of the new X-ray department of the Manchester Royal Infirmary. 
This paper is illustrated with plans and with photographs of many of the 
rooms and of various pieces of apparatus : it deals with general requirements, 
equipment, and the staff very fully. The question of adequate protection 
for operators and patients is discussed, and an interesting feature is the barium 
plaster walls of the rooms. Great stress is laid upon what is called ‘ the 
demonstration room’. This room alone is considerably larger than the total 
ground floor of many X-ray departments, and it is fitted with an apparatus 
designed to afford a class of students an opportunity of seeing cases fluoro- 
scoped, with viewing boxes for the different-sized negatives, with a lantern 
for showing slides, and with, a platform for lecture purposes. There is no 
doubt that for teaching purposes, and for the demonstration of cases, such a 
room is required in the X-ray department of every teaching hospital. The 
method of using baiium for plaster walls is described by Barclay^ in a short 
note in wiiich both the composition of the mixture and the way to apply it 
are indicated. ^ [Since this note appeared, however, further tests have shown 
that the suggested mixture is not as X-ray opaque as it was thought to be, and 
a much larger proportion of the barium salt is requiiH^d. — C. T. H.] 

The Potter-Bucky Diaphragm. — ^This piece of apparatus, referred to in the 
last tw^o Medical Annuals, has, on further experience, proved its great value 
in diagnostic work, and it is evident that it marks a great advance in X-ray 
technique. Practically all the papers concerning it and its uses have appeared, 
during the past two years, in various journals published in the United States ; 
but Fildes® in England relates his experiences wdth various makes of this 
apparatus in an illustrated article. It is not only in bone work that it is 
useful : it is invaluable as an aid to showing the foetus in utero, and in kidney 
and gall-bladder work. It is possible to include the whole area of kidneys, 
ureters, and bladder on one large negative, but probably it is safer to take 
two films, one more directed to the kidneys and the upper abdomen, and a 
second directed to the pelvis and lower abdomen. Plate L shows the large 
area covered, and also stones in both kidneys. Plate LI shows a collection 
of gall-stones in the gall-bladder in a case referred as for kidney examination 
only. Four plates of the whole stone area taken by the old compressor method 
showed no renal stone, and the very slight and blurred shadow caused by the 
gall-stones would probably liave been overlooked had not the film taken wdth 
the P.B. diaphragm been exposed. On this, and notwithstanding that the 
radiograph w’'as taken through from before back, the gall-stones are plainly 
seen. The diagnosis, made entirely from the X-ray examination, was con- 
firmed by operation. Further experience of gall-stone work has confirmed 
the value of the apparatus for this class of case. 

A shoii; note on the technique employed, for which, with slight modification, 
we are indebted to the X-ray staff of St. Thomas’s Hospital, may be of 
assistance to those commencing to use the diaphragm. The two radiographs 
repiyDduced were taken in the following way : A large transformer ; an 8-in. 
Leviathan gas tube ; the spark-gap of the transformer set at 8 in. ; the amount 
of current passing through the tube from 20 to 25 ma. ; distance of anti- 
cathode to top of diaphragm 28 in. ; filter of 1 mm. aluminium ; speed of 
travel of grid about 12 seconds (it is not important to set this speed at about 
the actual time of the exposure ; it should be set at a speed well above this, 
and this ensures a good margin of time during which the exposure can be 
made) ; an automatic cut-out switch in the circuit set to the actual exposure 
time ; patient lying flat on the back (for kidneys), with abdommal compression 
• by means of a band, the tube being centred over the umbilicus ; exposure 
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2 to 5 seconds according to the size of the abdomen. The patient is told to 
take in a breath, then to let it all out, then to close the mouth and stop 
breathing ; immediately this is done the starting string is pulled, the grid 
starts moving, the bell rings, and then — and not till then — ^the switch is thrown 
in ; the exposure is made automatically, with ample time to spare before the 
second bell rings. Doubled screened films arc used, and tliese are developed 
by the tank method in about five minutes. As regards exposure, in the case 
of a thin abdomen as little as 1 second is quite sufficient, and the exposure 
can be varied up to 5 or 6 seconds, which appears to be ample even for very 
large abdomens. Additionally with the latter the tube may be slightly higher 
in vacuum, and more current may be passed through it, say up to 30 ma, 

A newer form of diaphragm ^ spiral in type, has been constructed by Akerlund.® 
This appears to be of a simpler design, and can be used easily in any position 
of the patient. In a second paper by the same author ^ two of the resulting 
radiographs are produced which compare quite favourably with those, from 
the Potter-Bucky diaphragm. It seems to be quite probable that this form 
of diaphragm may come into general use. 

Spinal Lesions. — Sargent^® has tried Sicard’s method for the X-ray localiza- 
tion of spinal lesions in several cases ; two of tumours and one of fracture are 
illustrated. The method is as follows: A small quantity, between 1 and 2 c.c., 
of Hpiodol is injected into the spinal theca through a suboccipital puncture, 
the patient being in the sitting position. The lipiodol sinks slowly downwards 
and is arrested at any point of occlusion of the spinal theca, and thus the upper 
limit of a tumour can be accurately demonstrated by a radiograph. Similarly 
it should be possible by injecting the fluid through a lumbar puncture to map 
out the lower limit of a tumour. The great value of this new method of X-ray 
diagnosis is obvious : the localization must be more accurate than that which 
can be arrived at by any other means. Lipiodol is an oily fluid consisting of 
*huile d’ouillette’ containing about 40 per cent of iodine, and is very opaque 
to X rays. Huile d'ouilette is official in the French Pharmacopoeia, and is 
made from the seeds of Papaver somniferum, but contains no narcotic or 
alkaloid. {See Plate Lilt which is from the X-ray Department of St. Thomas’s 
Hospital.) 

CEsophagus. — Guthrie,® in a paper on meat and fish bones impacted in the 
oesophagus, lays stress upon the importance of an X-ray examination. Added 
to this paper is a note by Thurstan Holland on the X-ray technique which he 
employs in the diagnosis of 7 ion-opaque impacted foreign bodies, and full details 
of this method are given. Guthrie is of the opinion that the X-ray findings 
are quite reliable, and that in the positive cases, i.e., the cases reported as 
positive, he always found the foreign body at the site indicated {Plate Llll), 
Bearing on this same subject, Iglauer® relates a number of unusual oesophagus 
eases, and illustrates three in which non-opaque foreign bodies were diagnosed 
by X-ray examination. 

Stomach and Intestines.— 

Stomach, — ^Barclayi® has an interesting paper on the ‘‘ Normal Stomdeh ” 
which is illustrated with a number of photographs of jdaster models which he 
has made to demonstrate the different appearances of this organ. A know- 
ledge of the limits of normality is so essential to the interpretation of X-ray 
findings that it is somewhat disconcerting to find that the author states that 
“the normal stomach has no definite form”. In this paper there is a good 
deal written concerning the bearing of the musculature of the stomach on its 
shape and condition, and much stress is laid upon the importance of the oblique 
band of muscle fibres. Barclay^^ has also written on “ The Function of the 
Muscles of the Stomach, with an accoimt of some Electrical Experiments”. 
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In this paper are described the results of experiments by which attempts were 
made to test the reactions of various parts of the stomach wall by electrical 
methods during the course of an operation upon a case of duodenal ulcer. It 
is claimed that the oblique band of muscle fibres could be made to contract 
entirely by itself when the olivary-pointed electrode was applied to the lesser 
curvature in its upper third. It was also noted that on stimulation over the 
peritoneal surface of the duodenal ulcer, without any local response, an incisura 
appeared in the lower third of the stomach such as w^ould give, on the screen, 
the hour-glass appearance so often seen in connection with this pathological 
condition. 

Gilbert Scott^- discusses the general methods for the X-ray examination 
of the stomach, and contrasts the results obtained in general terms. His paper 
is a plea for the systematic method of radioseopic palpation as carried out by 
himself, and which he differentiates altogether from the more or less haphazard 
screen palpation used by so many workers. He considers that anything which ^ 
can be shown on a radiograph can be seen on the screen, and that many lesions 
discernible on the screen cannot be recorded on plates, which latter are merely 
of use as records. [This paper is valuable as showing the scope of properly 
planned and routine screen examination, and the success with which it can be 
carried out ; but probably most radiologists, and certainly most physicians 
and surgeons, prefer to have^the more positive evidence of a plate or plates, 
and this especially when operative procedures are to follow. — C. T. H.] 

Peristalsis, — In a paper entitled “New Light on Gastric Peristalsis”, Alvarez^® 
describes the results he has obtained by means of an apparatus he has devised 
which enables him to get ‘ electrogas trograms’ of the stomach and intestine; 
the paper is illustrated by a number of charts, Two of the chief results seem 
to be that (1) an area exists on the lesser curvature next to the oesophagus 
which acts as a pacemaker for the stomach contractions, and (2) that just as 
in the heart, so in the stomach, we find blocks of short or long duration. 

ForsselP^ contributes a long and important paper, beautifully illustrated, 
which deals with the mechanism of movement of the mucous membrane of the 
digestive tract. It is the result of a long series of observations, and is illus- 
trated with both photographs and radiographs. The author seems to have 
proved that without doubt the folds of the mucous membrane of the colon, as 
well as those of the stomach, duodenum, and small intestines, are not modelled 
by a contraction of the muscular coat only, but by autonomous appropriate 
movements of the mucous membrane ; that the muscularis mucosae forms 
the special contractile organ of the mucous membrane, and is able to displace 
it in all directions by means of transverse, longitudinal, and oblique fibres. 
This knowledge that the folds of the mucous membrane do not consist of 
passiv^e structures, but represent a momentary state of movement, must there- 
fore involve a new appreciation of their function. 

Rendich^® has made an X-ray study of the gastric mucosa in normal and 
pathological states, and gives an account of the technique he employs, stress 
being laid upon the preparation of the barium mixture used. His general 
idea is that a careful study of the rugae as shown by barium food may be of 
considerable value in arriving at a correct diagnosis when an X-iay examina- 
tion by the usual contour method — ^that is, the stomach filled 'with the usual 
meal — is not conclusive. 

Achylia Gastrica. — Crane’s^® paper on the X-ray aspects of achylia gastrica 
— ^this term being taken to mean an established chronic disease of the stomach 
characterized by the persistent absence of free hydrochloric acid in the stomach 
contents during the whole of the digestive cycle — is based upon the study of 
1000 cases. This condition is of importance to the radiologist on account of 
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its frequency, its association with pain, and its liability to produce X-ray 
findings pointing to a duodenal ulcer. 

Enteroliths, — ^Broadman^’ draws attention to the possibility of this condition 
being the cause of obscure abdominal symptoms, and one which should be 
remembered by radiologists. He narrates and illustrates such a ease, and 
shows how it is possible to obtain suggestive X-ray findings not only of an 
enterolith but also of its exact position in the bowel. 

Pneumoperitoneum. — Santc^® draws attention to the use of this method as 
an aid to the exact diagnosis of obscure subdiaphragmatic conditions, and 
cites and illustrates by means of radiographs two cases. In one of these it 
was showm that no subdiaphragmatic abscess was present, and operative pro- 
cedures were modified in view of this knowledge ; in the other a definitely 
early and unsuspected inflammatory process in the subdiaphragmatic region 
was discovered. This paper also deals with other conditions which occur in. 
this region in which the production of a pneumoperitoneum may often be the 
* deciding diagnostic factor. Carelli,’® in an extensive paper, summarizes his 
experiences of over 800 cases of pneumoperitoneum. The technique is gone 
into with regard to all detail, and a not unimportant part of this is the examina- 
tion table used. This is designed so that, without moving the patient, the 
X-ray examination can be made in any desired position. 

The Pathological Gall-bladder. — Recognizing that although it is often possi- 
ble to show a gall-stone, or gall-stones, and to tirrive at a correct diagnosis, 
nevertheless many such stones cannot be shown, George^o has worked out a 
process of X-ray examination which enables him in the large majority of cases 
to get definite X-ray findings justifying a diagnosis of the presence of a 
pathological gall-bladder. The underlying principle is that a normal gall- 
bladder does not cause pressure on barium food in the stomach or duodenum, 
whilst, on the other hand, pressure deformities of a certain kind are produced 
by a pathological gall-bladder. 

Kirklin^^ has also done a considerable amount of work on similar lines, has 
confirmed George’s results, and has achieved great success. Ilis paper is illus- 
trated by numerous radiographs similar to those of George. In a study of 
712 consecutive cases, gall-bladder trouble, with or without stones, was reported 
in 251, and of these, 214 were operated upon. The X-ray findings were con- 
firmed in all but 14 cases, or in about 93-5 per cent. This paper gives a good 
description of the necessary technique. 

The Kidneys. — Thomson- Walker-* discusses the relation of calcified abdominal 
glands to urinary surgery. {Sec Ureter, Diseases oi’.} The same author, 
in a paper illustrated by many radiographs, discusses the importance of pijelo- 
graphij generally in the accurate <liagnosis of diseases of the urinary organs. 
The technique is described iu detail, and although sodium bromide solution 
is fairly satisfactory, it is pointed out that it is irritating to the bladder, 
and should not be used in anything beyond a 20 per cent solution. The 
author is also of opinion that this method of exan)inalion is not one which 
should be used by ‘the occasional dabbler in urology’, that experience in the 
catheterization of ureters is a necessity, and that the examination must be 
carried out without a general anaesthetic. The paper goes on to discuss the 
various uses of pyelography and the points which are of value, and which can 
be relied upon for the purposes of diagnosis. Again the great value of the 
lateral X ray is insisted upon. 

An illuminating paper is that by Nichols*® on important points in the 
technique of X-ray examination of the urinary tract. In this paper the 
author advocates the use of the Potter-Bucky diaphragm for kidney examina- 
tion, and he describes his methods. Two films are exposed ; for the first the 
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crest of the ilium is placed one inch above the centre of the film, and for the 
second one inch below ; these will give a complete view of the whole kidney, 
ureter, and bladder areas. He makes some interesting comments on the 
examination of the ureters, and a radiograph is reproduced showing a stone in 
a ureter in which the opaque catheter, also in the ureter, was a considerable 
distance from the stone shadow, due to the fact that the ureter was a good deal 
dilated. It is of interest to note that the author makes no preliminary 
preparation for the first general examination. He states that castor oil is not 
used, because it produces so much gas in the bowel. Heaney^® narrates a 
number of cases, and shows radiographs which illustrate methods of diagnosis 
in renal surgery ; his paper is well illustrated. Without there being anything 
especially new, some of the cases referred to are of interest, and generally 
support the author’s thesis that in almost every case pyelography will con- 
tribute some fresh details to the investigation of a case, and be of assistance 
in deciding upon the line' of treatment and the planning of any necessary 
operation. 

A very interesting paper is that by Crabtree and Shedden-’ entitled 
“ The Radiologist and the Urologist in the Diagnosis of Renal Disease”, and 
written from the point of view of the urologist. The WTiters lay down the law 
that in an X-ray examination of the kidneys, however good the plates may 
be, they are quite unsatisfactory unless the kidney outlines are shown, and 
the technique should be such that the persistent absence of a kidney shadow 
should mean one of four possibilities ; either a nephrectomy has been done, 
or there is a congenitally small kidney, a congenitally malposed kidney, or a 
hydronephrosis. 

A rare case of kidney stone is reported by Renek,^® and is illustrated by some 
pretty radiographs and drawings. The exact diagnosis was made difficult by 
the fact that in the right kidney there were a hundred faceted shadows of 
equal size and of typical gall-stone appearance. Pyelography was contra- 
indicated, and the correct diagnosis arrived at from radiography in various 
lateral positions. 

Perirenal Inflation, — Chevasse^® discusses a year’s experience of perirenal 
inflation (Carelli’s method). He considers the technique simple but the results 
often unsatisfactory. He also considers the image obtained by this method to 
be frequently difficult to interpret and no better than an ordinary radiograph. 

The Diaphragm. — ^An important paper by Morison,^® in which there is much 
original observation and research, deals with the elevation of the diaphragm and 
unilateral phrenic paralysis. It begins with a few very interesting historical 
notes, chiefly with regard to the original writings of J. L. Petit, who first 
described and named a case eveniraiio diaphragniatica. Originally a patho- 
logical description, by radiology these can now be observed and diagnosed 
during life. Six cases, illustrated by some fine radiographs, are used by the 
writer as the basis of his observation, and it is suggested that these cases are 
much more common than is usually supposed. The diagnosis is based on the 
elevated diaphragm forming an unbroken bow^-line in the chest, and showing 
reversed movement in respiration. These are the two cardinal signs ; others 
w^hich are sometimes important are variable. 

The Heart. — Ivnox®^ discusses the whole question of cardiac diagnosis in a 
survey of the development of physical methods. The larger part of this paper 
is an account of some of the older methods of X-ray examination, such as 
ordinary radioscopy, orthodiagraphy, telerontgenography, and so on. Forssell’s 
method and special apparatus for orthodiagraphy are fully explained and 
illustrated, as also is the method of examination advocated by Vaquez and 
Bordet, and the heart-measuring device of Morison and White. Finally, the 
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author describes the apparatus which he has devised himself for the production 
of X-ray cardiograms ; this is illustrated, and a number of these cardiograms 
are reproduced. The paper is an admirable survey of all that has been done 
up to the present, and additionally it indicates the lines upon which this work 
may be still further advanced. 

Bardeen, paper on the estimation of cardiac volume by radiography, 
first discusses the value of this method of determining the size of the heart, 
and refers to work on the hearts of healthy athletes. He goes on to discuss 
very fully the details of technique, and considers that the X-ray examination 
is best conducted with the patient in the sitting position and leaning forwards 
against a tilted plate-holder. The rest of the paper is given up to the methods 
of determining the size of the heart from the radiographic picture, and his 
suggestion concerning a standard for measurement and comparison. Delherm 
and Chaperon®® have made some interesting observations upon the median 
cardiovascular X-ray shadow as seen from the front, and, after pointing out 
that different authors are by no means in accord as to the cause of the various 
shadows, they describe their own research work, which was undertaken with a 
view of deciding once and for all some of the more important X-ray points. 
Many diagrams and radiographs are used to illustrate this paper, and the 
findings are of considerable importance : not the least important is that they 
appear to have proved that on the right side the arcli of the aorta takes no 
part in the outline of the X-ray shadow. 

Calculous Pericarditis. — A case of calculous pericarditis is recorded by 
Amundsen,®^ the radiograph of which is reproduced. The diagnosis was made 
entirely from the X-ray appearances. A full description of another case, also 
discovered during life, is given by Case,®® who also records the literature, 
from which it appears that twelve such cases ha\e been discovered by radio- 
graphy. The etiology is discussed, and the X-ray appearances are described. 

Bullet in the Heart. — Swearingen®® reports a case of a bullet in the heart in 
which the patient recovered, and six months after the accident was able to 
earn his living at work which meant moderate manual labour. He was 
apparently in the best of health. 

Pericardial Effusion. — Salmond®’ records a very extraordinary case in which, 
on making an X-ray examination of a case of pericardial effusion which had 
been tapped previously several times, he found after the last tapping a pneumo- 
pericardium. What was of more importance in addition, above the free fluid 
in the pericardium, the shadow of a definite tumour was made out. As a 
result of this finding an operation w'as performed and a large cyst, containing 
40 oz. of fluid, and adhei;cnt to the upper left aspect of the pericardium, was 
successfully removed. Two and a half years after the operation the patient 
was quite well. Some excellent radiograplis indicate various stages in this 
case. The author suggests that it is possible that the intentional introduction 
of air or other gas into the pericardium may have to be considered in certain 
eases. 

The Lungs.— 

Phthisis (see also Tuberculosis). — Stanley Melville®® draws attention to 
the now admitted fact that not only slight but even extensive tuberculosis of 
the lung or lungs can be present, as vouctied for by competent physicians, in 
the absence of physical signs. Cases in support of this are quoted, with some 
good radiographic illustrations. The author goes on to point out that the 
correct interpretation of chest radiographs is by no means the simple problem 
it is so often considered to be, and that in the majority of cases the X-ray 
evidence must be influenced by a knowledge of all the other facts bearing upon 
*the case. 
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The paper by Jacobfeus’*® on the cauterization oj adhesions in artificial pnemno- 
thorax treatment of pulmonary tuberculosis under radioscopic control, though 
it is not essentially a radiographic paper, is nevertheless one which is of 
importance in radiography as showing the control exercised by the radio- 
graphic findings both before operation, during operation, and afterwards. 
This new and original work could not have been carried out if it had not been 
for the very fine X-ray demonstrations of the tuberculous lesions and the results 
of the artificial pneumothorax treatment. The author makes it clear that no 
case of phthisis should be subjected to an artificial pneimiothorax until a 
previous X-ray examination has shown that it is a suitable case for this 
operation ; he also makes it clear that after an artificial pneumothorax has 
been produced, a further X-ray examination is necessary to show exactly w’liat 
has happened, and whether furthei' interference is indicated or not. 

Miner^s Phthisis (see also Tuberculosis). — Great importance, from the points 
of view both of diagnosis and prognosis, attaches to the X-ray examination 
of the lungs in relation to miner’s phthisis on the Witwatersrand, and in a paper 
on this subject, in which some fine radiographic illustrations appear, Stuart^® 
states that the X-ray examination holds a high place in the general summation 
of a mine-worker’s condition. The standard technique adopted in order to 
obtain uniformity of results is described in full, and also the X-ray appearances 
in various stages of the disease. As the post-mortem examinations of lungs 
average over 450 per year, and the Bureau has now filed over 200,000 radio- 
graphs plus the medical dossiers of 57,000 workers to w'hom the radiographs 
refer, it is ob\’ious that material is sufficient for definite conclusions to be 
reached. 

Pneumonia. — Sante*^ has examined 152 cases of ordinary lobar pneumonia 
at intervals during the course of the disease. This paper is very complete, 
and there are a large number of illustrations. The characteristic X-ray 
appearances are described, and amongst other findings the writer states that 
in the majority of cases it is evident that lobar pneumonia starts as a con- 
solidation in the hilus region which rapidly spreads peripherally to involve an 
entire lobe. The average time for resolution is seven to ten days after the 
crisis, but may be effected in as short a time as three days. The paper also 
deals with the complications most frequently encountered, and with their 
X-ray appearances. 

New Growths. — ^Two good papers deal with the X-ray diagnosis of new 
growiihs within the chest : one by Childs,^^ ^nd the other by HalP® • ^he former 
is illustrated. There is not much that is new in either, but the differential 
diagnosis from the X-ray point of view is of interest. It is quite evident that 
in many cases the correct interpretation of the radiographs can only be arrived 
at certainly from a consideration of the history in addition. 

Annular Shadows. — Brown’s‘^^ paper on “ Annular Shadows : are they 
cavities or spontaneous pneumothorax ? ” with some fine radiographs, is of 
considerable value. The importance of making an accurate differential 
diagnosis is ob\ious, especially as these shadows are not infrequently shown 
to be present in the absence of recognizable clinical signs. The writer quotes 
many opinions in favour of the pneumothorax interpretation, and his paper 
is largely’’ taken up with his reasons for dissenting from this too optimistic view. 
His conclusion is that definite ring-like shadows, annular in both antero- 
posterior and lateral views, are practically always definite lung cavities ; 
further, that all annular shadow’s of this kind should be considered as cavities 
until diligent observation and investigation prove that they must be inter- 
preted in some other w’ay. He admits, however, that very occasionally a 
pneumothorax may give rise to an annular shadow. 
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Pregnancy, — Stein and Arens*® arc of the opinion that diagnostically radio- 
graphs are of considerable value during the second half of pregnancy, and some 
interesting radiographs are given to show what can be done by means of modern 
apparatus and technique. X rays can be used to decide the question of twins, 
and of course, if the foetal bones are shown before the time of quickening, the 
positive evidence is unassailable in all cases of pregnancy. Obscure positions 
can be detected, and a differential diagnosis made between pregnancy and 
other abdominal conditions. If a pneumoperitoneum is brought about, the 
gravid uterus is demonstrable in quite the early months of pregnancy. 

The Bones. — 

The Sella Turcica , — The importance of having an X-ray examination made 
in all cases of optic atrophy in which the cause is at all doubtful is insisted 
upon by Wright and Barnard.*® In many cases of pituitary disease or disease 
of the fossa invohdng the pituitary, optic atrophy is the only obvious sign, 
and it is impossible to reach the correct diagnosis without the assistance of 
radiography. 

Osteitis Deformans.—rMoove^'^ gives a very complete history of the literature 
of this disease, and refers to four cases he has observed. The characteristic 
radiographic appearances are shown, and the diagnosis from other bone con- 
ditions is discussed. Jack^® also publishes a report on a case of this disease, 
and details the X-ray appearances. A further case is reported by Wallace 
Jones and Holland,^® who describe the clinical condition and the radiographs. 
The X-ray appearances in this case are very typical and general, and exhibit 
very well the varying stages of the disease as it affects different bones. These 
changes are essentially a combination of a rarefying with a proliferative osteitis, 
and the varying X-ray appearances will depend upon which of the processes is 
in the ascendant, as well as on the stage of the disease. For the most recent 
work on the pathology, consult a paper by Cone,®® finely illustrated, and the 
result of a very complete research carried out by ‘the author. 

Marble Bones, — Alexander®* reports with radiographs a remarkable case of 
this rare disease in a woman, 43 years of age. The essential feature radio- 
graphically is that nearly all the bones show such an increase in lime salts that 
they cast extremely dense shadows and practically all bone detail is lost. The 
paper by Schulze, in which he repoitcd all the cases he could find — six in 
number — in the German literature, is more or less fully reproduced, translated 
into English, and some of his illustral ions are included. The author states that 
in a careful search of the literature in the English language he failed to find 
any report of such a case. It is of interest, to note that the youngest case 
reported, an infant 3 weqfcs of age, and this case of a woman of 43, both showed 
identically the same X-ray findings. The etiology is very obscure. Ghormley®® 
reports a case in a male child, 8 years of age, who was radiographed on account 
of some hip trouble, the condition suggesting a beginning epiphyseal separa- 
tion of the head of the left femur. Radiographs show^ed a curious density of 
all the bones, and further it was found that the bones of the child’s father 
showed the same appearances, whilst those of the mother were normal. He 
says that he could find no living case reported in the literature, but several 
had been described at autopsy. The general view is that the sclerosis is 
secondary to an irritation which goes with an unknown morbid process in 
the blood, but in this case the disease appeared to be inherited. 

Osteitis Fibrosa , — A valuable research on osteitis fibrosa by Knaggs®* throws 
much new light on this disease, and should be of interest to all radiologists. 

Ossification Disturbance of the Os Colds, — Heim®® reports a case in a girl, 
11 years of age, who had complained of pain in the heel for a few weeks. In 
the radiograph the os calcis appeared indistinct, and the trabecuhe soft, as 
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though "blotted’ ; near the epiphysis was an irregular clear space about the 
size of a linger nail. The epiphysis itself was indistinct in outline and irregu- 
larly ossified. After four weeks’ rest all the symptoms had disappeared, and 
at the end of seven weeks the foot was quite normal. This condition appears 
to be analogous to Kohler’s disease, and the pathogenesis is not yet explained. 

Bone Tumours, — ^Nichols®® enters fully into the radiographic diagnosis of 
tumours of bone, which he classifies tmder four headings ; (1) Their origin, 
whether medullary or cortical ; (2) Whether characterized by bone production 
or destruction ; (3) The condition of the cortex, whether expanded or 

destroyed ; (4) Whether the growth is invasive or non-invasive. The author 
then describes what he considers to be the radiographic characteristics of all 
the more important bone tumours, malignant and benign. To be read with 
this paper is one by Bloodgood,^* who briefly records the salient facts which 
he has harvested from more than 1000 records, and shows the difficulty of 
diagnosis wdien cases of tuberculous and pyogenic osteomyelitis resemble, both 
clinically and radiograpliically, periosteal or central malignant lesions. Very 
great stress is laid on the point that in slight radiographic lesions it is not as a 
rule safe to commit oneself to a definite diagnosis without a radiograph of the 
corresponding sound bone. There are a large number of valuable observa- 
tions in this paper from the point of \new' of radiological interpretation and 
diagnosis. 

Small-pox Appearances in Bones, — Sheldon^® draws attention to the X-ray 
appearances in bones ivhich may be caused by small-pox. He quotes a few 
previous observations and records tw’o of his own cases. The long bones and 
their articulations are the ones most frequently affected, bones being shortened, 
articulations destroyed, and fusion of bones occurring. 

Calcareous Deposit in Fingers, — Logan®® reports and illustrates a very 
interesting case of abnormal calcareous deposits in the fingers of a woman, 
60 years of age, who suffered from a mild form of Raynaud’s disease. The 
deposit consisted of phosphate and carbonate of lime. Some references to 
literatuie are made, and to one similar case in a French journal. In the latter 
case the deposit was found to begin inside the capillaries. (Plate LIV,) 

References. — Jled. Jour. 1922, ii, 795 ; -Jour. Roentgen Soc. 1823, July, 
123 ; ^Ibid. April, 55 ; *Arch. of Radiol, and Electrotherap. 1823, Jan., 234 ; ^Froc, 
Roy. Soc. Med. {Electrotherap. Sect.)j 1922, xv. 7 ; ^Acta Radiologica 1922, i, 480 ; 
"^Ihid. 1923, ii, 77 ; ^Jour. of Laryngol. and Otol. 1923, 229 ; ^Amer. Jour. Roentgenol. 
1923, 547 ; of Radiol, and Electrotherap. 1922, Sept., 103; '^KA.mer. Jour. RoenU 

genol. 1922, 792 ; ^Klrch. of Radiol, and Electrotherap. 1923, March, 304 ; ^^Amer. Jour. 
Roentgenol. 1923, 31 ; ^^Ihid. 87; ^Uh%d. 526 ; ^Uhid. 1922, 527, ^’^Ihid. 1923, 369; 
^^Jour. Amer. Med. Assoc. 1923, 464 : ^^Anier. Jour. Ronfgenol. 1923, 259 ; -^Arch. of 
Radiol, and Etectrothetap. 1923, July, 33 ; '-K4.7ner. Jour. Roentgenol. 1922, 713 ; --Brit. 
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YELIOW FEVER. Sir Leonard Rogers, M.D,, FM.C.P., F,R,S. 

Etiology. — W. H. Hoffmann^ has studied in Cuba experimental infections 
of guinea-pigs with Noguchi's Merida strain of Leptospira icteroida ; he did 
not obtain fatty degeneration of the liver, but rather lesions similar to those 
produced by Leptospira icterohcemorrhagice. T. G. Perrin, ^ however, points 
out that the Cuba infections showed evidence of contaminating secondary 
infections affecting the results, and he has obtained typical fatty degeneration 
of the liver in guinea-pigs with the yellow-fever organism. 

Prophylaxis. — M. E. Connor® records that no cases of yellow fever have 
occurred in Merida, Yucatan, for over a year since the disease disappeared as 
the result of mosquito control ; so he believes that this, the^ principal and most 
constant endemic focus in Mexico and possibly on the North American continent, 
is eradicated. He thinks the former depopulation of the ancient Maya cities 
of Mexico was due to yellow-fever prevalence, as they relied for their water 
supply on cisterns similar to those which still breed the mosquito carrier in 
abundance when uncontrolled. The stegomyia index at the beginning of the 
campaign in February, 1921, was 50 per cent ; by October it had been reduced 
to 8-5, and at the time of writing to only 1*75 per’^cent, representing almost 
complete extinction of the jEdes calopus by means of destruction of the larva; 
in the fresh- w^ater containers by means of stocking tanks with one or more 
bottom eating, in preference to surface feeding, fish, to covering tanks, to oiling, 
or to removing larvae from containers by passing the water through muslin 
where the water could not be thrown away on account of its great scarcity. 
Nearly fifty thousand water retainers were inspected every ten days. 

M. E. Connor and W. M. Monroe* deal with the value of stegomyia indices 
in yellow-fever control, and regard the ‘deposit index’ — namely, the percentage 
of discovered breeding-places of the total number of containei's examined — as 
the best index, although some prefer the ‘house index’ or percentage of houses 
breeding mosquitoes. W. M. Munroe® deals with the limit of usefulness of 
fish in larvjs control, and points out that a single bottom feeder, as usually 
supplied for cisterns to avoid unnecessary contamination of the drinking water 
by their excreta, will only consume about 150 larvm a day, or the larvae resulting 
from the eggs laid by fifteen female insects, and the occurrence of numerous 
larvae in spite of the presence of a fish indicates an excessive demand on its 
feeding powers as the result of inefficient inspections and control. 

Noguchi* has found that instances of non-immune persons contracting yellow 
fever after vaccination occur within the first thirteen days, of which six days 
are the incubation period, so that immunity is not fully developed in the first 
few days after the inoculation. To remedy this defect he uses yellow-fever 
serum, which produces temporary passive immunity, and he estimates that 
1*6 c.c. of the serum will protect an adult male for seven days. P. Grovas’ has 
studied the diagnostic value of serum reactions, and found agglutination and 
lysis in dilutions of 1-100 of serum with cultures of the Leptospira icteroides 
beginning in the second week of the disease ; but none in controls, even in 
dilutions of 1-20 to 1-40. The reaction also occurs after recent protective 
inoculation against the disease, but is usually absent several years after an 
attack. In 183 tests none were positive on the first day, 2 only out of 35 
on the second to the fifth days, 20 of 28 on the sixth, and 95 of 115 on the 
seventh to twenty-seventh days, and in 7 of 11 persons vaccinated against 
the disease. The Pfeiffer reaction and complement-fixation reactions were 
not found to be of much practical value. 

References. — ^Jour. Trap, Med. and Hygiene, 1922, Nov. 16, 363 ; ^Amer. Jour. 
Prop. Med. 1923, Jan., 27; Ubid. 1922, Nov., 487; ^id. 1923, Jan., 9; TOd. 21; 
^Jour. Am&r, Med. Assoc. 1922, Oct, 14, 1361; "^Amer. Jour. Trop. Dis. 1923, July, 326, 
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Samples (not returnable) and partiGulars for this sectwn should he sent to The EditorSy * Medical Annual ’ 
OfficeSy Stonebndgey Sristoly not later than NOVEMBER 30. 

We are anxious to express no opinion except as a result of practical knowledgcy and it is owing to thin 
act that a notice in the Medical Aj^’eal has come to he valued. 


NEW PHARMACEUTICAL PRODUCTS AND DIETETIC ARTICLES, 

We are always ready y when a suffleient quantity is sent to us EARLY IN THE YEAR, to arrange for these 
to he tested in hospital practice and*reported upon ; under other mrciimstances our knowledge is necessarily 
more limited; hut frequently the simple information as to where a particular preparation can he obtained 
is all the practitioner requires. 

NEW MEDICAL AND SURGICAL INSTRUMENTS AND APPLIANCES. 

We give Inventors and Manufacturers the opportunity of bringing their work before our readers entirely 
free of cost to themselvesy subject only to the following coriditions : — 

(1) Each artide sent for notice must have the novelty or improvement daimed for it dearly sMed upon 
a SEPARATE sheet or sheets of paper. This should have attached to it any illustration (WHICH MUST BE SMALL) 
for which insertion is desired^ and also bear the maker's name. The attention of firms who send a large number 
of artides for notice is particidarly directed to the above condition y as each article has to be sorted into its 
proper department before it can be considered. 

(2) Mediojl Inventors should merely describe the instrument or appUancey and avoid giving technique 
of operalidns. 

The Editors are not able to accept reference to circidarSy catcdogueSy or literature as a compliance with 
these conditions. 


PROGRESS OF PHARMACY, DIETETICS. Etc. 

Acriflavine-Neutral. — A brovfnish-red powder which is easily soluble in water, yielding 
an absolutely clear solution which at any concentration is neutral in reaction. Concen- 
trated solutions are stable for a considerable period, biit it is recommended that solutions 
should be made up as required from the dry substance. Solutions of acriflavine-neutral 
(‘ Boots ’ ) do not attack metals. The dry substance contains above 90 per cent of the 
compound denoted by the formula GioH^^NgCl. Excellent results have been reported 
with neutral acriflavine in cases of rheumatic fever, pneumonia, endocarditis, puerperal 
fever, erysipelas, and other acute cases of infection. The usual dose appears to be from 
40 to 100 c.c. of a 1-200 solution in normal saline, but recently a suitable dose for an 
adult was found to be 10 mgrm. per kilo of body weight dissolved in 20 c.c. of water. 

Messrs. Boots also supply acriflavine in the form of pessaries, which are useful for 
vaginismus and gonorrhoeal infections, gauze (1-1000), and in a paraffin emulsion. They 
also prepare an oleate. (Messrs. Boots Pure Drug Co. Ltd., Nottinghap.) 

Adrenalin * Ciba *. — Prepared synthetically, adrenalin ‘ ciba ’ is in a state of 
absolute purity. Chemically and physiologically, it is identical with the natural base ; 
it is Isevorotatory ( - 50*3°) and meets all the requirements of the British Pharmacopoeia, 
1914. It is available in the form of crystals 100 per cent pure, and solution 1-1000. 
The solution is permanent, stable, and may be sterilized without interfering in any 
way with the activity of the product. (Messrs. The Clayton Aniline Co. Ltd., 68^, Upper 
Thames Street, E.C.4.) 

Agomensin. — This is a corpus luteum extract, and its physiological action is antago- 
nistic to that of sistomensin. (Ref. Medical Annual, 1923, p.'519). The particular 
action of agomensin is to regulate development in cases of retardation and hypofunction, 
and to assist actively the menstrual cycle. Agomensin tablets, ^ gr., are successfully 
exhibited in functional amenorrhcea, disturbances subsequent to oophorectomy, meno- 
pause, etc. (Messrs. The Clayton Aniline Co. Ltd.) 
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Allonal (‘ Hoche ’) is a combination of a new barbitm-ic acid derivative (allyl-isopropyl. 
barbituric acid), with phenyl -diniethyl-dimethylamino-pyrazolon (amidopyrine) in 
molecular proportions. Its discovery was not accidental, but the culmination of a long 
series of experimental researches having for their end the synthesis of a better hypnotic 
than the resources of chemistry had yet attained. It gives rest and sleep, not only in 
cases in which the insomnia is due to nervous disturbances, but also in many conditions 
in which the insomina results from pain : conditions in which recom’se would formerly 
have been had to morphine or other narcotics. It is used in tablets of one grain. Two 
or more may be used if necessary. (Messrs. The Hoffmann-La Roche Chemical Works 
Ltd., 7 and 8, Idol Lane, E.C.3.) 

Anti-neurasthenia Tablets. — The glycerojphosphates and formates have long been 
regarded to have a general tonic effect on the nerves. ^ In this tablet they are combined 
with a small amount of quinine sulphate and mix vomica, thus forming a general useful 
preparation. The tablets are sugar coated, and therefore quite tasteless. We have 
personally tried these tablets for debility following influenza, with such good results 
that we can strongly recommend them. Price 2s. 6d. per 100. (Messrs. R. Sumner & 
Co. Ltd., Liverpool.) 

Asciatine is a combination of novamidon and butylchloral hydrate, a slightly hygro- 
scopic crystalline powder with a faint aromatic odour. It acts as a powerful analgesic 
find antineuralgio in alleviating painful conditions in the trigeminal region and other 
nerve centres, headaches of all kinds, glaucoma, cyclitis, neuralgia, sciatica, and lumbago, 
and it relieves the irritation of cutaneous ailments whatever may be their peripheric or 
central cause. It reduces fever and helps sleep. (Messrs. Dick, Coates & Co., 41, Great 
Tower Street, E.C.3.) 

Aspirin Tablets. — ^The most spectacular feature of these tablets is their ready dis- 
integration. If a tablet is floated on the surface of a column of water, a cascade of 
disintegrated drug will be seen to fall almost immediately to the bottom of the vessel. 
The B.P. test w*ith ferric chloride test solution is negative, indicating complete absence 
of free salicylic acid. It should be noted that the presence of free salicylic acid as 
shown by the B.P. test may be masked by the addition of citric and tartaric acids. 
Messrs. Boots and other firms of repute strongly deprecate this practice, the propriety 
of which is questionable. Aspirin tablets are prepared from acetyl salicylic acids 
made at Messrs. Boots’ Chemical Works at Nottingham. 

Balm Rbodia.^ — ^This is a combination of glycolic ether and salicylic acid. Its 
properties are similar to methyl salicylate without the disagreeable smell. It is used 
in rheumatic affections as an external application for the relief of pain. (Messrs. Dick, 
Coates <fe Co., 41, Great Tower Street, London, E.C.3.) 

Benzyl Benzoate Perles. — ^Benzyl benzoate (‘Boots’) is now supplied in the form of 
capsules, containing min. 2^ in min. 5. (Mes.srs. Boots Pure Drug Co. Ltd., Nottingham.) 

Chloramine Antiseptic. — Contains 8*76 gr. chloramine-T with 8*75 gr. sodium chloride. 
One tablet in 2 fluid oz. of w’ater foniis a 1 per cent solution. If these tablets bo moistened 
with water and allowed to stand for a few seconds, they may be powdered with the 
greatest ease and then readily brought into solution. (Messrs. Boots Pure Drug Co. Ltd.) 

Colitis Cachets. — ^These cachets have been used wdth success in the treatment of 
colitis, their action depending on the liberation of free oxygon. (Messrs, Reynolds & 
Branson Ltd., Leeds.) 

Colloidal Silver Pessaries. — Colloidal silver, while being non-toxic, is an extremely 
powerful antiseptic. It owes this property chiefly to its great power as an oxidizing 
agent. Colloidal silver, unlike most silver compounds, does not cause necrosis of the 
tissues, and it is therefore non-irritant to mucous surfaces. These pessaries (strength 
1-8000) are issued in boxes containing one dozen. Price 2s. Gd. per box. (Messrs. 
R. Sumner & Co. Ltd., Liverpool.) 

Colloidal Zinc Cream. — ^This is a decided improvement on the ordinary zino ointment. 
In the first place, the zinc being present in a colloidal state exists in extremely small 
particles which pass readily through the outer layers of the epidermis, and the base, 
being a non-greasy one, also assists greatly in this respect. The result is a soothing 
and emollient action which is greatly superior to the ordinary zinc ointment of the 
British Pharmacopcsia. Issued in 4 oz. collapsible metal tubes. Price 2s. each. (Messrs. 
R. Sumner & Co. Ltd,, Liverpool.) 



MEDICAL ANNUAL 


531 


PHARMACY 


Cutipel. — A protective skin covering, antiseptic and soothing, for cases of minor 
injuries, cuts, etc., also useful in chilblains. Sold in tube with glass rod. Is. each, 
(Messrs. Reynolds & Branson Ltd., Leeds.) 

Dialacetin. — This is a combination of dial with an analgesic and antipyretic agent. 
Wliile most cases of simple insomnia and excitement respond to dial (ref. MuDrcAL 
Annual, 1922, p. 510), dialacetin is of special ser\dce in the treatment of insomnia and 
cerebral excitement due to neuralgic pains and febrile conditions ; consequently, it 
presents a useful method of treatment m sleeplessness accompanying sciatica, artliritis, 
etc. Dialacetin has also recently given some notable results in the treatment of epilepsy, 
especially in the hands of the French observers. (Messrs. The Clayton Aniline Co. Ltd.) 

Garlic Antiseptic. — ^This chemical (trimethenal -ally lie -carbide)) has received much 
notice of late as an antiseptic. It lias been used for a long time in medicine ; thus, 
Messrs. Sumner & Co, have for many years made a syrup from the fresli garlic by 
maceration with dilute acetic acid. This syrup has been used chiefly in chronic 
bronchitis. Garlic antiseptic itself is certainly considered very safe, and one which 
will most probably obtain considerable popularity. Price 2s. 6d. per lb. (Messrs. R. 
Sumner & Co. Ltd., Liverpool). 

Insufflation Outfit. — This is for carrying out the new mode of administering tuber- 
culin, as advocated by Dr. Owen Paget. The method consists in applying tuberculin 
in fine powder to the region of the ethmoid and superior turbinates by means of a special 
insufflation tube passed high up the nostril. The tuberculin for use in the insufflator is 
supplied in graduated dosage, either in tablets which are readily reduced to powder 
by crushing, or in capsules from which the correct dose may be poured out on removing 
the cap. (Messrs. Parke, Davis & Co., London.) 

Isarol (Ichtliyol ‘Ciba*). — Isarol is prepared from the distillate of bitumous shales 
of French origin. It is a thick brownish-red liquid with a characteristic ichthyol odour. 
It is perfectly soluble in water and partially soluble in ether and benzol. There is a con- 
siderable difference between isarol and man 3 ’ of ichthy'ol substitutes on the market, 
since in some of the latter the percentage of sulphidic sulphur, which is the therapeutic 
active sulphur combination, is as much as 50 per cent less than in isarol. Isarol possesses 
markedly antiseptic properties, and when applied externally promotes absorption ; 
eonsequentty it is useful in reducing swelling. In dermatology it is usually prescribed 
in glycerin, 5 per cent to 50 per cent of the drug, or as an ointment. For tampons a 
10 per cent solution is employed. Isarol may also be administered internally as an 
antiseptic, in doses of from 5 to 60 minims combined with an equal part of peppermint 
water. It is issued in l-lb. tins. (Messrs. The Clayton Aniline Co. Ltd.) 


Lavox is a disinfectant intended for use in the lavatory, and it has the advantage of 
also removing all stains and deposits, even those which cannot be removed by frequent 
flushings with water. It is inexpensive, and a most useful thing to have in hospitals 
as well as in the private house. (-Messrs. S.P. Charges Co., St. Helens, Lancashire.) 

lubricant. — A. J. Jelly is an antiseptic lubricant suitable for the hands or for surgical 
instruments. Being made with a non-greasy base it is readily removed by water. It 
is supplied in collapsible tubes, wliich will be found handy for carrying in the bag. 
(Messrs. Rejmolds & Branson Ltd., Leeds.) 

Migraine Cachets. — In severe eases of headache or neuralgia, etc., these cachets have 
been found to prove an effective remedy. (Messrs. Rejmolds & Branson Ltd., Leeds.) 

Mixed Vaccine for Bronchial Asthma prepared in the inoculation department of St. 
Mary’s Hospital, London, W., and comprising the various organisms that are chiefly 
concerned in bronchial affections, small numbers only of the bacteria being administered. 
The vaccine is obtainable in bulbs of 1 c.c. and in bottles of 25 c.c. from the agents, 
Messrs. Parke, Davis & Co., London. 

Neo-Protosil Ointment. — This ointment contains 5 per cent of nco-proto&il — a colloidal 
silver iodide compound vhich is a powerful bactericide, and does not stain the tissues 
in the way that other silver compounds do, nor does it give rise to pain or irritation. 
It is useful in various inflammatory conditions of the eye, nose, ear, etc. Supplied in 
collapsible tubes by JJessrs. Parke, Davis & Co., London. 
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Neo-Protosil Vaginal Suppositories contain 6 per cent of neo-protosil, which is a 
powerful bactericide (with specially destructive action on the gonococcus), and exerts 
an astringent and sedative influence upon mucous membrane. These vaginal supposi- 
tories are of service in various inflammatory conditions, in simple or specific vaginitis, 
leucorrhcea, cervical erosions, etc. Each suppository is enclosed in a soft tin sheath 
to obviate contamination ; this is easily removed at the moment of use. The 
suppositories are supplied in boxes of 1 dozen by Messrs. Parke, Davis & Co., London. 

Novarsan is an improved neosalvarsan of Empire production. Before issue each 
batch is tested and passed by the Medical Research Council. Novarsan is also approved 
by the Ministry of Health. This preparation combines low toxicity with high thera- 
peutic value. It is supplied in the form of a powder, which is readily soluble in water, 
forming a solution ready for immediate use. Novarsan is also issued combined with a 
concentrated solution of dextrose. It is specially designed for intramuscular injection, 
and is supplied in ampoules ready for immediate use. Novarsan powder and intra- 
muscular are supplied in the usual range of doses. Novarsan intramuscular is also 
supplied in small doses specially suitable for children. (Messrs. Allen & Hanburys 
Ltd.) 

Oleo-Bi and Tartro-Bi. — The satisfactory results obtained in the treatment of syphilis 
by bismuth has induced The Hoffmaim-La Roche Co. to make a number of experiments, 
and, as a result, two preparations will be placed on the market. Oleo-bi is used by 
intramuscular injection, tartro-bi by intravenous injection. It is claimed for oleo-bi 
that much larger doses are tolerated than is the case with other bismuth injections. 
It is well worth extensive trial. 

Pavon. — ^This is an opium preparation, and is standardized and constant. It repre- 
sents the total alkaloids of the diug in the form of tablets and liquid for internal use, 
and ampoules for hypodermic administration. One grain of pavon represents two 
grains of opium. The administration of pavon, even when extended over a considerable 
period, does not cause constipation or nausea, and this advantage would appear to be 
due to the relative amounts of morphine and secondary alkaloids in the preparation. 

Pavon-Scopolamine . — Ampoules of this combination each contain ^ gr. pavon and 
5^5 gr. scopolamine hydrochloride, and are of special service for the initiation of anaes- 
thesia. (Messrs. The Clayton Aniline Co. Ltd.) 

Pitibulin is a physiologically standardized extract of the infundibular lobe of the 
pituitary gland specially prepared for hypodermic use. It is now issued as pitibulin 
obstetric, equal to 10 per cent extract, as recommended by the Medical Research Council 
for obstetrical and general purposes. It is specially indicated in the second stage of 
labour to promote contraction of the inei't uterus, and after delivery to check post- 
partum hsemorrhage. Pitibulin surgical is a 20 per cent extract identical with 
pitibulin as hitherto supplied by Messrs. Allen & Hanburys Ltd. Both strengths 
of pitibulin are issued in ‘ azoules ’ containing I c.c. and 1 c.c. respectively. 

Protein Extracts. — ^More than 100 specific proteins (foods, pollens, hair, feathers, 
wool, bacteria, etc.) are supplied in sterile and stable pastes in collapsible tubes con- 
venient for use in. testing for protein idiosyncrasy by the cutaneous reaction. In 
addition to the individual protein preparations, tubes containing grouped cognate 
proteins are supplied, the use of which greatly reduces the time necessary for detecting 
the provocative protein or proteins. (Messrs. Parke, Davis & Co., London.) 

Protein Sensitization Tests. — Protein therapy has advanced our knowledge of the 
etiology of many diseases, particularly hay fever, asthma, and urticarial conditions. 
By using the simple and convenient group tests, every physician can now discover for 
himself the protein to which a patient is sensitive or wdiich may be at the root of his 
complaint. These group tests, which are supplied in capillary tubes in solution, are 
a considerable advance over the older methods of individual tests with powders. A 
most comprehensive series of group tests is supplied by Messrs. Allen & Hanburys Ltd., 
and every physician should take advantage of these valuable aids to diagnosis. 

Quinine-Phytin represents the quinine salt of inosite-hexaphospliorio acid, and con- 
tains 68 per cent of quinine. One grm. represents 0-6 grm. of phytin and corresponds 
to 0-7 grm. quinine hydrochloride or 0*8 grm. quinine sulphate. It has proved useful 
in the treatment of influenza, malaria, and other manifestations associated with excessive 
loss of phosphorus during pathological processes. Tablets U-gr. (Messrs. The Clayton 
Aniline Co. Ltd.) 
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ThyorcWc Compound Tablets. — This formula combines oroMc (testicular) substance 
with suprarenal and thyroid, and provides a trio of synergistic hormones which may 

E rove useful in cases of impotence, neurasthenia, by stero -epilepsy, etc. Supplied in 
ottles of 25 and 100 by Messrs. Parke, Davis & Co., London. 

Thyrovarian Compound Tablets. — Tliis formula, which associates dried suprarenal 
and thyroid glands with dried ovarian substance, is prepared in response to the require- 
ments of physicians desiring to prescribe a pluriglandular combination in g 3 msecological 
disorders. It is supplied in bottles of 25 and 100 by Messrs. Parke, Davis & Co., London. 

Toxol. — ^Under this name Messrs. Boots have introduced a lysol disinfectant of great 
efficiency. A 1 per cent solution of this disinfectant is a perfect sterilizer of the hands, 
instruments, and wounds. (Messrs. Boots Pure Drug Co. Ltd., Nottingham.) 

Urazine. — This contains 2 molecules of piperazin, 1 molecule of citric acid, and 1 
molecule of salicylic acid united in 1 molecule of a ‘ double * salt, which contains 343 
mgrrn. of piperazin, 275 mgrm. of salicylic acid, and 382 mgrm. of citric acid. It has 
been found useful in gout and rheumatism, and for neuralgic and muscular pains. 
(Messrs. Dick, Coates & Co., Ltd., Great Tower Street, E.C.3.) 


MEDICAL AND SURGICAL APPLIANCES. 

Abdominal Supports. — ^We find many patients who, although they do not need any 
considerable pressure on the abdomen, are better for some support. In these cases 



Fiff, 100 . 

we find two of the Domen belts which we illustrate very useful. Fiff. 100 is of natural 
colour, strong stockinet, and is very soft and pliable and quite pervious. Fig. 101 is 



Fig. 101. 


also made of strong stockinet, and has some light steels which increase the support. 
It only costs 15s. 6d., and is useful to those who have much physical work invffilving 
abdominal strain. (Messrs. ‘Domen’ Belts Co. Ltd,, 66, Strand, W,C.2.) 
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Bath for Pyretic Treatment. — ^I’his is 'a combined foot and vapour bath, designed 
by Dr. Percy Wilde, to enable pyretic treatment to be given at the patient’s 
home. It will be seen from the illustrations [Figs. 102, 103) that a separate bath is 
provided for each foot, and between them is an air chainbor heated by a spirit lamp 
which generates vapour from the wet towel placed over ii-. Tho patient sits in a 



Fig, 102. 


Fig. 103. 


chair, covered with a special wrapper which’ secures that the hot vapom •passes between 
it and the skin. The temperatme of the body is raised 3° in fifteen to twenty minutes, 
accompanied by copious sweating. It is absolutely safe and highly efficient. Mr. J. 
Quirke, Lansdown Road, Bath, is the manufacturer. 


Baths (Medicated). — ^The S.P. Charges Co., St. Helens, Lancs., supply all the require- 
ments for giving Nauheim baths in the patient’s own bath-room and\vithout causing 
injmy to the bath. The materials supplied give a steady supply of carbonic acid gas 
for about thirty minutes. The same fii’m also supply a pine extract for use in baths, 
which gives all the stimulation and frugi*aiico of the pine and makes the bath very 
soothing and comforting. 

Chair for Barany’s Nystagmus Test — ^I'his chair is fitted with a head rest, which 
enables the test to be made with the head in various positions. It is on a heavy base, 
and revolves freely, pressure on the iiedal stopping and fixing tho chair in certain 
positions. (Messrs. Mayer <& Phelps, New Cavendish fcJbroet, W.l.) 


Costmeter with Medical and Dental Cards — Tho ' Costmeier ’ Visible Card Index 
supplied by Messrs. Boots’ Systems Department, is the simplest, quickest, and most 
compact of filing systems. Special cards are provided for medical and dental piuposes. 
Our readers interested in the matter will do well to apply for an illustrated explan- 
atory pampldet from Messrs. Boots Pure Drug Co. Ltd.,’ Nottingham. 


Cotton-wool. — Absorbent cotton-wool supplied in the special ‘ Regaid ’ patented 
improved package marks a distinct advance in the paoldng of cotton-wool. It keeps 
the wool neat, clean, and dust-proof, and has the additional advantage of allowing at 
no time more wool to bo exposed than is_ really needed. (Messrs. Boots Pure Drug Co. 


Cystoscope Colour Slides. — ^These have been designed by Professor Ringleb, with 
Carl Zeiss, for use in cystoscopy. There are three slides made in three colours as 
under ; — 
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Blue Colour Slide which gives a daylight effect and enables the exact cplour of the 
ui’ine in the bladder to be determined. It is less tiring to the eye, and enables a more 
accurate observation to be made. 

Green Colour Slide changes the colour of red inflammation into black, enabling it 
to be seen more easily. It also changes the colour of pus to grey, so that it may be 
more readily detected. 

Yellow Colour Slide enables methylene blue oozing from the ureters to be seen more 
distinctly. (Messrs. Allen & Hanburya Ltd., Wigmore Street, W*.!.) 

Examination Outfit (‘The Sterilex*). — ^This enables a practitioner to carry in his 
jjocket a complete electrical outfit for examining the tliroat, nose, and ear by electric 
light, and also a laryngoscope. It is put up in a khald drill ease, 7 x 3| x inches. 
The nose and ear specula are well made, and can be fitted to the lamp without trouble. 
The light is under control, and may be made either intermittent or continuous. There 
is also a special tube for concentrating the light upon any object. It is supplied by 
Messrs. A. E. Braid & Co. Ltd, 30, Gower Place, W.C.l. 

Forceps. — 

Forceps for removing MicheVs Clips, — ^Dr. Frank Edwards has designed a pair of 
forceps {Fig, 104) which render the removal of Michel’s clips much easier than 
by the ordinary method. They have two points instead of blades, one point being 



^ in. longer than the other. The method of use is to insert the longer point into 
an eye of the clip, and, while this point is steadied, the shorter one can easily be fitted 
into the other eye. The handles are then closed and the clip is stretched out flat, 
being then easily removed. (Messrs, Mayer & Phelps, New Cavendish Street, W.l.) 

Shin Forceps, — Mr. C. P. Childe has designed a useful forceps for skin suture, with 
the object of securing full eversion of the skin enclosing the wound. The forceps have 
strong blades, deeply serrated on the inner surface near the edges, to secure a firm 
hold on the skin to prevent slipping. The ends of the forceps, as shown {Fig. 105), 



are bent at an angle to the blades, and on the under edge aie three strong teeth. On 
applying the forceps faiidy close to the edges of the skin, one on each side, and pressing 
the blades firmly together, the edges themselves are ex^enly everted, and an assistant 
can run either a straight or curved needle tlirough both lips of the wound, and tie the 
suture, while the surgeon holds them in the everted position. (Messrs. Down Bros. Ltd., 
St. Thomas’c Street, S.E.) 



APPLIANCES 


536 


MEDICAL ANNUAL 


Suture Forceps and Scissors, Combined, — ^This instrmnent {Fig, 106) is made on the 
same plan as Kocher’s scissors ; when not actually^ in use they hang from the middle 
or ring finger, and can be rapidly swung 
into position when required for assisting 
in tying and cutting the sutm’es. Made in 
two sizes, 6 and 6 in., by Messrs. Mayer & 

Phelps, New Cavendish Street, W.I.* 



Fig. 106. 


Swab-squeezing Forceps, — The illustrations {Figs, 107, 108) show two forms of swab- 
squeezing forceps which have been made by Messrs. Down Bros. Ltd. to the design 



of Mr. K. L. Spittel, of Colombo. They are used for squeezing and holding swabs in 
dressing wounds in the same manner as the thumb and finger are usually employed. 

Tongue Forceps, — ^Messrs. A. E. Braid & Co* Ltd. of 30, Gower Place, W.C.l, and 
Messrs. B. Sumner & Co. Ltd., Liverpool, both send us an excellent pair of tongue 
forceps with rubber grips and bow^handles. {Fig, 109). These are verj'- efficient and 



well made. The jaws are covered with rubber pads which prevent injury to the tongue, 
while there is no danger of slipping. These pads^ can be easily sterilized. They are 
quite the best tongue forceps for general use. 

Gastroscope. — ^This is a new instrument designed by Wilhelm Sternberg and made 
by Georg Wolf, Berlin. In shape it is like a large oystoscope, fitted with a similar 
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optical system and lamp, also an aerial device for dilating the stomach. It is intended 
for use with the patient in the knee-elbow position without an anaesthetic, and the 
claim is made that the whole of the intenor 
of the stomach may be examined with this 
model. (Messrs. Allen & Hanburys Ltd., Wig- 
more Street, W.l.) 

Hypodermic Syringes — ^The advantage 
claimed for the ‘ Brawoodine * All Glass Syringes 
is that they have an indestructible index, ^d 
we note that they are marked both in minims 
and cubic centimetres. They are all glass, and 
made in various sizes from 1 c.c to 20 c.c., and 
are supplied in metal case with two needles. 

(Messrs. A. E. Braid & Co. Ltd., 30, Gower 
Street, W.G.l.) 

Pocket Hypodermic Syringe, — This pattern 
{Fig, 110) enables a S 3 n*inge, charged with fluid, 
and with needle attached, to be carried in the 
waistcoat pocket It is well made, compact, 
and convenient. (Messrs. ^R. Sumner & Co. 

Ltd., Liverpool.) 




Fig, 111. 


institutions and 
private practices 
where syringes of 
varying capacities 
are reg^uired for 
aspirating, inject- 
ing, or any other purpose. They are fitted into a rack and 
into a metal case, with two dozen needles of different sizes 
{Fig, 111). Price complete, £3 7s. 6d. (Messrs. Reynolds & 
Branson Ltd., Leeds.) 

Pocket Record Syringe, ‘ The Holborn.* — ^This syringe {Fig. 
112) enables a doctor to carry with him an aseptic syringe 
ready for use at a moment’s notice. The case can be filled 
with alcohol, and has a screw cap with washer to prevent 
leakage of the liquid. The needle is carried fitted into a 
receptacle on the plunger, which can also be filled with alcohol, 
and can be fixed into position by disconnecting the glass part 
and inserting the nozzle into the needle mount without the 
operator touoliing the needle. The pocket clip attached to the 
case enables a doctor to carry it upright like a fountain pen. 
This is a very ingenious and practical invention. (The Holborn 
Siu-gical Instrument Co. Ltd.) 


SCAIE /2 SIZE 
Fzg, 110. 

Record Syringes, — A set of five Record 
syringes will be found very useful in 
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Inlisilers.-^7je De Caux Inhaler {Fig, 113) is a modified form of the American 
pattern ether inlialer described by Flagg. It possesses all the advantages of the closed 



Fig. 113. 


ether inhaler without any of its di’awbaeks. (Messrs. Allen & Hanburys Ltd., Wig- 
more Street, W.l.) 


MaodonaWa Inhaler . — As will bo seen from the illustration {Fig. 114), this consists 
of a small glass bottle with nosepiece. The bottle is so made that the 
air inhaled must pass through the medicament. (Messrs. Allen & Han- 
burys Ltd., Wigmore Street, W.l.) 


Inhaler for Nitrous 
Oxide, Oxygen, and 
Ether. —ThQ apparatus 
illustrated {Fig. 115), 
has been designed by 
Dr. I. W. Magill, Sid- 
cup. It is extremely 
light and portable, 
measuring 6x3x0 
inches, and can be 
used either alone or in 
conjunction with the 
portable intratracheal 
insufflation apparatus. 
It is claimed that it is 
a thoroughly efficient 
simple form of sight 
feed apparatus, and 
yet its size is such 
that it can readily be 
carried in an anaesthe- 
tist’s handbag. The 
makers are Messrs. 
Down Bros, Ltd. 



I;?: U 


Scale ’g' 
Fig: 114. 



Fig. 115. 


Inhaler for Warmed Ether . — ^In this apparatus {Fig. 116) the air from the bellows, 
instead of passing direct through the ether, is first heated by being passed through 
a loop of copper tubing, which is placed within the spiral coil immersed in hot water 
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and contained in the large thermos flask. This increases the evaporation of the ether, 
thereby producing a high percentage of ether vapour, and a steady and uniform strength. 
It is claimed by Dr. Bampfylde Daniell, who designed the appliance, that a very strong 



Fig, 116. 


aniesthesia is produced, so that little chloroform is requhed. (Messrs. Mayer & Phelps, 
New Cavendish Street, W. 1.) 

Iodine Pen. — This is an ingenious appliance {Fig. 117) for the external application 
of iodine. It enables the iodine to be carried withput damage to other articles, which 



Fig. 117. 


IS usually the case when it is in a bottle ; and allows the iodine to be applied without 
using a brush which must be subsequently dried and cleaned. It is an exceptionally 
handy thing and costs only one shilling. (Messrs. A. E. Braid & Co.^ Ltd.) 

Knife (Diathermy) — Mr. Walter G. Howarth has found the instrument here described 
{Fig. 118) useful in the excision of malignant growths of the pharynx, tongue, tonsil, 
and palate with the diathermic spark. It consists of a jjlatinuin knife embedded in 
a thin glass tube covered for the purpose of further insulation by thick rubber tubing. 



Fig. 118. 


The cable is veiy light. The instrument has been in use for several years at St. 
Thomas’s Hospital. The advantages over the usual soft metal knife are that a more 
intense and less diffuse spark is obtained. This is particularly useful wdien it is desired 
to use the spark as a cutting instrument in the complete excision of growths. The 
instiurnent can be obtained from Messrs. Mayer A Phelps, New Cavendish Street, W.l 
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Laminectomy Retractor. — This is designed by Mr. C. P. G. Wakeley, and is 
intended for the retraction of the erector spin® muscles. If the muscles are peeled 
away on either side, and the retractor inseiijed, an excellent 
view of the lamin® is obtained and a troublesome hemor- 
rhage avoided (Fig. 119). (Mr. J. H. Montague, 69, New 
Bond Street, W.l.) 




Laryngoscopic Lamp on Stand. — ^The Holborn Surgical 
Instrument Co. Ltd. have recently put on the market a simple 
but effective larjmgosoopic lamp on stand (Fig. 120). The base is white enamelled, 
and the telescopic rod and arm are brass nickel -plated. The lamp can be raised, 
lowered, or adjusted to any angle. It is fitted with a revolving shutter to close the 
bull’s eye, and small hole at the back, so that it can be reversed and used for 
ophthalmic work. 

Lumbar Puncture Needle. — Designed by Professor H, R. Dean, of Cambridge, to 
avoid the contamination of cerebrospinal fluid by the hands of the operator. The 




I'lg. 121 


etilette (Fig. 121) is mounted 'in a guard which, when the stiletto is in the cannula, 
completely covers and protects the aperture of the cannula from contamination. 
(Messrs. Mayer & Phelps, New Cavendish Street, W.l.) 

Metal Bottle with Screw Cap. — ^This is a most convenient bottle for the surgical 
case or midwifery hag, as spirit or lysol can be carried with safety, and the size is 
convenient. Price 3s. 9d, (Messrs. A. E. Braid & Co. Ltd.) 

Mouth and Throat Lamp (Electric). — This instrument is essentially a tongue depressor, 
the handle of which is a dry battery, the depressor itself consisting of a flat piece of 
wood held in position by a slot. It is so arranged that, as the ton^e is depressed, an 
electric light illuminates the mouth, and this is extinguished the moment the pressure 
is removed. For quickly examining the throat, nothing could be better, and no washing 
or sterilizing of the instrument is required, as a fresh piece of wood is used in each 
case. TTie blades cost 2s. for 50. The instrument folds up so that it can be easily 
carried in the pocket. Wo can cordially recommend it. (Messrs. A. E. Braid & Co. Ltd.) 

Mouth Gag, — In a new mouth gag sent to us the raohet is separate from the 
spring, which is double, and much stronger than those of the usual pattern. This 
is a most efficient instrument. (Messrs. R. Sumner & Co. Ltd., Liverpool.) 
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Mouth Gag (de Caux-Davis*). — ^This gag combines a gag and tongue contractor {Fig. 
122), and is constructed on the principle of a hanging 

laryngoscopy apparatus. It consists of a frame and f' n"'S \A , 

five different sized spatiilas, so that it can be used for 

adults or children, and gives a more perfect view of the 

tonsils than can be obtained by other gags. Each blade \l 

is fitted with a blood-suction tube. Recently, at the^ Jv 

suggestion of Dr. de Caux, anaesthetist, St. Bartholo-* 

mew’s Hospital, the gag has been improved by making fe; ITh 

the spatulas with th^e suction pipe embedded, which im ^ 

gives a better view. (The Holborn Surgical Instrument 

Co. Ltd.) IWl 


Myomectomy Forceps (Victor Bonney’s). — This {Fig. 
123) is a hsemostatic forceps used for clamping the 
cervix, enabling tumoius of the uterus to be removed 
bloodlessly. Messrs. Allen & Hanburys Ltd. are the 
manufacturers. 



Nasal Dilator. — ^The illustration {Mg. 124) shows a simple form of dilator, designed 
by Mr, Flemming, of Bristol, wliich is retained in position by the shoulders engaging 
m the vestibula, and the lugs preventing the alas nasi 
from contracting. Its chief value is in the administration 
of nasal gas, where it greatly diminishes the tendency 
for nasal to replace oral breathing during induction. 

(Messrs. Down Bros. Ltd., 21 & 23, St. Thomas’s Street, 

S.E.) 

Operating Aprons. — These are made from waterproof 
material, with silk finish (not iiidia rubber), which can 
be sterilized either by steam or by boiling. ^Very light 
in weight. (Messrs. Allen & Hanburj^s Ltd.) 

Ophthalmoscope (Electrical). — 

This is a new simple pattern for the 

use of the general practitioner, complete witlf'the battery in the 
handle, in a leather case, price £3 3s. Od. (Me'^srs. Allen & Han- 
burys Ltd.) 

^ The Electric Illuminator^ for use vith Morton’s ophthalmoscope, 
is a simple attachment devised by Dr, Lockhart for converting 
the ordinary Morton’s ophthalmoscope into an electrically illumin- 
ated instrument. (Messrs. Allen & Hanburys Ltd.) 

Pantoscope Accessories — ^Two new and veiy useful accessories, 
A and B {Fig, 125) have now been added to tho Holbom Panto - 
scope, which was described in our 1023 volume. 

A is an ophthalmoscope fitting containing lenses - 20 to x plus, 
price 35s., and B is a \’ulcamte ctip and mount for transillumina- 
tion, price 3s. lid. (Messrs. The Holborn Surgical Instrument 
Co. Ltd.) 



Fig. 125. 
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Pessary*— The ‘Chiron’ ring pessary {Fig. 126) is formed of a cushion of spongy 

rubber with a smooth surface. It 



Fiff. 126. 


has no metal spring, yet it gives 
the necessary support. It is lighter 
and more resilient than the ordin- 
ary watch-spring pessary, and is in 
consequence more comfortable for 
the patient. Made in 13 sizes, at 
12s. per dozen. (Messrs. Mayer & 
Phelps.) 

Pump and Suction Apparatus 
(Mennell’s). — A convenient form of 
apparatus {Figs. 127, 128) for sup- 
plying air in intratracheal anses- 
thesia or any other purpose. The 
same apparatus can also be used 
for suction. It consists of a small 
electric motor, suitable for use on 
any main electric supply, and it is 
coupled 'to a centrifugal pump. 
The whole apparatus, complete 
with resistance to regulate the 
speed, is contained in a metal case, 
size 11 X 5 X 6 in., weight only 
10 lb. (Messrs. Allen & Hanburys 
Ltd.) 



Fig. 127, 



Fig. 128 
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Radium Application Forceps — ^Mr. C. P. G. Wakeley finds that the insertion of 
tubes containing radium is not always quite so simple a matter as may appear 
at first sight, especially when there is any resistance to be overcome, as in the case of 
fibroid tumours. In such cases it only too frequently happens that the radium appli- 



cator IS seized with Spencer Wells forceps, with the inevitable result that the tube is 
damaged. The forcexDS shown {Fig. 129) holds the radium tube firmly without allowing 
of lateral movement ,* the tube therefore cannot be scratched or otherwise damaged”. 
(Mr. J. H. Montague, 69, New Bond Street, W.l.) 

Sptaygmo-oscillometer (The ‘Serlon’). — ^The general construction of this valuable 
instrument will be understood from the illustrations {Fig. 130). It is designed not 
only to give a magnified measurement of arterial pulsation, but also enables the systolic 
and diastolic pressure to be ascertained. This is easily observed by the oscillation 
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The instrument has many features TPhich recommend it as most sendceable for 
examining blood-pressure, and it can be packed into a case 6^ X 3^ X 2^ inches, which 
makes it portable. We can recommend it after careful trial of its efficiency. (]\Iessr 3 . 
A. E. Braid & Co. Ltd.) 

Spheno-palatine Syringe and Needle. — ^The injection of alcohol into the spheno- 
palatine ganglion, as suggested by Sluder, is now widely adopted in the treatment of 
certain t^es of neuralgia. Owing to the position of the ganglion, beliind the posterior 
end of the middle tur- 
binal, it can only be \ 

accurately punctured by V 

a needle of special " ' i 

design. The syringe and 
needle here illustrated ^ 

{Fig. 131) have been found 'very satisfactory in a 
number of cases by Dr. Douglas Guthrie. (Messrs. 

Mayer and Phelps.) 

Sterilizer (Portable). — ^The ‘ Brawoodine ’ Portable 
Sterilizer (4^ x 2g x if in.) is intended for hypodermic 
syringes, etc. It is of stamped-out metal, nickel-plated, 
with folding legs, perforated metal tray, and lifters. If 

Complete with spirit lamp, price 13s. 6d. ’ (Me.s.srs. A. E. 

Brai5 & Co. Ltd.) i 
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sterilizing Drums ('Brawood- 
ine’) — These drums {Fig. 132} 
are far superior to the usual style 
owing to the top and bottom being 
rounded, so as to give a smooth 
surface similar to a bowl. The 
outer band is fitted with a spring 
catch to fasten it securely when 
the perforations are covered, and 
when released the band can be 
revolved quite freely. The band 
is also removable for cleaning 
purposes. They are supplied by 
Messrs. A. E. Braid & Co. Ltd. 


Staff for Perineal Section — The instrument illustrated {Fig. 133), for external 
urethrotomy, is made by Messrs. Down Bros. Ltd., under the instructions of Mr. G. H. 



PiV/133. 


Edington, of Glasgow. The chief features are that the fine straight bougie acts as 
a gjuide for the staff, which has a groove along the whole length of its under -surface, 
which can he appreciated by the finger pn the perineum. 
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Staple and Holder for Hernia, — This staple {Fig» 134) is used by Mr. Ales. MacLennan 
in the cure of femoral hernia, where it has been found invariablj^ satisfactory. The 



construction of the staple and holder allows the staple points to be accurately placed 
across Poupart’s ligament and hammered into the ramus of the pubis. A slight relaxa- 
tion of the capstan screw by the rod releases the 
staple. The fluting of the staple prevents it again 
working loose. Messrs, Down Bros. Ltd. are the 
manufacturers. 


Stethoscope Chest-piece,— This combination {Fig- 
135) is made by Messrs. Reynolds & Branson Ltd., 
of Leeds. The main portion is bell-shaped, gradu- 
ally curving to the tubes. It is fitted with a 
vulcanite rim. There are also provided a phonendo- 
scope mount having detachable metal cover, and the 
proximal end of a Teske chest-piece. Price com- Fiq. 135. 

plete, 17s. 6d. 



Suction and Pressure (Rotary Pump for) — ^We illustrate {Fig. 136) a convenient 
pump for pressure and suction which is very useful in all throat and internasal opera - 



Fig. 136. 

tions. designed by" Mr. C."K. Moseley, ""of Ipswicli. IV^essrs. Mayer & Phelps 

are the manufactiuers, from whom all particulars can be obtained. 
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Stomach Clamp (Kocher-Payr) — This has very clastic blades with round knobs 
{Fig. 137). The knobs engage into the tissue and prevent it slipping. A short pin 



Fig. 137. 


on the top of one blade engages in a corresponding hole in the other blade, thus 
preventing the two branches from over-riding. (The Holborn Surgical Instrument 
Co. Ltd.) 

Thermometers (Re-setting Case for). — ^^lessrs. G. H. Zeal Ltd., 77, St. John Street, 
E.C.l, have sent us an appliance for quickly re-setting the index of the thermometer 
after use, called the ' Acello ’ re -setting ease. Its mechanism will be readily under- 
stood from the illustration {Fig. 138), and we think its use in hospital wards would be 
a great convenience. We should admire the appliance for use in daily practice still 



more, if no thermometer had ever been invented the index of v'hich could be instantly 
replaced. For many years we used such an instrument and we were delighted with 
it. It was called the ‘ Repello * thermometer, and Messrs. G. H. Zeal Ltd. were the 
manufacturers. We suppose that they have to meet the requirements of those who 
buy the cheaper instruments. We prefer the ‘ Repello 

Thomas Caliper (Modified) — Mr. George Sacks has devised a modification [Fig. 139) 
of the ordinary Thomas’s splint for fractmo of the femnr, which has proved useful in 
correcting displacements which have persisted after reduction of the fracture and 
fixation by extension. The alterations consist, m the addition of an extra vertical bar 



fixed to the ring of the splint. The two bars are kept apart by small struts. The limb 
is supported on one, and, by suitably arranging bandages on the upper bar, any lateral 
or posterior displacement may be corrected. (Messrs. Down Bros. Ltd., St. Thomas’s 
Street, S.E.) 

Tongue Depressor. — Messrs. A. E. Braid & Co. Ltd. supply a tongue depressor of 
metal, nickel plated, for fitting on to the ‘ Ever Ready ’ electric fountain pocket 
lamp. It is a very convenient form of depressor, and costs 2s. 3d, 
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rr Compressor — ^These forceps {Fig, 140) have been designed by Dr. Gusliiie- 

iaylor for exerting pressure on the base of the tonsils after enucleation, so as effectively to 
control lijemorrhage. Messrs. Mayer & Phelps are the manufacturers. 



Tooth Forceps (Children* s).— Messrs. R. Sumner & Co. Ltd. supply a set of four tooth 
forceps, in case, for children {Fig. 141). This is very useful for a general practitioner, 
as the instruments for children’s teeth are by this means always kept together and 
ready for use. Also the instruments, being small, can be held ‘in the hand without 
being seen by the children. The instruments are well made and will prove hieldv 
efficient. ^ ^ 



Fig. 141 -^^2, 

Tracheal Cannula — This is intended for use after laryngectomy. It will be seen that 
the dimneter of the tube increases before it reaches the shield {Fig. 142) ; this keeps 
the orifice of the tr^hea from contracting. The second shield is intended to keep the 
dressing m place. The nursing is much facilitated by the use of this cannula, as the 
inner tube comes right up to the surface of the second shield and can be taken out for 
cleaning and be replaced without any difficulty. The instrument is a modification by 
Professor E. J. Moiue (Bordeaux) of Lombard’s tube. Made in two sizes by Messrs. 
Mayer_&_Phelps. 

Urethroscope fCauterizing),— By means of this instrument (Fig. H3) one is-able to 
illuniinate and inflate the urethra, locate the object to be cauterized, place the platinum 
point directly on it, bring to a dull-red heat, and clearly observe the entire opera- 
tion. Thus one can bo certain that treatment has been carried out successfully. The 
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instrument is practically the same as the operating ui'etliroscopc, but in place of the 
metal handle it has^one made of ’^ailcamte, into winch tho cautery points are screwed, 



and a make-and-break switch for turning the current oft’ and on. (The Holborn 
Siu'gical Instrument Co. Ltd.) 

AerO’Urethroscope. — In this instmment, suggested by Colonel L. W. Harrison, the lamp 
stem is carried in a separate tube attached to the long side of the urethral tube. This 
ensures a perfectly clear view. The illustration {Fig. 144) shows A, the instrument as 



used for examining ; B, the operation attachment into which a prohe is iixed ; C, a 
cautery attachment ; D, and E. tho pilot and urethral tube.s ; mid F, a spare lamp. 
The uretlu’oscope with cannula and operating attachment weighs : 2 '| 07 ., (Tho Holborn 
Surgical Instrument Co. Ltd.) 

Cysto-urethroscope {Rmgleh's). — ^This is a new model claiming advantages over 
other patterns. Designed by Professor liiugleb and fitted with Zeiss optical system, 
(Messr.s. Allen & Hanbuiys Ltd., Wigmore fcJtreet, W.l.) 

Uterus Drainage Instruments. — ^This is a set of instruments {Fig. 145) suggested 
by Dr. Remington Hobbs for use in the drainage of tho uterus in tho treatment of acute 
infectious of the endometrium, which are frequently associated with salpingitis, pelvic 
peritonitis, and septicicmia. It includes ; — • 

1 . A Modified Sims* speculum for introduction into the posterior fornix ; 

2. An Anterior vaginal wall retractor consisting of a flat metal spatula with specially 
designed oblique ends of a different size. One end is introduced into the anterior 
formx and held obliquely in order to lie parallel to tho vaginal wall. By a series of 
gentle movements it is easy, with a Sims’ speculum, to manipulate the cervix into a 
central position ; 

3. A catheter introducer: a light, handy instrument which owing to its size, and 
the ciu've in its shank, does not obscure the line of vision of the catheter. When the 
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catheter has been inserted the lumen of the tube is not obliterated, so that sterilized 
glycerin, which is used in these acute infections, can be syringed into the uterus, whilst 
the tube is retained in situ by the holder ; and 



Fig. 145. 


4. Terminal-ayed catheters which are specially made of vaiying sizes to pass easily 
thi’ough the cervical canal without causing damage. They are graduated in inches, 
and by this means the length of catheter introduced can be judged by^ the operator. 
(Mr. J. H. Montague, 69, New Bond Street, W.l.) 



Fig. 146. 


Vulva Retractor (Comyns Berkeley’s). — ^This instrument {Fig. 146) greatly facilitates 
plastic operations on the vagina. (Messrs. Allen & Hanburys Ltd.) 
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Outlines of Medical Zoology. By Prof. R. W. Hegner, Prof. W. W. Cort, and 
F. M. Root. Cr. 8vo, pp. 192. 21 Illus. Macmillan - - Net 11s. 

Poison Mysteries in History, Romance, and Crumb. By C. J. S. Thompson. Or. 

8vo, pp. 412. Illus. Scientific Press - - - - Net 10s. Gd. 

Practical Medical Dictionary. By T. L. Stedman. 7th ed. Roy. 8vo, pp. 1144. 

BailUh'6 - - - - ... - - Net 35s. 

Rejuvenation. By J. Frumusan. Trans, from the French by Elaine A. Wood. 

7th ed. Cr. 8vo, pp, 146. Bale ----- Net 7s. 6d. 
The Gold-headed Cane. By W. MacMichael. New ed. with Annotations by G. C. 

Peachey. 4to, pp. 224. Kimpton ----- Net 18s. 

Translation of Selected Passages prom “ De I’Auscultation Mediate.” By 
R. T. H. Laennec. With a Biocrrnphv by Sir \V. Hale-White. Cr. 8vo, pp. 193. 
8 Plates. Bale - • - - • - • Net 12s, Gd. 
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MEDICAL INSTITUTIONS, HOMES, SPAS, Etc. 


We are very anxious to make this list complete, and to give all necessary information, 
but unless our circular of inquiry is promptly returned, we cannot undertake the responsi- 
bility of inserting particulars of an Establishment which may have been closed. 


INSTITUTIONS, HOSPITALS, AND LICENSED HOUSES FOR 
THE TREATMENT OF MENTAL DISEASES. 


Aberdeen. — Aberdeen City Mental Hos- 
pital. Res. Med. Supt., H. de M. Alexander, 
M.3D. Newmaohar station, miles. 

Aberdeen Royal Mental Hospital. Res. 
Med. Supt., R. Dods Brown, M.D. ; Sec., 
A. S. Finnie, 343, Union Street. Aber- 
deen station, 1 mile. 

Abergavenny. — Monmouthshire Asylum. 
Res. Med. Supt., N. R. Phillips, M.D. 
G.W.R. station, \ mile, L.M. & S., | mile. 

Antrim. — District Asylum. Res. Med. 
Supt., Dr. S. Graham. Antrim station, 
miles. 

Argyllshire — .Argyll and Bute District 
Asylum^ Lochgilphead. Res. Med. Supt., 
D. Ross, M.B., Ch.B. By rail to Gourock, 
thence by steamer to Ar^ishaig, 2| miles. 

Arlesey (Bedfordshire). — Three Counties 
Mental Hospital. Res. Med. Supt., Dr. L. 
0. Fuller. Three Coimties, L. & N.E.R., 

1 mile, 

Armagh. — District Asylum. Res. Med. 
Supt., Dr. Geo. R. Lawless. Armagh, 
1 mile. 

The Retreati Armagh. — Res. Med. Supt., 
Dr. J. Gower Allen, J.P. Richhill station, 
mUes, or Armagh station, 3 miles. 

See also Advt., p. 74 
Ayr. — Glengall Mental Hospital. Med. 
Supt., G. Douglas McRae, M.D., F.R.C.P, 
Ayr station, 2 miles. 

BalUnasloe (Co. Galway). — Ballinasloe 
Menial Hospital. Res, Med. Supt,, John 
Mills, M.B. BalUnasloe station, 2 miles. 

Banff. — District Asylum^ Ladysbridge. 
Res, Supt., J. Chisholm. Vis. Phys., Wm. 
Fergusson, M.D. Ladysbridge station. 

Baschurch (Shropshire). — Boreatton 
Park, 10 miles from Shrewsbury. Res. 
Med. Supt., Dr. B, H. O. Sankey. Bas- 
chui'ch, 2^ miles. See also Advt., p. 99 

Bath. — Bailbrooh House. Res. Med. 
Supt., Norman Lavers, M.D. Bath, 10 
minutes* drive. See also Advt., p. 105 


Bedford. — Bishopstone House (for 18 
ladies). Prop., Mrs. B. Peele. Med. 
Off., Dr. A. Chilling worth. 

Springfield House Mental Hospital, near 
Bedford. 1 hour from London. Better 
class only received. Separate bedrooms. 
Ordinary terms 5 guineas. Res. Med. 
Supts., David Bower and Cedric W. 
Bower. Bedford, miles, L.M. & S.R. 
Tel. No. 17. See also Advt,, p. 105 

Belfast. — Belfast District Lunatic Asy‘ 
lum. Res. Med. Supt., Dr. S. J. Graham. 

Beverley. — East Riding of Yorkshire 
County Mental Hospital. Res. Med. Supt., 
E. S. Simpson, M.C., M.D. Beverley 
station, 2 miles. 

Birmingham — Rubery Hill and Hotly- 
moor Mental Hospital. Res. Med. Supt., 
T. C, Graves, M.D. Rubery station, 
Birmingham City Mental Hospital, Win- 
son Green. Res. Med. Supt., Dr. C. B. 
Roscrow. Winson Green, ^ mUe ; Soho, 

I mile. 

Bodmin. — Cornwall County Menial Hos- 
pital. Res. Med. Supt., Dr. Francis Dudley, 
Bodmin station, G.W.R. and S.R. 

Box (Wilts.). — Kingsdown House, 6 
miles from Bath. Res. Med. Supts., Dr. 
H. C. MacBryan and Or. J. V. Blachford. 

See also Advt,, p. 102 

Brentwood. — Brentwood Mental Hospital. 
Res. Med. Supt., W. Robmson, M.D. 
Brentwood station, 4 mile. 

Littleton Hall, Brentwood, Essex (for 
ladies). Med. Licensee, Dr. H. E. Haynes. 
Brentwood and Shenfield, miles. 

Bridgend. — Glamorgan County Mental 
Hospital. Res. Med. Supt., D. Finlay, 
M.D, Bridgend, miles. 

Bristol (near), — Brislington House. 
Proprietress, Mrs. Bonville Fox. Res. 
Physician, Dr. J. M. Rutherford. Bristol, 
3 miles. See also Advt., p. 101 

Bristol Mental Hospital, Fishponds. 
Res. Med. Supt., Dr, E. B. C. White, 
Clerk and Steward, A. W. King. Fish- 
ponds station, 1 mile. 
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Norihwoods House^ Winterbourne, 7 
miles from Bristol. Res. Med. Props, and 
Licensees, J. D. Thomas, B.A., M.B., B.C., 
and J. R. P. Phillips, O.B.E., M.R.C.S., 

L. R.C.P. Taxicab from Bristol, Fish- 

ponds. Winterbourne, or Patchway 
stations. also Advt., p. i06 

Bromsgrove (Wores.). — Worcestershire 
Mental HospUaJ, “ Barnsley Hall Res. 
Med. Supt., Dr. P. T. Hughes. Broms. 
grove, L.M. & S.R. 2^ miles. 

See also AdvL, jd. IQI 

Burgess Hill (Sussex). — St. George's 
Retreat. Licensee, Miss Mary Doran. 
Med. Supt., Dr. R. D. Pennefather. 
Wivelsfield, 1 1 miles ; Burgess Hill 
station, 2 miles. 

Burley-in-Wharfedale (Yorks. 

Riding Asylumt Scalebor Park. Res. 
Med. Supt., Dr. J. R. Gilmour. Burley- 
in-Wharfedale station, L.M. & S.R., J mile. 

Bury, (Lancs.). — Oakland^, Walmersley, 
(home for ladies). Res, Med. Supt., Dr, 
Philip G. Mould. Bury station, 2 miles. 

See also Advtt p. 103 

Buxton. — Wye House. Res. Med. Supt.> 
W. W. Horton, M.D. Buxton, L. & N- 
W.R, and L.M. & S.R., 10 minutes. 

See also Advt, p. 108 
Caerleon (Mon.). — Newport Borough 
Mental Hospital. Res. Med. Supt., W. F, 
Nelis, M.D, Caerleon, ^ mile. 

Cambridge. — County Mental Hospitah 
Fulbourn. Res. Med. Supt., Dr, A. F- 
Reardon. Cambridge station, 3 miles. 

Canterbury. — Stone House^ St. Martin’s. 
Res. Med. Supt., Dr. E. F. Sail. Canter- 
bury East. 

Cardiff. — Cardiff City Mental Hospital, 
Whitchurch. Res. Med. Supt., E. Goodall, 
C.B.E., M.D. LlandalL G.W.R., 1 mile. 

Carlisle. — Cumberland dh Westmorland 
Mental Hospital. Res. Med. Supt., W. F. 
Farquharson. M.D. Carlisle. 3 miles. 

Carlow. — District Asylum. Res. Mod. 
Supt., Dr. T. A. Greene. Carlow, I mile. 

Carmarthen. — Joint Counties Mental 
Hospital. Res. Med. Supt,, J. Richards, 

M. A., F.R.C.S.E. Carmarthen, 2 miles. 

Castlebar (Co. Mayo). — Co. Mayo Mental 
Hospital. Res. Med. Supt., F. C, Ellison, 
M.D. Castlebar, 1 mile. 

Chartham (near Canterbury).— E:ew« 
County Mental Hospital. Res. Med. Supt., 
M. A. Collins, M.D. Chartham, 1 mile ; 
Canterbury, 3 miles. 

Cheadle (Cheshire). — Cheadle Royat 
Mental Hospital, Res. Med. Supt., J. 
A. C. Roy, M.B„ ChB Heald Green, 
1 mile. See alaa Adot., p. loo 


Chester.— County Mental Eos. 
pital. Res. Med. Supt., ‘G. Hamilton 
Grills, M.D. Chester station, miles. 

Chichester.— TFesJ Sussex Mental Hos- 
pital, Graylmgwell. Res. Aled. Supt., Dr. 
H. A. Kidd, C.B.E. Chichester station, 
miles. 

Church Stretton. — Stretton House. 
Near Shrewsbury, Shropshire (for gentle- 
men). Res. Med. Supt., Col. A. A. 
Watson, C.M.G., D.S.O. Church Stretton 
station, ^ mile. See also Advt., p. 97 

The Grove House, All Stretton, Shrop- 
shire (for ladies). Res. Prop, and Med. 
Supt., Dr. J. McClintook. 

Clonmel. — District Merital Hospital. Rea. 
Med. Supt.) Dr. Bagenal C. Harvey. Clon- 
mel, 1 mile. 

Colchester. — Essex and Colchester Mental 
Hospital, Severalls. Res. Med. Supt., Dr. 
R. C. Turnbull. Colchester, 1.^ miles. 

Cork. — Cork District Mental Hospital. 
Res. Mod. Supt., Dr. 0. F. McCarthy, 
Cork, 2} miles. 

Lindville, Cork. Prop., Mrs. Osburne. 

Cupar (Fifeshire). — Fife and Kinross 
District Asylum. Res. Med. Supt., James 
TT. Skeen, M.B. Springfield station, 

N.B.R., .| mile. 

Darlington {Durham).— ‘Mddleton Hall, 
Middleton St. George. Res. Med. Supt., 
L. Harris-Liston, M.D. Dinsdale station, 

1 mile. 

Dartford (Kent). — City of London Men- 
tal Hospital, near Dartford. Res. Med. 
Supt., Dr. R. H. Steen. Dartford, S.E.R., 

2 miles. 

Denbigh (North Wales).— Nori/t Wales 
Counties Asylum, Mod. Supt., Frank G. 
Jones, M.D. Denbigh, 1 mile. 

Derby. — Borough M coital Hospital, 

Rowditch. Res. Med. Supt., Dr. John 
Bain. L. & N.E.R, station, 1 mile ; 
L.M. & S.R., 2 miles. See also Advt., p. 104 
The County Asylum, Mickloover, Derby. 
Res. Med. Supt., Dr. G, N. Bartlett, 
Derby, L.M. & S.K., 6 miles; Mickleover, 
L. & N.E.R., 2 miles. 

Devizes. — TTf/fs County Asylum. Res, 
Med. Supt., S. J. Cole, M.D. Devizes, 1 
mile. 

Dorchester. — Dorset Mental Hospital, 
Res. Med. Supt., G. E. Peachell, M.D. 
Dorchester, 3 miles. 

Downpatrick. — Down District Asylum. 
Res. Med. Supt., M. J. Nolan. L.R.G.P.I. 
and L. M. Downpatrick, 1 mile. 

Dublin. — Bloomfield, Morehampton Rd. 
Med. Off., H. T. Bewley, M.D. Dublin, 
1 mile. 
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Farnham House and Maryville^ Finglas, 
Dublin. Res. Med. Supt., H. P. D’Arcy 
Benson, M.D. Cab from Dublin, 2 miles. 

Qrangegorman Mental Hospital^ Dublin. 
Res. Med. Supt., Dr. J. O’Conor Donelan ; 
also Portrane Branchy Donabate, Dublin. 
Dep. Res. Med. Supt., Miss E. L. Fleury, 
M.D. Donabate station, 1 mile. 

Highfield (for ladies), Drumcondra ; 
Hampstead (for gentlemen), Glasnevin. 
Res. Med. Supts., Hy. M. Eustace, B.A., 
M.D., and Wm. N. Eustace, L.R.C.P.I. & 
S.I. By rail, Dublin. See also AdvL.p. 97 

House of St, John of Gody Stillorgan, 
Dublin. Res. Pbys., Dr. J. J. Boland. 
Stillorgan station, { mile. 

St. Patrick's Hospital, James’s Street, 
Dublin. Res. Med. Supt., Dr. R. R. 
Deeper. Branch Asylum, St. Edmonds- 
hury, at Lucan. See also Advt., v. 94 

St. Vincent's Asylum, Fairview, Dublin. 
Vis. Physicians, John Murphy, F.R.C.P.I., 
and F. X. Callaghan, F.R.C.P.I. Apply 
to the Superioress. 

Stewart Institution, Palmerston, Chapeli- 
zod, Co. Dublin. Res. Med. Supt., G. H. 
Keene, M.D. Kingsbridge, 2.J miles. 

Verville Retreat, Clontarf, near Dublin. 
Prop., P. D. Sullivan, F.R.C.S.I. 

Dudley (Stafford). — Ashwood House, 
Kingswinford. Props., Drs. Peacock and 
Pietersen. Res. Med. Supt., Dr. J. F. G. 
Pietersen. Stourbridge Juno., miles ; 
Dudley station, 4 miles ; Wolverhampton, 

7 miles. Tel. : 19 Kingswinford. 

See also Advt., p. 106 

Dumfries. — Crichton Royal. Res. Med. 
Supt., Dr. C. C. Easter brook. Dumfries,* 

1 mile, 

Dundee. — Baldovan Institution (for the 
treatment and education of the feeble- 
minded). Res. Med. Supt., W. B. ' 
Drummond, F.R.C.P.E. Downfield, 1 j 
mile ; Dundee, 4^ miles. j 

Dundee District Asylum, Westgreen, | 
Dundee. Res. Med. Supt., W. Tuach- 
Mackenzie, M.D. Dundee, 3 miles ; Liff, 
miles. 

Dundee Royal Asylum, Gowrie House, \ 
Dundee. Med. Off., A. B. Dalgetty, M.D. 
Sec., J. Wilkie, 20, Reform Street, Dundee. 

Durham. — County Asylum, Winterton. 
Res. Med. Supt., Dr. H. G. Cribb. Sedge- 
field station, 2J miles, by bus. 

Gateshead County Borough Mental Hos- 
pital, Stannington, Northumberland. Res. 
Med. Supt., Lt.-Col. J. V. G. B. Tighe, 
M.B. Stamiington, N.E.R., 2| miles. 

Sunderland Borough Mental Hospital, 
Ryhope, Durham. Res. Med. Supt., Dr. 
M. A. Arohdale. Ryhope station, 1 mile. ^ 


Edinburgh. — Edinburgh District Mental 
Hospital, Eangour Village, West Lothian. 
Res. Med. Supt., J. Keay, M.D. Vphall, 
N.B.Rly., 2 miles. ^ 

Midlothian and Peebles District Asylum. 
Res. Med. Supt., James H. C. Orr, M.D. 
Rosslynlee, 1 mile; Edinburgh, 12 miles. 

New Saughton Hall, Polton, Edinburgh. 
Res. Med. Supt., S. R. Macphail, M.D. 
Edin. Polton, 5 minutes ; Loanhead, 10 
minutes’ walk. See also Advt., p. 98 

Royal Edinburgh Asylum, Morningside. 
Res. Phys. Supt., Professor (George Robert 
eon. Edinburgh, 1^ miles. 

Elgin. — M oray shire District Asylum. 
Res. Supt., Miss Annie A. Kinloch. Vis. 
Med. Off., Dr. D. G. Campbell. Elgin, 

1 1 miles. 

Ennis. — Cla)e Mental Hospital. Res. 
Med. Supt., Dr. F. O’Mara. Ennis, 2 miles. 

Enniscorthy (Co. Wexford). — District 
Lunatic Asylum. Res. Med. Supt., Dr. 
H. T. J. Kennedy. Enniscorthy, 1 mile. 

Epsom (Surrey). — The Silver Bitches, 
Church Street (for ladies). Licensees, Miss 
Daniel (Res.), Dr. E. G. C. Daniel. L. & 
S.W.K. and L.B. & S.C.R., 5 minutes. 
Ted. : 340 P.O. Epsom. See also Advt., p. 108 

Exeter. — City Mental Hospital, Digbys, 
Heavitree. Res. Med. Supt., D. McKiiiiay 
Reid, M.D. Exeter, 3 miles. 

See also Advt., p. t07 
Court Hall, Kenton, near Exeter. Res. 
Licensees, Miss Mules, M.D., B.S., and Miss 
A. S. Mules, M.R.C.S. Starcross, 1 mile. 

Devon Mental Hospital, Exrrinster. Res. 
Med. Supt., Richard Eager, O.B.E., M.Dt 
Exminster, 1} miles; Exeter, 4 miles. 

Wonford House Hospital for the Insane, 
Exeter. Res. Med. Supt., W. B, Morton, 
M.D. Exeter station (Queen St.) 1 ^ miles ; 

I (St. David’s), 2 miles. 

i Fairford (Gloucestershire). — Fairford 
I Retreat. Res. Med. Supt. and Prop., Dr. 
A. C. King-Turner. Fairford, 1 mile. 

Farehami(Hants.). — Knowle Mental Hos* 
piial. Res. Med. Supt., Dr, J. L. Jackson. 
Knowle, mile. 

Glasgow. — District Mental Hospital, 
Woodilee. Res. Med. Supt., H. Carre, 

L. R.C.P. & S. Lenzie station, 1 mile ; 

Glasgow, 8 miles. 

Glasgow District Hospital for Menial 
Diseases, Gartloch. Res. Med. Supt., W. 
A. Parker, M.B. Garnkirk station, 1 mile. 

Glasgow Royal Mental Hospital. Gart* 
navel. Res. Med. Supt., D. K. Henderson, 

M. D, 

Govan District Asylum, Hawkhead, 
Glasgow. Res. Med. Supt., Dr. J. H. 
i MacDonald. Crookston station. 



MENTAL INSTITUTIONS 


5CG 


MKDICAL ANNUAL 


Kirklands Menial Hospital, Bothwell, 
Glasgow, Res. Med. Supt., Wm. M. 
Buclianan, M.B. Bothwell and Fallside 
stations, | mile ; Glasgow, 9 miles. 

Lanark Dist7'ict Asylum, Hartwood, 
Lanarkshire. Hes. Med. Supt., Dr. N. T. 
Kerr. Hartwood station, J mile. 

Smithston Asylum, Greenock. Res. Med. 
Supt., Wm. Leggett, M.D. Greenock 
West, miles ; Ravenscraig, ^ mile, 

Gloucester. — Barnwood House. Res. 
Med. Supt., Arthur A. D. Townsend, M.D. 
Gloucester, 2 miles. See also Advt., p. 107 

Gloucester County Mental Hospitals, 
Wotton and Barnwood, Gloucester. Res. 
Med. Supt., Dr. J, Marnan. Gloucester 
station, 1 mile. 

Guernsey.— Peter Port Asylum^ 
Med. Off., E. K. Corbin, M.R.C.S. 

Haddington, N.B.— Lothian Dis- 
trict Asylum. Supt., Miss Jean Sinclair. 
Med. OIL, H. H. Robarts, M.D. Hadding- 
ton station, 10 minutes. 

Hatton (near Warwick).— GoMnij/ Mental 
Hospital. Res. Med. Supt., A. Miller, 
°M.B. Also Leigh House, for private 
patients. Hatton, G.W.R. station, 2 
miles ; Warwick, 3 miles. 

Haywards Heath.— Brighton County 
Borough Mental Hospital. Res. Med. 
Supt., G. H. Harper-Smith, M.A., M.D. 
Haywards Heath, miles. 

Hellingly. — East Sussex County Mental 
Hospital, near Eastbourne. Res. Med. 
Supt., F. R. P. Taylor, M.D., B.S. Hell- 
ingly, 1 mile. See also Advt., p. 96 

Henley-in-Arden (Warwickshire). — Glen- 
dossill (for both sexes). Res. Med. Supt., 
Dr. W. Agar, Henley-in-Arden, G.W.R., 
I mile, 

Hereford.-— Here/ord County and City 
Mental Hospital. Res. Med. Supt., J. G. 
Smith, M.D. Barrs Court, G.W., L.M. & S., 
and L. & N.W.R., Hereford, 3 miles. 

Huddersfield (near).— Riding Asy- 
lum, Storthes Hall,*' Kirkburton. Res. 
Med Supt., T. S. Adair, M.D. Kirk- 
burton, L. & N.W.R., 1 mile. 

Hull. — City Asylum. Res. Med. Supt., 
J. Merson, M.D. Willerby station, 1 
mile ; Hull, 6 miles. 

Inverness. — District Asylum. Res. 
Med. Supt., T. C. Mackenzie, M.D. Inver- 
ness, 2^ miles. 

Ipswich. — Borough Mental Hospital. 
Res. Med. Supt., Dr. W. M, Ogilvie. 
Ipswich, 2 miles. 

Isle of Man. — Mental Hospital, Union 
Mills, Douglas. Res. Med. Supt., Leslie 
H. Skene, M.C., M.B., Ch.B. Union 
Mills, ^ mile. 


Isle of Wight. — The County Asylum, 
Whitecroft. Res. Med. Supt., VH. J, A. 
Erskine, M.D. Blackwater, | mile ; or 
Newport, miles. 

Isleworth (Middlesex). — Wyke House. 
Res. Phys., G. W. Smith, O.B.E., M.B., 
Ch.B. (Edin.). Isleworth and Osterley 
stations, 1 mile. See also Advt., p, |03 

Ivybridge. — Plymouth Mental Hospital. 
Res. Med. Supt., Dr. Wm. Starkey. 
Bittaford, J mile ; Wrangaton, G.W.R,, 
1^ miles ; Ivybridge, 3 miles. 

Jersey. — Cranboume Hall, Grouville. 
Licensee, Miss Taylor. Grouville, 2 
minutes’ walk. 

Jersey Asylum. Res. Med. Supt., Julius 
Labey, M.R.C.S. Gorey Village, 1 mile. 

Sans Souci, Anne Port, Gorey, Jersey. 
Matron, Mrs. Macdonald. 

See aUo Advt., p, 84 
Kilkenny. — District Mental Hospital, Kib 
kenny. Res. Mod. Supt., Louis Buggy, 

L. R.C.P. Kilkenny station, | mile. 

Killarney. — District Asylum. Res. Med. 
Supt., E. W. Griffin, M.D, Killarney, | 
mile. 

Lancashire (near Newton-le-Willows). — 
Haydock Lodge, Private Mental Hospital. 
Res. Med. Prop., Dr. C. T. Street. Newton- 
le-Willows, 2 miles. 

Lancaster. — County Mental Hospital. 
Res. Med. Supt., D. M. Cassidy, M.D. 
Lancaster, L. & N.W. and L.M. & S.R. 
stations, each IJ miles. 

Larbert (Stirlingshire). — The Royal 
Scottish National Institution (for eduo.xtion 
of imbecile children). Res. Med. Supt., 
Dr. R. D. Clarkson. Larbert stati in, 1 
mile. 

Leek (Stafford). — County Menial Hos- 
pital, Cheddleton. Mod. Supt., W. F. 
Menzies, M.D. Wall C range station, 1 
mile. 

Leicester. — City Mental Hospital, Hum- 
berstone. Res. Mod. Supt., J. F. Dixon, 

M. D. Humberstono, L. k. N.-E.R,, J 
mile; Leicester, L. <& N.-E. R. <& L.M. & 
S.R., 2 miles. 

Leicestershire and RtUland Asylum. Res. 
Med. Supt., R. C. Stewart, M.R.C.S. Nar* 
borough, I mile ; Leicester, 6 miles. 

Letterkenny. — Tirconaill Mental Hos- 
pital. Res. Med. Supt., E. E. Mooio, M.D. 
Letterkenny and Lough Swilly Rly., 1 
mile, 

Lichfield. — County Mental Hospital, 
Burnt wood, near Lichfield. Res. Med. 
Supt,, J. B. Spence, M.D. Lichfield City, 
3| miles; Hammerwich, miles. 

Limerick. — District Asylum. Res. Med* 
Supt., Dr. P. J. Irwin. Limerick station* 
i mile. 
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Lincoln . — Bracehridge Mental Hospital. 
Res. Med. Snpt., John Macarthur, D.P.M. 
Lincoln, L. & N.E.R., miles. 

The Lawn^ Lincoln. Res. Med. Supt. 
Arthur P. Russell, M.B. Lincoln station, 

1 mile, Bee also Advt., p. iOO 

Liverpool . — Shaftesbury House, Formby, 
near Liverpool and Southport. Res. 
Med. Supt,, Stanley A. Gill, M.D., 
M.R.C.P. Formby, i mile. 

See also Advt., p. 101 

Tue Brook Villa, Liverpool, E. Res. | 
Med. Supts., Drs, Tisdall and Moyes. Tue I 
Brook station | mile, or Green Lane car, j 
See also Advt., p. 109 

London . — Bethlem Royal Hospital, Lam- 1 
beth Road, London, S.E, Phys. Supt., 

J. G. Porter Phillips, M.D., F.R.C.P. 

See also Advt., p. 93 

Brooke House, Clapton, E. 6. Res. Med. 
Supt., Dr. Gerald Johnston. Clapton, 
G.E.R. 


Horton Mmktl Hospital, Epsom. Med. 
Supt., Lt.-Col. J. R, Lord, C.B.E., M.B., 
C.M. S.R. miles, L.B. & S.C.R., If 
miles. 

London County Council, The Manor, 
Epsom. Res. Med. Supt., Dr. E. S. Littel- 
john. S.R. and L.B. & S.C.R,, 1 ^ miles. 

London County Mental Hospital, Ban- 
stead Downs, near Sutton, Surrey. Res. 
Med. Supt., Dr. P. C. Spark. Belmont 
station, ^ mile ; Sutton station, 1| miles. 

London County Mental Hospital, Bexley, 
Kent. Res. Med. Supt., G. Clarke, M.D. 
Bexley station, S.E.R., miles. 

London County Mental Hospital, Cane 
ilill, Coulsdon, Surrey. Res. Med. Supt., 
Lt.-CoI. S. C. Elgee, O.B.E., L.R.O.P. & 
L.R.C.S. (I.). Coulsdon South (Sotithem 
Rly., S.E. & C.R.), or Coulsdon North 
(L.B. & S.C.R. Section), 10 minutes, 

London County Mental Hospital, Clay- 
bury, Woodford Bridge, Essex. Med. 
Supt., G. Foster Barham, M.D. Woodford 


Camberwell House, 33, Peckham Road, ! 
S.E.5. Res. Med. Supt., F. H. Edwards, I 
M.D., M.R.C.P. Asst. Med. Offs., H. J. j 
Norman, M.B., Ch.B., D.P.H., R. L. ; 
Nuthall, M.R.C.S., and Miss M. T. | 
McGeorge,M.B.,Ch.B. Telegrams: ‘*Psy- i 
cholia, London.’* Telephone : New Cross , 
1057. See also Advt., p. 96 ; 

Chiswick Hotise, Chiswick, W.4. Res. 
Lie., C. M. Tuke, M.R.C.S. Chiswick 
station, | mile j Tumham Green station, 

1 mile. ' 


Bridge station, G.E.R., IJ miles. 

See also Advt., p. f09 
London County Mental Hospital, Colney 
Hatch, N. Res. Med. Supt., S. J. Gilfillan, 
O.B.E., M.A., M.B. New Southgate, 
L. & N.E.R. 

London County Mental Hospital, Long 
Grove, Epsom. Res. ]\Ied. Supt., D. 
Ogilvy, M.D. Southern Rly. 

Mead House, Hayes (for ladies). Med. 
Licensees, Dr. H. F. Stilwell and Dr. R. J. 
S til well. 


Clarence Lodge, Clapham Park, S.W. 4. 
Prop., Mrs, F. Thwaites. Med. Off., Dr, 
Percy Smith. Clapham Road, and Clap- 
ham Common (Electric), 15 minutes. Tel. 
No. 494 Brixton. See also Advt,, p. 96 

Featherstone Hall, Southall (for ladies). 
Res. Med. Lie., W. H. Bailey, M.D. 
Southall station, 5 minutes. 

Fenstanton, Christchurch Road, Streat- 
ham Hill. Res. Med. Supt., J. H. Earls, 
IVr.D. Tulse Hill, 5 minutes ; Streatham 
JElill, 10 minutes. 

Flower House, Catford, S.E. 6. Med. 
Supt., A. E. Price, M.D., M.S. Res. Lie., 
Major P. h. Beckett. S.E. &_C._Rly., 
Beckenliam Hill, 5 minutes. 

HalUford House, Simburv-on-Tharaes, 
S.W. Res. Med. Supt., W. J. H. Haslett, 
M.R.C.S. Sunbury station, 1^ miles. 

Hanwell Mental Hospital, Southall. Res. 
Med. Supt., A, W. Daniel, M.D. 

Hayes Park, Hayes, Middlesex. Res. 
Med. Off., Dr. H. F. Stilwell. Hayes, 2 
miles. 


! 

i 


Hendon Grove Asylum (for laches), 
Hendon, N.W. 4. Med. Lie., H. T,. de 
Caux, L.M.S.S.A., L.S.A. (Lond.). By 
L.M. & S.R., Hendon station, ^ mile. 


Moorcroft House, Hillingdon, Uxbridge, 

2 miles. Med. Licensees, Mr. J. F. Stilwell, 
Dr. R. J. Stilwell and Dr. G. W. B. James. 
West Drayton station, 2 miles. 

Newlands House, Tooting Bee Common, 
S.W. 17. Private Mental Hospital for 12 
ladies and 16 gentlemen. Med. Supt., Dr. 
Noel Sergeant. Wandsworth Common, 
Balham and Streatham Hill stations, 1 
mile. Motor bus Nos. 49, 49a, 49b, and 
19a. See also Advt., p. |07 

Northumberland House, Green Lanes, N. 4. 
Res. Med. Svipt., Frederick Dillon, M.D. 
Finsbury Park station, 1 mile. 

See also Advt., p. 94 
Otto House, 47, North End Road, West 
Kensington (for ladies). Lie. Prop., Mrs. 
Sutherland. Lady Supt., Miss Brodie. 
West Kensington station, 1 mile ; Barons 
Court station (Piccadilly Tube), 1 mile. 

See also Advt., p. 96 
Peckham House, 112, Peckham Road, 
S.E, Props., A. H. & H. G. Stocker. Res. 
Med. Supt., Dr. F. R. King. Peckham 
Rye station, 10 minutes’ walk. 

See also Advt., p. 109 
Springfield Mental Hospital, Tooting, 
S.W. 17. Med. Supt., R. Worth, O.B.E., 
M.B., B.S. Wandsworth Common station, 
1 mile. 
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SL Luhe's Hospital for Mental Diseases 
{re-building). (Offices, 19. Nottingham 
Place, W.) See also Advi., p. 59 

The Priory, Roehampton, S.W., 15. 
Res. Med. Supt., James Chambers, M.D. 
Barnes station, 10 minutes. 

West Ham Mental Hospital, Goodmayes, 
Essex. Res. Med. Supt., Dr. John 
Custance Shaw. Goodmayes, 1 mile. 

Wood End House, Hayes (ladies). Med. 
Lie., Dr. R. J. Stilwell and Dr. O. W. B. 
James. Haj^-es station, 1 mile ; Uxbridge, 
3 miles. 

Londonderry. — District Asylum. Res. 
Med. Supt., John Watson, M.C., M.B., 
B.Ch. Londonderry, 1 mile. 

Macclesfield. — Cheshire County Mental 
Hospital, Parkside. Res. Med. Supt., K. 
Dove Oormac, M.B., M.S. Macclesfield, 
1 mile. 

Maidstone. — Kent County Mental Hos- 
p ital. Res. Med. Supt. , H. Wolseley- Lewis 
F.R.C.S., M.D. Maidstone West, miles. 

Mailing Place, West Mailing, Kent. 
Res. Med. Supt., Dr. G. H, Adam. 
Mailing station, 1 mile. 

Market Lavington (Wilts.). — Fiddington 
House. Res, Med, Supt,, J. R. Benson, 
F.R.C S., F.R.C.P. ^ Lavington, G.W.R., 1 
mile ; Devizes, 6 miles. 

See also Advt,, p. 1 08 

Maryborough (Queen’s County).— Dw- 

trict Mental Hospital. Res. Med. Supt., 
Dr, T. S. McClaughry. Maryborough, J 
mile. 

Melrose, N.B. — Roxburgh, Berwick, and 
Selkirk District Asylutn. Res, Med. Supt., 
Patrick Steele, M.D. Melrose, 1 mile. 

Melton (Suffolk.), — St. Audry^s Hospital 
for Mental Diseases, Res. Med, Supt., J. 
R. Whitwell, M.B. Melton station, 1^ 
miles ; Woodbridg© station, miles. 

Menston (near Leeds). — West Riding 
Asylum. Res. Med. Supt., S. Edgerley, 
M.D. Guiseley, 1 mile, 

Merslham (Survey). ^County Mental 
Hospital, Netherne, near Ooulsdon. Med. 
Supt., Dr. P, C. Coombes. Goulsdon 
station, 2 miles. 

Middlesbro’ (Yorks). — Mental Hospital. 
Res. Med. Supt., Dr. J. W. Geddes. 
Middlesbro*, 2 miles. 

Monaghan (Ireland). — District Asylum^ 
Res. Med. Su^t., Dr. T, P. Conlon. 
Monaghan, \ mile. 

Montrose, N.B. — The Royal Asylum. 
Res. Med. Supt., 0. J, Shaw, M.D. Hill- 
side, J mile ; Dubton, 1 mile. 

Morpeth. — Northumberland Mental Hos- 
pital. Res. Med. Supt., Guy R, East, 
VT.D., D.P.H. Morpeth station, 1 mile. 


Mullingar. — District Asylum. Res. Med. 
Supt., Dr. Laurence Gavin. Mullingar 
station, 1 mile. 

Newcastle-on-Tyne.— 0 % Mental Hos- 
pital, Gosforth. Res. Med. Supt., H. D. 
MacPhail, M.D. Newcastle, 4 miles. 

Northampton. — Berrywood Mental Hos- 
pital. Res. Med. Supt., Dr. F. J. Stuart. 

L. & N.W. station, 2^ miles ; L.M. & S.R. 
station, 3 miles. 

St. Andre’iFs Hospital, Northampton. 
Med. Supt., D. F. Rambaut, M.A., M.D. 
Northampton station, 1 mile. 

See also Advt„ p. 95 

Norwich. — Bethel Hospital for Mental 
Diseases. Res. Med. Supt., S. J, Fielding, 

M. B. Cons. Phys., Sami. J. Barton, M.D. 
Norwich (Thorpe) station, 1 mile. 

See also Advt., p. I03 
City of Normch Mental Hospital, Helles- 
don, near Norwich. Ros, Phys. and Supt., 
Dr. David Rice. Hellesdon, 1 mile. 

Heigham Hall, Norwich. Res. Med. 
Prop., J. G. Gordon-Munn, M.D. Res. 
Phys., Dr. G. Stevens Pope. Thorpe sta- 
tion, miles. See also Advt., p. 109 

Norfolk County Mental Hospital, Thorpe, 
Norwich. Res. Med. Supt., O. G. Connell, 
M.C., L.R.C.P. & S. Whitlingham, 1 
mile : Norwich. 24 miles. 

The Orove, Old Catton, near Norwich 
(for ladies). Vis. Phys., S. Barton, M.D. 
Apply to the Misses McLintock. 

Nottingham. — City Asylum, Mapperley 
Hill. Res. Med. Supt., G. L. Brunton, 
M.D. Nottingham, 2 miles. 

Notts County Mental Hospital, Notting- 
ham. Res. Med. Supt., S. L. Jones, 
M.R.C.S. Radcliffe-on-Trent, 2 miles. 

The Coppice, Nottingham. Res. Med. 
Supt., David Hunter, M.B. (Camb.). 

L. M. & S,R. station, 2 i miles ; L. & X,-E.R. 
station, 1| miles. “ See also Advt., p. 98 

Omagh.— Asylum. Res. Med. 
Supt., Dr. John Patrick. Omagh, 2 miles. 

Oxford. — County and City Mental Hos- 
pital, Littlemore. Res. Med. Supt., T. S. 
Good, O.B.K., M.R.C.S. Littlemore stat. 

The Warneford, Oxford, 1| miles. Res. 
Mod. Supt., Alex. W, Neill, M.D. Oxford 
station, 2 J miles. See also Advt., p. (00 

Paisley. — Craw Road Asylum. Vis. 
Med. Off., H. C. Donald, F.R.C.S. Res. 
Med. Off., Miss Margaret L. Johnston, 

M. B. Paisley, 1 mile. 

Paisley Mental Hospital, Riccartsbar. 
Res. Med. Off., Dr. Mary R. Knight. 
Paisley West, ^ mile. 

Renfrew District Asylum, Dykebar, 
Paisley. Res. Med. Supt., R. D. Hotchkis, 
M.D. Paisley, 2^ miles. 
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Perth. — District Asylum^ Murthly. Res. 
Med. Supt., Lewis C. Bruce, M.C., M.D. 
Murthly station adjoins the Asylum. 

James Murray'* s Ttoyal Mental Hospital, 
Perth (for patients of the middle and 
upper classes). Phys. Supt., W. D. 
Chambers, M.A., M.D. (Edin.). Perth sta- 
tion, under 2 miles. See also Advt., p. 105 

Plympton. — Plympton House, Plymp- 
ton, South Devon. Res. Props., Dr. 
Alfred Turner and Dr. J. C. Nixon. 
Plympton, 1 mile ; Marsh Mils. 2 miles ,* 
Plymouth, 5 miles. See also AdvL, p. 107 

Portsmouth. — Borough Menial Hospital, 
Res. Med. Supt., H. Devine, O.B.E., M.D. 
(Lend.). Clerk and Steward, John C. 
Kersey. Fratton, IJ miles. 

See a'so Advt, p. 97 
Prestwich (near Manchester). — C'unty 
Mental Hospital, Res. Med. Supt., Dr. D. 
Orr. Prestwich, mile. 

Bainhill (nr. Liverpool^ — County Mental 
Hospital. Res. Med. Supt., Dr. E. F. 
Reeve. St. Helens, 2| miles ; Rainhill, 1 
mile. 

Rotherham (Yorkshire). — The Grange, 

5 miles from Sheffield (for Ladies). Res. 
Phys., G. E. Mould, M.R.C.S., L.R.C.P. 
Grange Lane station, L. & N.B.R., X mile. 

See also Advt,, p. 104 
St. Albans. — Herts County Mental Hos- 
pital, Hill End. Med. Supt., A. N. 
Boycott, M.D. Hill End station, L. & 
N.E.R., 2 minutes. 

Napsbury Menial Hospital (under the 
Middlesex County Council), near St. 
Albans, Herts. Res. Med. Supt., L. W. 
Rolleston, M.B., B.S. Napshui^, L.M. & 
S.R., 6 minutes’ walk. 

St. Leonards-on-Sea. — Ashbrook Hall, 
Hollington (for ladies). Res. Lies., Mr. and 
Mrs. Charles E. H. Somerset. Warrior 
Square station, 2 miles. 

Salisbury. — Laverstock House, Salisbury. 
Res. Med. Supt., J. R, Benson, F.R.C S., 
F.R.C.P. Salisbury, H mdes. 

See also Advt., p. 108 
Old Manor Mental Hospital, near Salis- 
bury. Med. Supt., Dr. S. E. IMartin. 
Salisbury station, S.R. and G.W.R., 5 
minutes. 

Shrewsbury. — Salop Mental Hospital, 
Bicton Heath. Res. Med. Supt., S. 
Hughes, M.B., B.S. Shrewsbury station. 
2^ miles. 

Sleaford. — Ke^teven County Asylum. 
Res. Med. Supt., I. R. Macphail, L.R.C.P. 

6 S. Rauceby, L. & N.E.R., i milo. 

Sl|go. — District Asylum. Res. !Med. 
Supt., Dr. P. O’Doherty. Sligo, 1 1 miles. 


Stafford. — County Menial Hospital. Res. 
Med. Supt., B. H. Shaw, M.D. Stafford, 

I mile. 

Coton Hill Mental Hospital, Stafford. 
Res. Med. Supt., R. W. Hewson L.R.C.S. 
& P. (Edin.). Stafford, 1 mile. 

Stirling. — District Mental Hospital, Lar- 
bert. Med. Supt., Dr. R. B, Campbell. 
Larbert, miles. 

Stone (near Aylesbury). — Bucks Menial 
Hospital, Res. Med. Supt., H. Kerr, M.D. 
Aylesbury, 3-^ miles. See also Advt., p, 106 

Talgarth. — 2Iid-Wales Counties Mental 
Hospital, Res. Med. Supt., Dr. P. Drum- 
mond. Talgarth, 1 mile, 

Tamworth (Staffs.). — The Moat House 
(for ladies). Res. Licensees, Claude 
Hollins, and Mrs. S. A. Michaux. Med. 
Attendant, Dr. Lowson. Tamworth sta- 
tion, I mile. 

Taunton. — Somerset c& Bath Asylum, 
Cotford, near Taunton. Res. Med. Supt., 
Dr. H. T. S. Aveline. Norton Fitzwarren 
station, 2 miles. 

Ticehurst (Sussex). — Ticehurst House, 
Res. Med. Supt., C. F. F. McDowall, M.D. 
Wadhurst, 4 miles, or Ticehurst Road, 3 
miles. 

Virginia Water. — Holloway fi'ona- 
torium. Hospital for the Insane, St. Ann’s 
Heath. Res. Med. Supt., W. D. Moore, 
M.D. Asst. Med. Offs., T. E. Harper, 

L. R.C.P., C. Rutherford, M.B., Elizabotli 
Casson, M.B. and R. A. MacNab, M.B. 
Virginia Water station, 6 minutes. Sea- 
side Branch, St. Ann*s, Canford Cliffs, 
Bournemouth. Med, Off., C. G. Cowie, 

M. D. See also Advt., p. 99 

Wadsley (near Sheffield). — South York- 
shire Asylum. Res. Med. Supt., W. J. N. 
Vincent, C.B.E., M.D. Wadsley Bridge, 
1 mile ; Sheffield, 4 miles. 

Wakefield. — "West Riding Asylum. Res. 
Med. Supt., Prof. J. Shaw Bolton, M.D. 
Kirkgate and Westgate station, 1 mile. 

Wallingford (Berks.). — Berkshire Men- 
tal Hospital. Res. Med. Supt., Dr. Wal- 
ter Woolfe Read. Cholsey, 1 mile. 

Warlingbam (Surrey). — Croydon Mental 
Hospital. Res. Med. Supt., E. S. Pasmore, 
M.D. Upper Warlingham, 3^^ miles. 

Warrington (Lancs. ). — Lan cashir c 
County Mental Hospital, Wiiiwick. Res. 
Med. Supt., A. Simpson, C.B.E., M.D. 
Warrington, 2^ miles. 

Waterford. — CarrigUa Mental Hospital, 
Dungarvon, Co. Waterford. (For ladies). 
Conducted by the Order of Bon Sauveur. 
Vis. Phys., Dr, J. C. Hackott. Duugarvou 
station, 3^ miles. 
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District Mental HospiiaU Waterford. 
Res. Med. Supt., Dr. Alexis FitzGerald. 
O.S. & W.R., North station, 2 miles. 

St Patrick^ s Private Mental Hospital, 
Belmont Park, Waterford, (For the treat- 
ment and cure of mentally afflicted 
gentlemen). Conducted by the Brothers 
of Charity. Vis. Phys., Dr. P, Coghlan. 
Waterford station, 1 mile. 

See also Advt, p. J02 
Wells. — Somerset and Bath Mental 
Hospital, Wells, Sora. Res. Mod. Supt., 
Dr. J. E. P. Shera. Wells station, li 
miles. 

Whitchurch (Salop). — St, Mary^a House. 
(For ladies only.) Res. Med. Supt., — 
— — . Whitchurch, 1 mile. 

Whittingham (near Preston).— Ooww/y 
Mental Hospital. Res. Med. Supt., Dr. 
R. M. Clark. Whittingham station, 3 
minutes. 

Winclielsea (Sussex). — Periteau, near 
Hastings (for ladies). Physician, Harvey 
Baird, M.D. Wiuchelsea station, 1 mile. 


Woking (Surrey).— Mental Hos- 
pital, Brook wood. Res. Med. Supt., J. A. 
Lowry, M.D. Brookwood station, 1 J miles. 

Worcester.— & City Mental 
Hospital, Powiok. Res. Med. Supt., Dr. 
H. F. Fenton. Worcester station, i miles. 

York. — Bootham Park Begistered Hos- 
pital, York. Res. Med. Supt., G. R, 
Jeffrey, M.D, York station, 1 mile. 

See also Advt, p. |02 
The PUasaunce,Y ork (ladies only). Phys. 
Supt. and Res. Licensee, L. D. H. Baugh, 
M.B. York, 1| miles. 

The Retreat, York. Res. Med. Supt., 
H. Yellowlees, O.B.E., M.D., F.R.F.P.S, 
(Glas.), M.R.C.P. (Edin.), D.P.M. York 
station, miles. See also Advt, p. 104 

North Riding of Yorkshire Asylum, 
Clifton, York. Res. Med. Supt., Dr. A. I. 
Eades. York, 2 miles. 

York City Asylum, Fulford, York. Res, 
Med. Supt., Dr. C. L, Hopkins. Naburn, 
L, k N.E.R., ^ mile. 


IVffiNTAL DEFICIENCY ACT, 1918: 
CERTIFIED INSTITUTIONS AND HOUSES. 

Glass .i . — Oertifled Institutions. Class 5.— Institutions approved under Section 37. 
Class C . — Certified Houses. Class D . — Approved Homes. 


BERKSHIRE. 

Oumnor Rise, Oxford. — 33 females. 
High-grade feeble-minded. Managers, 
Committee. Hon. Secretary, Honble P. 
Bruce, 4, Wellington Place, St. Giles, 
Oxford. {Glass A.) 

BUCKINGHAMSHIRE. 

Winslow Union Workhouse. Winslow . — 
7 male, 33 female, adults. Feeble 
minded and imbecile. Managers, Wins- 
low Board of Guardians. {Class B.) 

CHESHIRE. 

Sandlebridge, near Alderley Edge . — 290 
males and females. Life care is provided, 
but only educable mentally defective 
children under 13 years of age are eligible 
for admission. Managers, Incorporated 
Lancashire and Cheshire Society for the 
Permanent Care of the Feeble Minded. 
Sec., E. M. Richards, 1, Brazenose Street, 
Manchester. {Class A.) 

Ashton House, 26, Village Road, Oxton, 
Birkenhead. For 40 girls (high grade 
only). Supt., Miss 0. M. Willdnson. 
{Class 0.) 


CORNWALL. 

The EUzdbeth-Barclay Home, Bodmin . — 
26 females. Matron, Miss E. Hunt ; 
Hon. Sec., Miss M. I. Braddon, Skisdon, 
Wadebridge. {Class D.) 

CUMBERLAND. 

Durran Hill House, Carlisle. — 65 
females. Feeble minded. PTigher Grade. 
Sec., T. W. Hunter, Archbishop’s House, 
Westminster, S.W.l. {Class A.) 

DERBYSHIRE. 

Whittington Hall, Whittington, near 
Chesterfield, — 400 females. Managers, 
The Incorporation of National Institutions 
for Persons requiring Care and Control, 
14, Howick Place, Victoria Street, S.W. 1. 
{Class A.) 

DEVON. 

Western Counties Institution, Starcross. 
— 4.50 males and females (trainable chil- 
dren). Sec. Supt., C. W. Mayer. {Class A.) 

DORSET. 

Mount Tabor, Lower Parks tone . — 16 
females over school age. Supt., Sister 
Mary Frances. {Class A. 
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DUKHAM. 

Monkton Hall Home for Lads^ J arrow- 
on-Tyne. — 61 males. Sec., J. Stewart, 90 
PiJgfrim Street, Newcastle. {CUisa A,) 

ESSEX. 

Bigods Hall, B. C. Special School, near 
Dunmow. — 61 males. Corresponding Man- 
ager, Rt. Rev. Mgr. Wm. O’Grady, St. 
George’s, Walthamstow, E. 17. [Class A.) 

Etloe House, Church Road, Leyton . — 
102 high-grade feeble-minded females, 
over 16. Corresponding Manager, as for 
Bigods Hall. [Class A.) 

The Institution^ Tendring, Clacton-on- 
Sea, Essex. — 26 males, 26 females. 
Managers, Guardians of the Tendring 
Union. Supt., H. J. Burden. [Class A.) 

Royal Eastern Counties Institution, 
Colchester. — 1070 males and females, all 
grades. Managers, The Board of Direc- 
tors. Address communications to the 
Medical Superintendent. [Class A.) 

The Co-operative Sanatorium, Billericay. 
— 56 males of the middle class. Managers, 
The Co-operative Sanatoria Ltd. [Class A.) ! 

Gay Bowers, West Banningjield, Chelms- 
ford. — 7 males. Manager, Percy Chennells. 
[Class D.) 

GLOUCESTERSHIRE. 

Brentry Certified Institution, Westhury- 
on-Trym, Bristol. — 230 males. Res. Supt,, 
T. R. Lambert ; Med. Off., Dr. Ormerod. 
Clifton Down, Redland, or Patchway 
stations, 3^ miles. [Class A.) 

St. Mary's Home, Painswick, near 
Stroud. — 29 females. High-grade feeble- 
minded. Apply, Lady Supt. [Class A.) 

Stoke Park Colony, Hankam Hall, Han- 
ham, near Bristol. — 240 males. Managers, 
The Incorporation of National Institutions 
for Persons requiring Care and Control. 
[Class A.) 

Stoke Park Colony, Royal Victoria Home, 
Horfield. — 42 females. Managers, The 
Incorporation of National Institutions for 
Persons requiring Care and Control. 
[Class A.) 

Stoke Park Colony, Stapleton, Bristol. 
— 790 patients of both sexes (not exceeding 
650 females or 300 males). Managers, 
The Incorporation of National Institu- 
tions for Persons requiring Care and 
Control. [Class A.) See also Advt., p. 7^ 

Stoke Park Colony, West Side, Stapleton. 
— 308 males. Managers, The Incorpora- 
tion of National Institutions for Persons 
requiring Care and Control. [Class A.) 

Stapleton Institution, Bristol — 40 males, 
60 females. Managers, Bristol Board of 
Guardians. Superintendent, A. F. Waters. 
[Class B.) 


Royal Port Home, Bristol. — 20 females, 
high-grade mentally deficient. Managers, 
Ladies’ Committee. Hon. Sec., Miss 
Savill, 40, Tyndall’s Park Road. [Class 
D.) 

HAMPSHIRE. 

St, Mary's Home, Alton. — 45 mentally 
and morally deficient females. Managers, 
The Wantage Community of Sisters. 
[Class A.) 

HERTS. 

Hillside Special School for Mentally 
Defective Boys, Buntingford. — 43 males. 
Secretary, T. W. Hunter, Archbishop’s 
House, Westminster, S.W. 1. [Class A. 

St. Elizabeth's Home for Epileptics, Much 
Hadham. — 136 males and females. Apply 
to T. W. Hunter, Archbishop’s House 
Westminster, S.W. 1. [Class A.) 

Rowley Lodge, Rowley Green, Barnet . — 
Educational home for 13 backward boys 
and girls. Principals, The Misses Wall 
and Binney. [Class C and D.) 

See also Advt., p. 73 

KENT. 

Princess Christian's Farm Colony, 
i Hildenborough. — 73 males, 68 females, 
j Managers, National Association for the 
; Feeble Minded. Superintendent, Miss 
Pitman. [Class A and D.) 

LANCASHIRE. 

Allerton Priory R.C. Special Industrial 
School, Woolton, Liverpool. — 106 male and 
female educable children. Superintend- 
ent, Sister E. Thompson. [Class A.) 

Calderstones, Whalley, near Blackburn . — 
1050 males, 1050 females. Feeble minded, 
imbeciles, idiots, and moral imbeciles. 
Managers, Mental Deficiency Acts Com- 
mittee, Lancashire Asylums Board, Pres- 
ton. [Class A.) 

Pontville R.C. Special School, Onnskii'k. 
— 106 boys. Mentally defective. Cor- 
responding Manager, Right Rev. Monsignor 
Canon Pinmngton, 109, Great Mersey 
Street Liverpool. [Class A.) 

Royal Albert Institution, Lancaster . — 
800 of both sexes. Managers, The 
Central Committee of the Royal Albert 
Institution, Lancaster. Secretary, Samuel 
Keir. [Class A.) See also Advt., p. 75 

Seafield House, Waterloo Road, Seaforth, 
near Liverpool. — 240 feeble minded child- 
ren. Managers, Guardians of the West 
Derby Union. Liverpool. [Class B.) 

LEICESTERSHIRE. 

Leicester Frith, Gi'oby Road, Leicester 
(with ancillary premises), at Cross Corners, 
2, Thurcaston Road, Leicester. — Feeble 
minded of both sexes, Supt., Miss N. 
Russam . ( Class ji . ) 
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39, Downs Rood, 41, Downs Road, 46- 
48, Pembury Road, Clapton, E. 6. — 80 
females. Apply: Sec., Miss C. Tozer, 
39, Downs Road, Clapton, E. 6. {Glass A.) 

The Helping Hand Home, 16, Cathcart 
Hill, N , — 30 females. High grade mentally 
deficients. Managers, Committee ; Hon. 
See., Mrs. Geoffrey Russell, 17, Church 
Row, Hampstead, N.W. 3. {Class A,) 

Kensington Guardians'* Institution, Mar- 
loes Road, W. 8. — 60 females. Managers, 
Guardians of the Poor of the Parish of St. 
Mary Abbots, Kensington. Supt., Mr. 
Francis Birch. {Class B.) 

Woolwich Workhouse, Plumstead, 8.E . — 
25 males, 45 females sent by L.C.C. only. 
Managers, Board of Guardians of the 
Woolwich Union. E. G. Manning, Supt. 
{Class B.) 

MIDDLESEX. 

All Souls'* Special School, Field Heath 
House, Hillingdon. — 89 females. Edii- 
cable and imbeciles. Manager, T. W. 
Hunter, Archbishop’s House, Westminster, 
S.W. 1. {Class A.) 

Bramley House, Gordon Hill, Enfield . — 
45 females. Supt., Miss J. M. Bowler. 
{Class A.) 

Craihorne, Oak Lane, East Finchley, 
N. — 32, consisting of women with their 
infants. Hon. Sec., Miss Violet Hall, 67, 
Bryanston Street, W. 1. {Class A.) 

Enfield House, 19, Chase Side Crescent, 
Enfield, Middlesex , — 40 males. Managers, 
Guardians of Edmonton Union. Super- 
intendent, E. B. Willett. {Class A.) 

Arnision, 44, Tfie Grove, Isteworth . — 10 
males un der 14, and 1 0 females. Managers, 
Misses J. M. and M. D. Isbister, {Class 
C,) 

Normansfield, Hampton Wick. — 140 
males and females of all ages. Manager, 
Dr. R. L. Langdon-Down. {Class C.) 

See also AdvUt p. 73 

The Gables, Upper Teddington Road, 
Hampton Wick . — 18 male and female 
children. Manager, Miss Frances M. 
Deck. {Class C.) 

Alexander House, 117, High Street, 
Uxbridge . — 24 females over 16. Managers, 
Committee. Supt., Miss E. Collyer. 
{Class D.) 

Conifers, Hampton Wick . — 20 females, 
and 3 male children. Manager, Dr, R. L. 
Langdon-Down. {Class D.) 

Trematon, Hampton Wick . — 24 males. 
Manager, Dr. R. L. Langdon-Down. 
{Class D.) 


NORFOLK. 

The Lodge, Bowthorpe Road, Norwich . — 
6 adult males, 20 adult females. Managers, 
The Guardians of the Poor of the Norwich 
Incorporation. {Class B.) 

The Otleys, Seething, Norwich. — 30 
females, children and girls. Superintend- 
ent and Proprietress, Miss S, A. Huntly. 
{Class D.) 

NORTHUMBERLAND. 

Prudhoe Hall Colony, Prudhoe. — 420, ail 
classes. Managers. Northern Counties 
Joint Poor Law Committee. Supt., Miss 
N. M. Hawkes. {Class A and B.) 

Home of Industry, Bow Villa, Morpeth. 
— 16 females. Feeble minded. Super- 
intendent, Miss A. Pawsey. {Class D.) 

SOMERSET. 

Stoke Park Colony, Leigh Court, Abbot's 
Leigh, nr. Bristol. — 260 females. Managers, 
The Incorporation of National Institutions 
for Persons requiring Care and Control. 
{Class A.) 

Rock Hall House, Combe Down, Bath . — 

18 males, 19 females. Supt., Miss 0. G. 
Neville. {Class A.) 

Long Ashton Poor Law Institution, Flax 
Bourton, near Bristol. — 32 males, 34 
females. Managers, Guardians of the 
Long Ashton Union. {Class B.) 

Yatton Hall, Yatton, near Bristol — Both 
sexes. Supt., Miss J. McGill. {Class A.) 

STAFFORDSHIRE. 

Burton-on-Trent Poor Law Institu- 
tion. — 3 males, 2 females. Managers, 
Guardians Burton Union, Master, R. 
Bareham. {Class A.) 

New Cross Poor Law Institution, Mental 
Wards, Wolverhampton. — 2 males. Man- 
agers, Wolverhan^pton Board of Guardians. 
Supt., T. D. Rollinson. {Glass A.) 

Poor Law Institution, Dudley, Stafford. 
—50 males, 60 females. Managers, Guar- 
dians of the Dudley Union. {Class B.) 

SUFFOLK. 

Handford Homs, Panel agh Road, Ips- 
wich. — 20 high -grade females. Sup t . , Mrs. 
A. Turner, Crane Hall, Ipswich. {Class *4.) 

St. J oseph's Home, The Croft, Sudbury . — 

1 9 females. Supt. , Sister Veronica Whelan. 
{Class A.) 

SURREY. 

Royal Earlswood Institution, Redhill . — 
300 males, 300 females. Med. Supt., Dr. 
S. Langton. Secretary, 14, Liidgalo Hill, 
E.G. 4. {Class A.) 
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SUSSEX, 

Avonhwst, Burgess HilL — private 
cases only, males and females under 16. 
Manager, Miss S. M, MacdowalL {Class C.) 

WARWICK. 

Agatha Stacey Homes ^ Rednal, near 
Birmingham. — 40 females ; and Ennis- 
kerry^ Knowle, Warwickshire. — 24 females. 
Managers, The Central Committee, 168, 
Broad Street, Birmingham. {Glass A.) 

Midland Counties Institution, Knowle, 
near Birmingham. — 140 males. Managers, 
The Committee. Superintendent, A. H. 
Williams. Medical Officer, J. 0. Hollick, 
M.B. {Class A.) 

WILTS. 

Devizes Poor Law Institution, — 16 
females between the ages of 20 and 60 
years. Managers, Devizes Board of 
Guardians. {Glass B.) 

Pewsey Poor Law Institution, Pewsey , — 
12 females, 12 males. Managers, Pewsey 
Board of Guardians. Supt., H. England. 
{Class B.) 

Poor Law Institution, Remington, near 
Trowbridge. — 0 males. 30 females. Mana- 
gers, Guardians Trowbridge and Melksham 
Union. Supt., 0. H, Taylor, {Class B.) 


WORCESTERSHIRE. 

Besford Court Catholic Mental Welfare 
Hospital for Children, Besford, near 
Defford, — ^For 119 educable mentally 
defective boys from 8 to IG years. Res. 
Manager, The Right Rev. Monsignor T. A. 
Newsome. {Class A.) 

Evesham Poor Law Institution. — Certified 
only for dealing with cases arising in the 
Evesham Union Area. Superintendent, 
J. H. Daraen. {Class B.) 


YORKSHIRE. 

Meanwood Park Colony, Meanwood, 
Leeds. Both sexes. Supt., Miss Longdown. 
{Glass A.) 

Mid- Yorkshire Institution, Whixley, 
York. — 184 males. Managers, The Mid- 
Yorkshire Joint Board. Supt., Capt. J. 
Brown, I.S.O. {Class A.) 

The Orange, Altofts, Normanton. — 16 
females, good class. Mentally deficient, 
epileptics. Proprietor, Mrs. E. A. Howard. 
{Class C») 


INSTITUTIONS AND HOMES FOR INEBRIATES. 

Licensed under the Acts, 1879-1900. 


The patient must sign a Form expressing a wish to enter the Home, before a 
magistrate. This can be done at the private residence of the patient, or at the retreat, 
if previous notice has been given. Two friends must also sign a declaration that they 
consider the patient an ‘ Inebriate ’ within the meaning of the Acts. 

• NOTE : — Ashford is a Boman Catholic Reheious Institution. 


Males Only. 

Rickmansworth (Herts). — Dalrymple 
House. Apply to Res. Med. Supt., Dr. 
F. S. D. Hogg. Rickmansworth station, 
L. &N.-E.R. & Metropolitan Rlwy, 4 mile ; 
L. & N.W.R., 1 mile. Bee also Advi., p. 85 

Females Only. 

Ashford (M iddlesex) . * — Eccles field. 
Nied. Supt., Dr. John Reid. Apply, 
Mother Superior. Ashford station, 1 mile. 

See also Advt., p. 85 

Belfast. — The Lodge Retreat, Irwin 
Avenue, Strandtown. Med. Attendant, 
R. W. Leslie, M.D. Co. Down line train, 2 
minutes' walk. 


Beverley (E, Yorks).— Albion House. 
Med. Supt., H. L. Munro, M.D. Hon. 
Sec., Mrs. T. R. Pentith, The Limes, 
Sutton-on-Hull. Beverley, 1 mile. 

Reigate (Surrey). — The Lady Henry 
Somerset Homes, Duxhurst. Hon. Supt. 
and Res. Trustee, Miss Case, O.B.E. 
Reigate, 4 miles ; Hurley, 3 miles. 

Spelthorne St. Mary (Bedfont, Middle- 
sex). — Apply to the Sister Superior 
C.S.M.V. Med. Supt., Dr. H. W. Newton. 
Feltham, S.W.R., 1 mile. 

Torquay, — Temple Lodge {Q.E.T.^. Insti- 
tution). Res. Supt., Sister in Charge. 
Med. Off., W. Odell, F.R.C.S. 

See also Advt., p. 85 
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UNLICENSED HOMES. 


Beckenham (Kent). — Norwood Sana^ 
torium Ltd.y The Mansion, Beckenham 
Park. Med. Supt., F. Hare, M.D. Becken- 
ham Junction, 10 minutes. 

Sea also Advty p. 84 

London. — Esse^ Bouses Barnes, S.W. 
Apply, Medical Superintendent. 

Springfield House, 92, Tulse Hill, S.W. 
Apply, Medical Superintendent. Charing 
Cross, 4 miles. 


Paignton (Devon ), — Bay Mount, small 
private home for both sexes. Res. Med. 
Supt., Dr. Stanford Park. 

See also Advt., p, 34 

Woodbridge (Suffolk ). — Norwood Sana- 
torium Ltd,, Eendlesham Hall, Wood- 
bridge, Med. Supt., Walter Asten, M.D. 
Wickham Market station. 

See also Advt,, p, 84 


SANATORIA FOR CONSUMPTION 
AND OTHER FORMS OF TUBERCULOSIS. 


Aberchaider (N.B.). — Inverness-shire 
Sanatorium, Med. Supt., D. S. Johnston, 
M.D. Aberchalder, 2 miles. 

Arosa (Switzerland ). — The Altein Sana- 
torium, Res. House-Phys., Dr. H. Heinz. 
Man. Director, P. Wieland. 

See also Advt,, p, 81 

Ashford (Kent).-— Cfrosvenor Sanatorium, 
Kenmngton, near Ashford. Res. Med. 
Supt., J. A. Milne, M.B., Ch.B. D.P.H, 

Aysgarth, S.O. (Yorks ). — Wensleydale 
Sanatorium. Physicians, D. Dunbar, 

M. B., B.S., and W. N. Pickles, M.D., B.S. 
Aysgarth, ^ mile, via Northallerton, L. & 

N. E.R. and Hawes Junction, L.M. & S.R. 

See also Advt., p, 76 

Baguley (Cheshire ). — Baguley Safia- 
torium. For Manche.ster cases. Res. Med. 
Supt., H. G. Trayer, M.B., D.P.H. 
Baguley, IJ miles. 

Banchory (Scotland). — Nordrach-on- 
Dee, Seur. Phys., Ian S. Stewart, M.D. 
Banchory, miles. 

Barrasford (Northumberland). — The 

Newcastle-on-Tyne Sanatorium, Res. Med. 
Supt., Dr. C. G'. R, Goodwin. Barrasford, 
N.B.R., 4 miles. 

Benenden (Kent ). — Sanatorium of 
“ National Association for the Establish- 
ment and Maintenance of Sanatoria for 
Workers suffering from Tuberculosis.” 
Res. Med. Supt., Dr. H. Spurrier. Bid* 
denden, 3 miles. 

Bingley (Yorks .). — Eldwick Sanatorium 
(West Riding County Coiincil school for 
phthisical children). Med. Off., Dr. Mar 
garet S. Sharp. Bingley station, 2 milea 

Birmingham, — Municipal Sanatorium* 
Yardla Road. Med. Supt,, Dr. G. B‘ 
Dixon. 


Romsley Hill Sanatorium, Halesowen, 
Worcestershire. 120 beds. Res. Med. 
Supt., Dr. P. J. Bodington. Hon. Sec., 
W. S. Aston, 46, Newhall Street, Birming- 
ham. Halesowen, 4| miles. 

See also Advt., p. 76 

St, Gerardos Sanatorium, ColeshiU, near 
Birmingham. For Surgical Tuberculosis, 
Children only. Orthopaedic Surg., Mr, 
Naughton Dunn. Med, Off., J. B. Wall, 
M.D. See also Advt., p. 78 

Bolton (Lancs.). — Wilkinson, Sanatorium 
for Consumptives, Sharpies. Med. Off., 
Dr, J. D, Marshall. 

Boston (Lines .). — Holland Sanatorium. 
Med. Supt., A. W. Tuxford, M.D. 

Bournemouth . — Royal National Sana- 
torium for Consumption and Diseases of 
Chest. Sec., A. G. A. Major. Res. Med. 
Off., D. A. Hutcheson, M.D. Bourne- 
mouth Central, 1^ miles ; Bournemouth 
West, ^ mile. 

The Firs Home (for advanced cases). 
Hon. Sec., Col. R. F. Anderson. Hon. 
Med. Offs., C. P. Woodstock, M.D., and 
S. G. Champion, M.D. Lady Supt., Miss 
Ingram. Bournemouth Central, ^ mile. 

Bovey Tracey (Devon). — Hawlmoor 
Sanatorium. Med. Supt., Dr. J. C. Smyth. 

Bradford. — Bierhy Hall Sanatorium, 
Biorloy Lane, For women and children 
only. Res. Med. Supt., Dr. L. G. White. 

Bridge of Weir (Renfrewshire). — Con- 
sumption Sanatoria of Scotland. Hon. 
Treas., Lord Maclay, 21, Bothwell Street, 
Glasgow. Res, Med. Supt., James Crocket, 
M.D. Bridge of Weir, 2 miles. 

Brighton. — Municipal Sanatorium^ 
for Brighton townsfolk only (pulmonary 
and joints). Med. Supt., Dr. Duncan 
Forbes, Town Hall, Brighton, 

Brighton, miles. 
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Camborne. — Tehidy Sanatorium, Med» 
Siipt*, Dr. r. Chown. 

Cbagford (Devon). — Dartmoor Satia^ 
torium. Kes. Med. Supt., Dr. C. H. Berry. 
Moretonhampsteacl G.W.R., 6 inilea. 

See also AdvU^ p. 76 

Chandler’s Ford (Hants..) — Hants, 
County Council Sanatorium, Med, Supfc,, 
Dr. W. J. Hart. 

Chelmsford (Essex). — Great Baddow 
Sanatorium. Med. Supt., R. O. Lyster, 
O.B.E., M.B., B.S. Chelmsford, G.E.R., 
4 miles. 

Cheltenham. — The Gotswold Sanatorium, 
near Stroud, Glos. Res. Med. Supts., 
A. H. Hoffman, M.D., and Geoffrey A. 
Hoffman, M.B. Cheltenham, 8 miles. 

Sa/terley Grange Sanatorium, near Chel- 
tenham. Res. Med. Supt., Dr. D. J. 
Peebles. Leckhampton, 2^ miles ; Chel- 
tenham, 3 1 miles. 

Darlington. — Felix House, Middleton 
St. George, Co. Durham. Res. Med. Supt., 
C. S. Steavenson, M.B. Dinsdale, N.E.R., 
3 minutes. 

Davos-Platz (Swilzerland). — The Schatz- 
alp Sanatorium. Res. Med. Supt., Edward 
C. Neumann, M.D. See also Advt , p 8i 

The Sanatorium Turban, Davos-Platz. 
Med. Directors, Dr. K. Turban and Dr. A. 
E. Mayer. See also Advt., p. 80 

Derbyshire. — AsJwver Sanatorium, near 
Chesterfield. Res. Med. Supt., Dr. Stuart 
E. Gordon. Stretton, L.M. & S.R., 3^ 
miles , Matlock, 4 miles. 

Derbyshire Sanatorium, Walton, near 
Chesterfield. Med. Supt., A, N. Robert- 
son, M.D. 

Devon and Cornwall Sanatorium, Did- 
worthy. South Brent. For consumptives 
of the two counties. Sec., S. Carlile 
Davis, Esq., M.B.E., 6, Princess Square, 
Plymouth. Res. Med. Supt., — — — 
Brent, G.W.R., 2 miles. 

Doneraile (Co. Cork), — Cork Coun 
and City Sanatorium, Heatherside. Res. 
Med. Supt., Dr. R. Ahern. Buttevant, 
G.S. & W.R„ 6 miles. 

Dousland (S. Devon). — Heather Tor 
Sanatorium. Med. Off'., Sir W. W. Pryn, 
K.B.E., C.B. 

Dublin. — Peamount Sanatorium, Hazel- 
hatch, Dublin. Res. Med. Supt., Dr, 
G. P. H, Sheehan. Lucan, 2 miles. 

Dundee (near). — Sidlaw Sanatorium, 
Auchterhouse. 54 beds for children. (In 
connection with Dundee Royal Infirmary. 
Med. Supt., H. J. C. Gibson, M.D.). Vis. 
Phys., W. E. Foggie, D.S.O., M.D., Vis. 
Surg., L. T. Price, F.R.C.S.E. Matron, 
Miss Ellen Norris. Sec., Geo. B. Brough. 
Auchterhouse station, miles. 


^ Durham.-“Dw/iam County Comump'- 
tion Sanatoria. Sec.. Mr. F. Forrest, 64, 
John Street, Sunderland. For men : 
Stanhope, Med. Supt. John Gray, O.B.E., 
M.B. Stanhope station, 1 mile. For 
women and children ; Wolsingham, Med. 
Supt., Dr. E. G. D. Menzies. Wolsingham 
station, £ mile. 

East Fortune (East Lothian ). — East 
Fortune Sanatorium. Res. Med, Supt., 
Charles Cameron, M.D. East Fortune, | 
mile. 

Edinburgh . — Royal Victoria Hospital 
for Consumption. Under the supervision 
of Wm. Robertson, M.D., D.P.H., M.O.H., 
Public Health Department, Public Health 
Chambers, Johnston Terrace, Edinburgh. 

Farnham (Surrey ). — Croohsbury Sana- 
torium. Med. Supt., F. R. Walters, M.D. 
Apply, Secretary. 

Fortbreda, Belfast . — Forster Green 
Hospital for Consumption and Chest 
Diseases. Sec., J. Osborne, 99-103, Scot- 
tish Provident Boildmgs, Belfast. Belfast, 
2 miles. 

Frimley (Surrey ). — Brompton Hospital 
Sanatorium. Res. Med. Supt., Dr. R. C, 
Wingfield. Frimley station, 2 miles. 

See also Advt., p. 56 

Grange -over -Sands. — Westmorland 
Sanatorium, Meathop. Res. Med. Supt., 
0. F. Walker, M.D., D.P.H. Grange-over- 
Sands station, 2 miles. 

Harpenden (Herts ). — Sanatorium of the 
National Children's Home and Orphanage, 
Vis. Phys., T. N. Kelynack, M.D. Pnn- 
cipal, Rev. W. Hodson Smith, 104-122, 
City Road, E.C. 1. See also Advt., p. 79 

Hastings. — Fairlight Sanatorium, in 
connection with Margaret Street Hospital 
for Consumption (for Out-Patients), 26, 
Margaret St., W. Sec., Mrs. M. C. Haw- 
thome. Med. Off., Dr. N. F. Stallard. 
Hastings, tram, about 15 minutes. 

Heswall (Cheshire) . — Cleaver Sana- 
torium for Children. Med. Supt., J. B. 
Yeoman, M.D. Matron, Miss D. Ivelsall. 
Heswall, 1^ miles. 

Hexham (Northumberland). — Wooley 
Sanatorium. Med. Supt., J. B. McDougali, 
M.D. 

Huddersfield . — Bradley Wood Sanatorium 
for Pulmonary and Surgical Tuberculosis, 
Bradley. Rea. Med. Supt., R. C. Poyser, 
M.R.C.S., L.R.C.P. Bradley, 1 mile. 

Hull. — Hull and East Riding Con- 
valescent Home, Withernsea. Sec., Ben- 
jamin Brooks, Royal Infirmary, Hull. 
Med. Off., A. E. Sproulle, L.R.C.P. 
Withernsea station. 



SANATORIA 


576 


MEDICAL ANNXJAL 


flmiltiidon^Wyton Samtorhm (for 
women and children). Med. Supt., C. B. 
Mos3-Blundell, M.D. 

Ilkley (Yorks ,). — Middleton Sanatorium, 
near Ilkley. Res. Med. Siipb,, T. Camp- 
bell, M.D. 

Isle of Wight . — Royal National Hospital 
for ConsymptionNexitnoT* Res- Med. Supt., 
Dr. R. 0. Hutchinson. Sec,, Charles W. 
Cox, 18, Buckingham Street, Strand, 
W.O. Ventnor, 1 mile. 

Sec also Advt., p. 56 

St. Catherine's Home Sanatorium, Vent- 
nor (for early cases of phthisis in children). 
Apply Sister-in Charge. Med. Off., H. F. 
Bassano, M.A., M.B, Ventnor, 5 minutes’ 
drive. 


Kingussie (Inverness-shire). — Grampian 
Sanatorium. Res. Med. Supt., Dr. Felix 
ISavy. Kingussie, ^ mile. 

See also AdvL, p. 77 


Mourit Vernon Hospital for Tuberculosis 
and Diseases of the Lungs and Heart, 
Northwood. Nortlnvood (Met. & L. & N.E. 
Ely.), 1 mile. Res. Phys., Dr. W, G. 
Kinton. Out-patient department, 7, Fitz- 
roy Square, W. Secretary, W. J, Morton. 

Royal Chest Hospital, 231, City Road, 
E.C. 1 (Section of the Royal Northern 
Group of Hospitals). Apply to the 
Secretary. 

Manchester . — Hospital for Consumption 
and Diseases of Throat and Chest, Bowdon ; 
Crossley Sanatorium, Delamere, Cheshire. 
(For poor and working classes, after 
personal examination at Manchester.) 
Sec., Hardman Street, Manchester. 

Margate {Kmt].—Royol Sea-bathing 
Hospital (for Surgical Tuberculosis). Med. 
Supt., Dr. Basil Armstrong, M.C. Sec., 
A, Nash, 13, Charing Cross, S.W. 1. Margate 
West, ^ mile. 


Kirkcaldy . — Sanatorium for Tubercu- 
losis. Med. Supt., Dr. G. W. McIntosh. 
Sec., The Town Clerk. Kirkcaldy, 1 mile. 


Marple (Cheshire ). — Nab Top Sana 
torium, for residents of Salford only. Res. 
Med. Supt., H. M. Fleming, M.D. 


Lanark.— Czi?/ of Glasgow Sanatorium, 
Bollefield, Lanark. Rea. Med. Supt., Dr. 
Alex. Young. Lanark, 20 minutes’ walk. 

Leeds. — Leeds Sanatorium for Con- 
sumptives, Gateforth, near Selby, and 
Leeds Hospital for Consumptives, Armley. 
For poor of Leeds. Sec., C. H. Sedgwick, 
37, Great George Street, Leeds. 

Ley sin-Fey dey ( Switzerland ) . — Station 
Climateri'jue de Leysin : Sanatorium Grand 
Hotel (Dr. Jaquerod), Sanatorium Mont- 
Blanc (Dr. Piguot), Sanatorium Cham- 
ossaire (Dr. Sillig), Sanatorium Belvedere. 
Leysin-Feydey station, from 1 to 5 
minutes. See also Advt*, p, 82 

Liverpool. — Fazaherley Sanatorium. 
Res. Mod. Supt., 0. Bundle, O.B.E., M.D. 

Liverpool Sanatorium for Consumptives, 
Kingswood, Frodsham ; and Delamere 
Training Colony, for tuberculous ex- 
service men, Frodsham. Soc., W. IT. 
Rayner, Liverpool Hospital for Con- 
sumption, Mount Pleasant, Liverpool. 
Res. Phys., Alfred Adams, M.D. Frod- 
sham;*' L. & N.W.R., 3^ miles. 

Park Hill Sanatorium, Liverpool. Med. 
Supt., H. R. Maeintyre, D.S.O., M.C., 
M.D, 

Llanybyther (Carmarthenshire).— If csi 

Wales Sanatorium. The Welsh National 
Memorial to King Edward VII. Res. 
Med. Supt., Dr. Isabella Ferguson. Lla^Y- 
byther station, 3 miles. 


Market Drayton . — Cheshire Joint Sana- 
torium. Res. Med. Supt., Dr. P. W. 
Edwards. 

Matlock (Derbyshire).— AfaiZocA? Sana- 
torium, Med. Supt., Dr. Frederick 
Kincaid. Matlock, 1 mile. 

Menai Bridge, Anglesey.— 

Gor.s Sanatorium. Sister-in-charge, Miss 
Williams. 

Mendip Hills . — Mendip Hills Sana- 
torium, Wells, Somerset. Res. Phys., 
Dr. C. Muthu. Wells station, 3 miles. 

See also Advt., p. 80 

Nordrach-upon- Mendip, Blagdon, near 
Bristol. Med. Supts., R. Thurnain, M.D., 
and Dr. D. Kennedy (Rosidonl). Burring- 
ton station, 6 miles. 

Midhurst (Sussex ). — King Edward VII 
Sanatorium. Res. Med. Supt., Dr. H. 0. 
Blanford. Midhurst, 4 miles. 

Murtle (Aberdeenshire). — Tor-na-Dee 
Sanatorium. Res. Med. Supt., Dr. J. I\I. 
Johnston. Murtle, !, mile. 

" See also Advt., p. 78 
Nay land (Suffolk ). — East Anglian Sana- 
torium for Private Patients, Makings Farm 
Sanatorium for poorer men and women 
patients, and East Angliayi Children's 
Sanatorium, Nayland. Med. Supt., Dr. 
Jane Walker. Buros Station, L. & N.E.R., 
3^ miles, Colchester, 8 miles. 

See also Advt., p. 78 


London . — City of London Hospital for 
Diseases of the Heart and Lungs, Victoria 
Park, E. 2. Apply, Secretary. Cambridge 
Heath, G.E.R., Bus or Tram, 6 minutes. 


New Cumnock (Ayrshire ). — Ayrshire 
Sanatorium, Glenafton, Res. Med. Supt,, 
E. E, Prest, M.D. New Cumnock, 3 
miles. 
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Norfolk. — Children's Sandtorium for the 
Treatment of PhthisiSt Incorporatedy Holt. 
Vi^. IMod. Off., Dr. H. F. Skriinshire. Hon. 
Sec., Mrs. C. Mum*o, Carnegie House, 117, 
Piccadilly, W.l. i 

Kelling Sanatorium, Holt. Res. Med. 
Snpt., Dr. J. I. ^V . Morris. Holt, 1 J miles. | 

Mundesley Sanatorium, Mundesley. Res. | 
Med. Supts., S. Vere Pearson, ' M.D., O. j 
Lucas, M.D., and Dr. L. W. SliaiiJ. ! 
Mundesley, 1 mile. 

Northampton. — Northa^nptonshire Sana- | 
torium, Creaton. Res. Med. Supt., Dr. 1 
C. Milne. Brixworth, L. «& N.W.R., 3 . 
miles. 

Nottingham. — Bansom Sanatorium, j 
Sherwood Forest, Mansfield. Res. Med. | 
Off., Dr. R. R. S. Weatherson. Mansfield, j 

3 miles. 1 

Nuneaton (near). — Bramcote Sanatorium, 
Brameote. For men only. Res. Med. 
Supt.j Dr. F, R. O. Heaf. 

Oban, Scotland. — Argyll County Sana- i 
torium. Vis, Med. Off., Duncan Mae- ; 
Donald, M.D. Oban, 1 mile. 

Oldham. — Strinesdale Sanatorium. Med. 
Supt., Dr. J. B. Wilkinson. Oldham, 2 
miles. 

Peebles. — Manor Valley Sanatorium. 
Med, Off., C. B. Gunn, M.D. Peebles, 

4 miles, Lyne, 2 miles. 

Penmaenmawr (N, Wales). — Pendyffryn 
Hall Sanatorium. Res. Phys., G. H. 
Bx’odribb, M.B., B.S, (Lond.), L.R.C.P., 
and N. Berkley Ash, M.R.C.S., L.R.O.P. 
Penmaenmawr, L. & N.W.R., 1 mile. 

See also Advt., p. 77 I 

Peppard Common (Oxon). — Berks, and | 
Bucks. Joint Sanatorium: Res. Chief j 
Med. Off., Dr. Esther Carling. Reading, j 
6 1 miles. ■ 

Ringwood (Hants). — Linford Sana- 
torium. Res. Med. Supts., A. de W. 
Snowden, M.D., Dr. J. D. Macfie, and Dr. 

S. D. Stevens. Ringwood station, 2^ 
miles. 1 

Rudgwick (Sussex). — Budgwick Sana- 
torium. Vis, London Phys., Dr. Annie 
McCall. Rudgwick station, 5 minutes. 

Ruthin (N. Wales). — Vale of Clwyd 
Sanatorium, Llanhedr Hall. Res. Med. 
Supt., H. Morriston Davies, M.D, Ruthin 
station, 2 miles. See. also AdvL, p. 80 

St. Leonards. — Eversfield Chest Hospital, 
West Hill. Res. Phys., Dr. E. J. Maxwell. 
West St. Leonards, S.E.R., West Marina, 

L. B. & S.C.R,, within 5 minutes’ w^alk. 

Sandy (Beds.). — The Sanatorium, Moger- 
hanger Park. Med. Supt., C, G. Welch, 

M. D. 


Sandon, near Chelmsford (Essex).— 

Merivale Sanatorium. Res. Med. Supt. 
H. N. Marrett, M.R.C.S, Chelmsford sta- 
tion. G.E.R., 3^ miles. 

Sheffield. — The City Sanatoria, Crimicar 
Lane Sanatorium (males ) ; Commonside 
Sanatorium (females) ; Winter Street 
Sanatorium (both sexes) ,* Fir Vale Sana- 
torium (children). Res. Med. Supt., John 
Rennie, M.D, Sheffield, L.M.S,, 4| miles. 

Shirlett, near Broseley (Shropshire),— 

King Edward VII Memorial Sanatorium. 
Res. Med. Supt., Dr. F. T. Turner. 
Much Wenlock station, 3 miles. 

Skipton (Yorks). — Eastby Sanatorium for 
Children. Res. Med. Supt., Dr. Catherine 
Amott. Embsay station, 2 miles. 

Stannington (Northumberland). — 

“ Philipson ” Children's Sanatorium. Res. 
Med. Off., Dr. Elsie F. Farquharson. Med. 
Supt., T. C. Himter, M.D. Matron, Miss 
M. Campbell. Stannington station, 2 
miles. 

Stonehouse (Glos.). — Standish House 
Sanatorium. Med. Supt., W. A. Dickson, 
M.D. 

Stourbridge (Worcs.). — Prestwood Sana- 
torium. Med. Supt., Dr. J. Stevenson, 
M.C. 

Threlkeld (Cumberland). — Blencathra 
Sanatorium. Res. Med. Supt,, Dr. W. 
Goodchild. Tlirelkeld, C.K. & P.R., 2 in. 

Torquay. — “ 'Whitecliff" Tuberculosis 
Hospital. Med. Staff, Dr. E. Ward and Dr. 
H. K. Griffith. Sec., H. J. Hibbs. Torre 
station. 

Ware (Herts.). — Hertfordshire County 
Sanatorium. Res. Med. Supt., C. Roper, 

M.D. 

Warrenpoint (Co. Down). — Bostrevor 
Sanatorium. Phys., Dr. J. A. O’Tierney, 
Apply Secretary, 

Whiteabbey, Co. Antrim. — Belfast 
Municipal Sanatorium. Res. Med. Snpt., 
S. H. Stewart, M.D. 

Wicklow. — The Boyal National Hos- 
pital for Consumption for Ireland, New- 
castle, Wicklow. Res. Med. Off., C. Denys 
Hanan, M.D. D. & S.E.R. to Newcastle, 
Co. Wicklow, 3 miles. 

Winsley, near Bath. — Winsley Sana- 
torium. Senr. Res. Med. Off., Dr. Chas. E. 
Redman Limpley Stoke station, 1 mile. 

Worcester (near). — King Edward VII 
Memorial Sanatorium, Knightwick. Free 
to County patients. Res. Med. Supt., Dr, 
H. Gordon- Smith. Knightwick, G.W.R,, 
miles. 
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HYDROPATHIC ESTABLISHMENTS. 


Baslow (Derbysbire). — Orand Hotel and 
Hydro, Man.. A. C. Mercer. Bakewell, 

4 miles ; Griiidleford, 5 miles. 

Ben Rhydding (Yorkshire), — Ben Rhyd-. 
ding Hydro Hotel Hes. Phys., G. Cooper, 
M.D. Station, 6 minutes. 

Birmingham. — The City Hydropathic and 
Massage Estahlishmenl 131, Monument 
Rd., Proprietor, Robert Sclienkel (Swiss). 

See also Advt., p. 86 

Bournemouth (Hampshire). — Bourne- 
mouth Hydropathic. Res. Med. Siipt., W. 
j. Smyth, M.D. East station, 1^ miles ; 
West station, mile. 

Bristol The Bristol Hydropathic and 

Electrofherapeufic Estahlishment. College 
Green. Res. Phys., W. J. Spoor, M.B., 
M.R.C.S. and A. T. Spoor, M.A., M.E.O.S., 
L.R.C.P. Temple Meads, IJ miles. 

Buxton. — Buxton Hydro Hotel. Mana- 
ger, G. W. Bosworth. Station, 4 minutes. 

Clifton (near Bristol). — Clifton Grand 
Spa Hotel and Hydro. Clifton Down 
station, 1 mile: Bristol station, 1| miles. 
Props., Mr. and Mrs. F. J. Price. 

Cork. — St. Ann^s Hill Hydropathic. I 
Res. Phys., Dr. R. H. Barter. Blarney, | 

; Cork, 8 miles. 

Crieff. — Strath earn Hydro. (17 miles 
from Perth). Res. Med. Supt., T. Gordon 
Meikle, M.B., C.M. Crieff station, 1 mile. 

Eastbourne.— Ecsihowrwe Hydro Hotel. 
Eastbourne, L.B. & S.C.R., 1 mile. Man., 

T. Jefferies. 

Forres. — Cluny Hill Hydropathic. Vis. 
Phys., Dr. John Adam. Forres station, 

1 mile ; Inverness, 24 miles. 

Grange-over-Sands. — Hazlewood Hydro. 
"'«,rnforth, L. & N.W.R., then by Furness 
Railway ; -Grange-over-Sands, ^ mile. 

Harrogate (Yorkshire). — Harlow Manor 
Hydro. Manageress, Miss Oakley. Harro- j 
gate, 1 mile. 

The Harrogate Hydropathic Lim. Man., 
W. Taylor, Harrogate station, J mile. 

Hexham ( Northumberland) Hexham 

Hydro Lim. Hexham, 1 mile ; New- i 
castle, 20 miles. 


Ilfracombe — The Clijfe Hydro Hotel 
Physicians, H. K. V, Soltau, M.B., B.S. 
and K. I. Yeo, M.A., M.B, Ilfracombe, 
1 mile. 

Ilkley (Yorkshire).— GmfpZands Hydro. 

Res. Phys., Mauiice R. Dobson, O.B.E., 
M.B., B.S. (Lond.), L.R.C.P., M.R.C.S. 
(Eng.). See also Advt.y p. 9Q 

Limpley Stoke (near Bath ). — West oj 
England Hydropathic. Apply, the Secre- 
tary. Limpley Stoke station. 

Malvern.— T/je Malvern Hydro lim. 
Phys., Dr. H. Cavendish Fuller. Great 
Malvern, ^ :nile. See also Advl, p. 88 

Wyche-side Hydropathic, Malvern. Mal- 
vern Wells station. G.W.R., I mile ; Great 
Malvern station, 2 miles. 

Matlock . — Roclcside Hydropathic, M at • 
look. Res. Med. Supt., Dr. Marie Goodwin- 
Orme, M.B.E. Man. Directors, Miss Good- 
win and Mr. John G. Goodwin. Matlock, 
4 mile. 

Smedleyls Hydropathic, Matlock. Res. 
and Vis. Physicians. Matlock station, I 
mile ; omnibus. See also Advl, p. 89 

Peebles . — Peebles Hotel Hydropathic. 
Res. Phys., K. R. Collis Hallowes, M.B., 
B.Ch. ‘L.M.S. and L. & N.E.R. stations 
about 10 to 16 minutes’ walk. 

Sec also Advl, p. 87 

Southport (Birkdale Park) Smedley 

Hydropathic. Phys., J, 0. G. Corkhill, 
M.D. Southport or Birkdale stations. 

See also Advl, p. 86 

Kenworthy's Hydropathic Southport. 
Phys., Dr. A. B. Kenworthy. Chapel 
Street (L. & Y.) ; Lord Street (Cheshire 
Lines). 

Tunbridge Wells.— Tiie Spa Hotel 
Station about 1 mile. Apply, Manageress. 

tflverston . — Conishead Priory Hydro- 
pathic. Visiting Physician, Dr. Robert 
Ashburner. TJlverston station, 2 miles. 

Watford (Herts.). — The Stanboroughs 
Hydropathic Institution, Res. Physician, 
Watford June., L.N.W.R. ' 

See also Advl, p. 86 
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NURSING INSTITUTIONS AND TRAINING INSTITUTIONS 
FOR NURSES. 


Liverpool. — Mal& and Female Nurses' 
Institution, Hope House, Hope Street. 
Principal, Jno. Kynaston. 

See also Advt.,p, 64 
London . — Cavendish Temperance Male 
Nurses' Corporation him., 43, New Caven- 
dish St.,W. 1 ; 23, Upper Baggot St., Dublin; 
28, Windsor Terr., Glasgow; and 176, 
Oxford Kd., Manchester. 

See also Advt., p. 71 
Chartered Society of Massage and Medical 
Gymnastics, 157, Great Portland Street, W. 
Sec,, Miss Templeton. See also Advt,,p. 65 

Co-operation of Temperance Male and 
Female Nurses, 60, Weymouth Street, W.l. 
Sec., M. Sullivan. See also Advt, p. I 

Co-operation of Trained Nurses, Male 
and Female, 3, Dorset Street, Baker Street, 
IV. 1. Apply, Secretary. 

• See also Advt., p. | 

Male Nurses' Association, 29, York 
Street, Baker Street, W. 1. Sec., W. J. 
Hicks. See also Advt, p. 69 


New Mental Nurses' Co-operation, 139, 
Edgware Road, Marble Arch, W. 

See also Advt., p. 71 
St. Luke's Hospital. Trained Nurses 
for Mental and Nervous Cases. Lady 
Supt., 19, Nottingham Place, W. 1 ; also 
at 57, Clarendon Road, Leeds, 

See also Advt., p. 65 
Swedish Institute and Clinique, 108, 
Cromwell Road, S.W.7. For Medical 
Gymnastics, Massage, and Electricity. 

See also Advt, p. 70 
The Nurses' Association, 29, York Street, 
Baker Street, W. 1. Sec., AV. J. Hicks ; 
Supt., Mrs. Millicent Hicks. 

See also Advt., p. 69 
Westmmster Hospital School of Massage, 
Westminster Hospital, 12, Caxton Street, 
S.W. 1. Apply, The Principal. 

See also Advt., p. 70 

York. — The Retreat (Trained Nurses’ 
Department, for mental and nervous 
cases only). See also Advt., p. 104 


PRIVATE HOMES FOR INVALIDS, MATERNITY HOMES, 
INSTITUTIONS FOR SPECIAL CARE AND TREATMENT. 


Aberdeen . — Balgownie House Nursing 
Home. Functional nervous disorders. 
Matron, Miss Weir. See also Advt., p. 74 

Alderley Edge (Cheshire) The David 

Lewis Colony (for Sane Epileptics), and j 
Colthurst House School (for epileptic boys). ! 
Res. Director, Alan McDougall, M.D. 
Alderley Edge, 3 miles. 

See also Advt, p. 75 
Bath. — Lansdown Hospital and Nursing 
Home, Bath. Special arrangements for 
patients suffering from gout, rheumatism, 
and physical infirmities. Physicians, Dr. 
Percy Wilde and Dr. Wells-Bevdle. L.M. 

& S. or G.W. stations, 1 mile. 

See also Advt, p. 68 
Cheltenham. — Collingwood. A nursery 
home for children in good social position. 
Principal, Miss Dutton. 

See also Advt., 70 
Clevedon (Somerset.) — Mount Pleasant, 
Victoria Road. For ladies suffering from 
nervous affections, etc. Apply Dr. fSc IVlrs. 
Clarke -Whitf eld. See also Advt., p. xviu 

Colinsburgh, Fife. — Kenlaw House, j 

Functional nervous diseases. Res. Phys., ! 
Dr. W. H. Bryce and Dr. E. Cleaves. : 
Kilconquhar station, 4A miles. | 

See also Advt, p, 74 ' 


Edinburgh. — Edinburgh Medical Baths, 
31, Grange Road. Light, heat, electricity, 
massage and exercises. Med. Supt., Dr. 
A. D. Webster, O.B.E. See also Advt, p. 70 

Queensberry Lodge, Holyrood. For in- 
valid and aged ladies reexuiring nursing. 
Governor, A. Miller. See also Advt., p. 72 

Hadlow Down, Buxted (Sussex). — 

South Beacon (for gentlemen mentally 
affected, but not ill enough to be certified). 
Prop., Philip H. Harmer. Buxted, 3 miles ; 
Mayfield, 4 miles ; Heathfield, 4 miles. 

See also Advt., p. 72 

Harrogate. — Clovelly Nursing Home, 
Clarence Drive. Rest cure, convalescent, 
medical and surgical cases. Lady Supt., 
Miss M. B. Bewsher, See also Advt., p. 83 

Haslemere (Surrey)* — Haslemere Nu7's- 
ing Home, ** Courtsfold ”. Medical and 
maternity cases, convalescents, rest cures. 
Apply, Miss Walker. See also Advt, p. 68 

Hove (Sussex). — lU, Bruiitowiek Place. 
Nervous and mental, drug habit, and 
convalescent cases. Apply, Dr. E. K. 
FothergilL Sec also Advt,, p, 71 
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London . — Home of Rest for the Aged Sick 
and Infirm, The Rest, 299-303, 'Irinity 
Road, Wandsworth Common, S.W. 18. 
Tel. : 3014 Battersea. Wandsworth Com- 
mon (L.B. & S.C.R.). See also AdvU, p. B8 

Manna Mead Home for Invalids, The 
Grove, Blaekheath, S.T^.IO. Principals, 
Mrs. Knight and Miss Tapley-Spiorr. 
Telephone: Greenwich 970. 

See also Advt., p. 72 

Northern Heights Home, Raven scroft 
House, Ravenscroft Avenue, Golders 
Green, N.W. 11. Nervous and chronic 
cases. See also Advt„ p. 71 

The Radium Institute, 16, Riding House 
Street, W. Med. Supt., A. E. Hayward 
Pinch, F.R.C.S. See also Advt., p. 83 

Pinner (Middlesex). — St. Vincenis Open- 
air Hospital and School for Crippled Boys. 
Eastcote. TubercxiJar and other joint 
diseases, infantile paral5^sis, etc. Eastcote, 
Metrop. Rly., IJi miles. See also Advt., p. 78 

Sevenoaks. — The Grey House. Farm 
and Garden School for backward, border- 
line, or nervous girls of gentle birth. Hon. 
Lady Supt., Mrs. Pearce Clark. 

See also Advt., p. 73 

St. Leonards-on-Sea. — St. Pauls House, 
Special Home School, or 12, Upper Maze 
Hill. Certified by the Board of Education 


for the care and training of dolicato and 
backward children. See also Advt., p, 73 

The BrooUands, Upper Mazo Hill, St. 
Leonards-on-Sea, Small, select boai'ding 
house for a fow feoblo-minfU'd or .sub- 
normal ladies (not certifiablo). Apply, 
Secretary. See also Advt., p, 93 

Torquay . — Ockenden Convalescent Home. 
Med. Supt., H. R. Griffith, F.R.C.S. Lady 
Supt., M'ss G’over. Torro and Torquay 
stations, 1 mile. See also Advt., p, 53 

Parkwood, Park Hill Road, Torquay. 
Medical, nerve, and eonvaloscont home. 
Principals, Misses Burt -Wilson and 
Waddell. See also Advt., p. xxxi 

Watford (Herts .). — The Staiuborovghs. 
Medical and Surgical cases. Res. Phy- 
sician. Watford June., L.N.W.R. 

Sec also Advt., p. 33 

Westcliff-on-Sea (Essex). — WcstcUff 
Nursing Ho 7 ne, Pom bury Road. Medical, 
surgical, maternity, etc. Matron, Miss 
M. A. Clarke. See also Advt., p. 33 

Winchester (Hants ). — Mmor House, 
Headbounio Worthy. Resident Patient 
(borderline, rest euro, or aceouchoinent). 
Res. Mod. Supt., Dr. L. M. Breton. Apply 
Ml’S. G. A. Breton. King’s Worthy, *5 
mins, ,* Winchester, J .}• miles. 

Sec also Advt., p, 72 


PRINCIPAL BRITISH SPAS, 

With Indications fob theib THBRArEUTioAL Employment. 

THE BBITISH SPA FEDERATION, 

Comprising the Spas of Bath, Buxton, Cheltenham, Droitwich, Harrogate, 
Leamington, Llandrindod Wells, Stbathpefjteb, Woodhall, and Nfav Zealand, 

Bath (Somerset). — Sheltered from N. and N.E. winds by hills from GOO to 800 feet 
high ; 107 miles from London. Climate mild and equable. Bath is at its buHiost in 
the autumn, winter and spring months, but has an all-tho-year-rouud season. A winter 
spa 13 of priceless value to any country, especuilly to such a country as lirilain where, 
during the winter months, rheumatism in all its forms is particularly prevalent,. During 
the summer there are some complaints in which Bath proves most cnieacious. 

Waters. — The only hot springs in Britain (120® F.) and the richest natural radio- 
active mineral waters in this country. 

Therapeutic indications. — Specially suitable for all rheumatic and gouty conditions, 
skin diseases of gouty and rheumatic origin, chronic laryngitis and pliaryngitis, and 
mucous colitis and similar conditions. A detailed list of complaints suceosstully treated 
will be sent on application. 

Baths. — An extensive and thoroughly equipped bathing establishment. Tho Queen’s 
Baths and the Old Royal Baths, the Royal Baths (opened 1916) and tho New Wmg 
(opened 1919) provide the latest and most approved balneo-iherapeutic methods. 

Bath specializes in the treatments for which its waters are particularly adapted : 
deep baths (500 gallons of natural hot radio-active water), undercurrent douching, 
douche massage in many forms, and intestinal lavage (Plombieres douches), throat 
sprays and inhalation of the natural radium emanation. Particulars of the many 
other treatments given will be sent on request by John Hatton, Director of the Spa. 

Hotel. — The Pulteney Hotel {See p. 91). 

Nurswg and Baths, — Lansdown Hospital and Nursing Home {Sec p. 68). 

{See also p. xxxiih 
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Buxton (Derbyshire).— -1000 to 1200 feet above sea-level The highest town in the 
United Kingdom ; 100 miles from London ; 22 miles from Manchester. Served by 
the London, Midland and Scottish Railway. Sheltered from east winds. Very bracing 
air. 

Waters. — Simple, highly radio-active, natural temperature 82® F., mainly bicarbonate 
of calcium and magnesium ingredients. Tasteless, odourless. Chalybeate springs. 

TherapeMtio indications. — Gout, rheumatism, rheumatoid arthritis, sciatica, and 
various nervous diseases, neurasthenia, disorders of digestion, and skin diseases, malaria, 
rnucomembranous colitis, arteriosclerosis, phlebitis, diseases of the throat and air- 
passages ; anssmic conditions, and convalescence from prolonged illness. 

Baths. — 100 different treatments. All Continental treatments available. Establish- 
ments including St. Ann’s Well (Pump Room), recently modernized at great cost. Open 
all the year round. All the latest equipment installed. 

Medical Profession, etc. — Complimentary facilities granted to practising medical men 
and professional nurses. 

Boarding Establishment. — The Buckingham {See p. 82). 

(See also p, xxxii). 

Cheltenham (Gloucestershire)* — Protected from N. and N.E. winds by the Cotswold 
Hills, 184 feet above sea level ; 109 miles from London. Climate soft and mild. 
Average rainfall 26 inches. Sunshine 1490 hours. 

Waters. — Of four kinds : the Fieldholme or twin salt saline, containing nearly equal 
parts of magnesium sulphate and sodium sulphate : sold in bottles by chemists, under 
the name of “ Chelspa ” aperient water; the Lansdown or sodium sulphate saline, the 
chief ingredients of which are sulphate and chloride of sodium, closely resembling 
Kissingen waters ; the Pittville or alkaline saline, the only alkaline natural water in 
Great Britain, very similar in analysis to Carlsbad or Marienbad waters ; and the 
Chadnor or magnesium and calcium saline, containing a large quantity of sulphate of 
magnesium and a considerable amount of carbonate and sulphate of calcium. 

Therapeutic indications. — The Fieldholme water is most useful in gastric hyper- 
acidity, sthenic dyspepsia, obesity, plethora, chronic constipation, hemorrhoidal con- 
ditions, and glycosuria associated with obesity ; Lansdown water for anaemic dyspeptics, 
skill atfections and chronic gastric catarrh ; Pittville water for congestion of the hver, 
torpid hver, biliary catarrh, gastroduodenal catarrh and gall-stones, also for mucous 
colitis, toxaemia, glycosuria, and catarrhal conditions of the intestinal tract ; and 
Chadnor water for renal disorders, lumbago, myalgia, torticollis, and other forms of 
fibrositis. 

Baths. — An excellent set of baths and douche and massage apartments at the Mont- 
pellier Baths, close to the Central Spa. All the latest baths and treatment. 

(See also p. xxxiii). 

Droitwich Spa (Worcestershire). — 150 feet above sea level, 126 miles from London 
(Paddington), 19 miles from Birmingham, 6 from Worcester. Rainfall 27 inches. Mean 
winter temperature 44® F., summer 65® F. The climate is excellent for invalids both 
in summer and winter. Moderately bracing, but well protected from N. and N.E. winds. 

Waters. — The most powerful saline in the world. The brine is pumped from the 
triassic formation 200 feet below the ground level. Temperature 54® F., and is heated 
by introducing steam. It is 10 to 12 times as strong as that of the ocean (Channel), 
containing in every gallon 20,000 grains of saline in excess of other European waters : 
the waters are radio-active and radio-emanative. 

Therapeutic indications. — Chronic muscular and articular rheumatism, rheumatoid 
arthritis, chronic articular or irregular gout, nemitis, sciatica, neuralgia, heart diseases, 
especially those of myocardium — effect similar and equal to Nauheim treatment, or 
the Nauheim treatment, on the most approved principles, is given if prescribed — 
neurasthenia, antemia, chlorosis, some sclerotic diseases of spinal cord, dry, scaly skin 
diseases, e.g., chronic eczema and psoriasis. Moist eczema is contra-indicated. 

Baths. — Reclining, douche, needle, vapour, swimming, Aix-douche, Nauheim baths, 
brine-pine or Homburg baths, etc. 

Hotel, — ^\Vorcestershire Brine Baths Hotel. (See p. 90 ). 

(See also p. xxxiii). 

Harrogate (Yorkshire). — 450-600 feet above sea level, 203 miles from London. Un- 
equalled by any Continental spa, especially for the treatment of gout and its complica- 
tions. The climate is stimulating and fairly dry — bracing moorland air. Average 
rainfall 29 inches. Mean temperature 46® F. 

Waters. — Celebrated for the medicinal properties of its 87 springs — -sulphurous, chaly- 
beate, alkaline, and saline. ‘Aquaperia’ aperient mineral water is bottled from a 
Spring at Harrogate by Camwal Ltd. {See p. (59). 
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Bctihs . — There are five establishments, where nearly 100 treatments are given, incliuL 
ing all the Continental systems and others. The staff of 200 are all niodicnlly trained, 
and tho masseurs, etc., 'fully certificated. The waters are continually under scientific 
control by tho highly qualified scientific officer on tho permanent staff. Harrogate 
also possesses it.s own pathologist and bacteriologist, .r-ray expert, etc. 

The surrounding country is unsurpassed for beauty and interest, and tho amusements 
and recreations are of the highest order. 

Nursing. — Clovelly Nursing Home. {Seep. 83.) 

(/Sec also p, xxxiv). 

Leamington Spa (Warwickshire). — 195 feet above sea level ; 88 miles from London. 
Equable and mild climate. Average rainfall 24 inches. Mean annual temperature 
49*50. Westerly winds prevail. 

Waters. — Radio-active saline springs, resembling those of Homburg, but more 
generally useful. 

Therapeutic indications. — Muscular and articular rheumatism, gout, rheumatoid 
arthritis, neuralgia and neuritis, diseases arising from a plethoric condition of the chyle* 
poietic viscera, eczema and other irritative disorders of the skin, conditions of increased 
vascular tension, and chronic interstitial nephritis. 

Baths. — Turkish, saline, * whirlpool,’ swimming, and electric of all kinds. 

{See also p. xxxiv). 

Llandrindod Wells (fiadnorshire). — Situated amidst beautiful mountain and river 
scenery in Mid- Wales at an altitude of 760 feet above sea-Ievol._ Climate exceedingly 
bracing, but sheltered from east winds, and with an average rainfall of about 35 inches. 
About 204 miles distant from London, on the main L.M. & S. Railway about mid-way 
between Shrewsbury and Swansea. * 

Waters. — Celebrated for the variety and efficacy of its numerous medicinal springs. 
Saline, sulphur and radium -sulphur, magnesium, lithia saline and chalybeate. Slightly 
aperient and strongly diutretio. 

Therapeutic indications. — Digestive disorders, gout and rheumatism, rheumatoid 
arthritis, neuritis and fibrositis, gall-stones and biliary stasia, renal calculus or any 
kidney or bladder condition requirmg diuresis, and in neurasthenia or debility from 
overwork. 

Baths. — Sulphur, immersion, needle and douche ; Aix and Vichy douche and massage ; 
Scotch douche ; Nauheim ; medicated baths ; fango and peat baths ; whii*lpoal and 
agitation baths ; almost every known form of electrical treatment by fully qualified 
staff. 

Hotels, — ^The Park Hotel {Sec 2^. 91) ; Ye Wells Hotel (See p. 88)* 

(See also p. xxxv). 

Stratlipeffer Spa (Ross-shire. N.B.). — 180 to 300 foot above sea level. Sheltered 
practically on all sides, except the N.E. Prevailing wind S.W. Bracing air. Average 
rainfall 31 inches. Mean annual temperature 45° F. 

Tfaiers.— -Sulphurous and chalybeate. Sulphates the predominating salt. Have 
strong diuretic and mild apexient action. 

Therapeutic indications, — Chronic gout and rheumatism, rho nnatoid artliritis, chronic 
skin diseases, chronic disorders of the digestive system, chronic gastric or intestinal 
catarrh, sluggish portal circulation, congested liver, biliarj'’ and urinaiy calculi, and 
neurasthenia. 

Baths. — Sulphurous (immersion), inhalation, peat, douche (Aix and Vichy), needle, 
pine, Russian, Nauheim, Plombieres, radiant heat (electric), and high-frequency current. 

[See also p. xxxv). 

Woodhall Spa (Lincolnshire). — 50 feet above sea level. 124 milos from London. 
Average rainfall, 22^ inches. The air, bracing and imcontaminatod, sweeping across 
the l.incolnshire wolds from the sea, is soothing and curative, bringing restful sleep to 
jaded nerves. The quiet simplicity of Woodhall Spa is in itself a distinction. 

Maters, — Bromo-iodine waters, rich in the chlorides of sodium, calcium, and mag- 
nesium, with bromine and iodine. 

Therapeutic indications. — Rheumatism (chronic articular and muscular), lumbago, 
art^itis deformans, gouty arthritis, sciatica, neuritis, paralysis, neurasthenia ; injuries 
to joints ; skin diseases, psoriasis, urticaria; diseases peculiar to women ; diseases of 
throat and nose ; liver disorders. Not only is Woodhall Spa the place to visit in cases 
of rheumatism, gout, or any of the diseases mentioned ; but those who are suffering 
from overwork and nerve-strain will find it a delightful holiday resort. 

Spa BcUhs. — Recently enlarged. Immersion, shower, undercurrent and local douches 
Aix and A ichj^ douche massage ; Nauheim, electric and Sclmeo baths ; Dowsing radiant 
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heat and light baths ; Bergoni6 treatment ; noae, throat, and eye mineral sprays and 
douches ; Russian and Berthoilet vapour ; electric, ionic, and x ray treatments ; parafEm- 
wax treatment ; massage and Swedish exercises. There are 60 acres of grounds sui* 
rounding the Pump Room, Part.ieular3, apply Secretary. 

{See also p, xxxvi). 

New Zealand Spas. — ^The mineral waters of New Zealand are famed both for their 
great variety and for their powerful therapeutic properties. Many of them are almost 
unique: quite urilike any European waters ; others are of kinds familiar in Europe, 
but stronger in mineralization than the most famous Continental waters. The principal 
spas are : — 

Rotorua.— A first-class, well-equipped spa, with complete modern bathing establish- 
ment and limitless supply of Sulphur waters of two main types : alkaline sulphur 
containing sodium chloride, bicarbonate, and silicate : and acid sulphim, containing 
sulphuiic acid, and used for baths only. There are mud baths supplied trom the boiling 
mud springs, corresponding to the fango treatment of Italy, and natural vapour baths. 
The massage and electrical department is thoroughly up to date. The whole establish- 
ment is under Government management, and skilled medical attendance is provided. 
As Rotorua is the centre of the thermal district, numerous minor spas are within easy 
reach, providing primitive but most excellent baths. 

Climate and Season. — The latitude corresponds to that of the south of Spain, but 
the spa being 1000 ft. up, the climate is by no means hot. Season from October to 
May, but baths open all the year round. 

Acco7nmodation. — Several hotels and numerous boarding houses. 

Access by train from Auckland or Wellington. 

Te Aroha. — Hot alhaline waters of the Vichy type, but double the strength. There 
are comfortable baths, but this is essentially a place for drinking th© waters, which are 
unique in their strength of sodium bicarbonate. 

Climate. — Mild and sedative. 

Accommodation. — Several hotels and boarding houses. 

Access by train, branch from Rotorua line. 

Hanmbr. — In the South Island : has mild sulphur baths and a bracing climate. 

There are numerous smaller resorts only partly developed, with valuable iodine, saline, 
chalybeate, carbonic acid, and other waters, and a choice of climate from mild subtropical 
to bracing Alpt.ie. {See also p, xsxvi). 

OTHER BRITISH SPAS. 

Bridge of Allan (Stirlingsliire). — 422 miles from London. Sheltered from N. and N.E. 
winds by the Oohil Hills. Average rainfall 33 inches. Climate mild and equable. 

Waters. — Natural saline mineral springs (Airthrey). 

Therapeutic indications. — Chronic affections of the liver, stomach, and bowels, in 
many chest diseases, rheumatism, gout, sciatica, and in some diseases of the skin. 

Baths. — Excellent suite of baths. 

Church Strettou (Salop). — 613 feet above sea level. 153 miles from London. Pure 
bracing air, and a generally in\ngorating climate. Prevailing wind, S.W. Average 
rainfall 33 inches. Mean temperature 44°. 

Waters. — Said to be the purest m Great Britain. 

Therapeutic indications. — Specially the ‘open-air’ cure of neurasthenia, for sequela? 
of influenza, for insomnia, functional nervous diseases, chronic gout and rheumatism, 
chronic gastric and bronchial catarrh, debility from over- work, and convalescence after 
illness or operation. 

Ilkley (Yorkshire), — Situated on the southern slope of the valley of the Wharfe. 
203 miles from London, 18 miles from Harrogate. Occupying a sheltered position. 
Average rainfall 32 inches. ^Vlean aimual temperature, 48° F. Bracing and invigorating 
moorland air. 

Waters. — The water supply obtained from springs is remarkably pure, bright and 
sparkling. Chalybeate waters. Saline. 

Therapeutic itidications. — Gout, rheumatism, neuritis, neurasthenia, anaemia, asthma, 
and bronchitis cases are benefited. The treatment adopted is that known as hydro- 
therapeutic. 

Baths . — Complete suites of baths are to be found in the numerous establishments. 
Electrical, Weir-Mitchell. 

Hydropathic Establishment. — Craiglands Hydropathic. {See p. 90). 

Llangammarch Wells (Breconshire). — 600 feet above sea level. 213 miles from 
London. Well protected from the east, and prevailing wind is S.W. 

TFa^cr. — Saline, containing the chlorides of barium (OJ grains per gallon), calcium, 
magnesium, litliium, and sodium ; the only one of its kind in the British Isles. 
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Therapeulie in<2ieff«ion.?.~Cardiao diseases. 

of the myocardium due to influenza. Graves disease, chronic muscular and articular 
rheumatism, osteo-arthritis, gout, sciatica, and neurastnema. 

Hotel.— hake Hotel. {See p. 82.) ^ p. jj). 

Malvern (Worcestershire).— 620 feet above sea level. 122 miles from London. Ait 
dr^d toSg Xvlili4 ™nds S.\V. and W. Average rainfall 2i inches. Mean 

Soif^.-Natural pure bSne (from .Droitwich), Turkish and electric baths. Vichy 

massage and Aix douches, fango-di-Battaglia. oo\ 

Hydropathic Hstablishment-^The Malvern Hydropathic. {Sec p. 88). 

Matlock Bath (Derbyshire).— 300 to 800 feet “^ove sea level, 143 miles from London. 
Average rainfall 3G inches. Mean temperature about 47 F. ^ J ngo 5* 

Foter*.— Thermal springs.] Mild sulphated alkaline— saline waters at 68 F., con- 
fcaining 33 grains per gallon of salts, mainly magnesium and calcium bicarbonate, and 

gout, rheumatoid ^ 

thenia, catarrhs (bronchial, gastric, or enteric), anoemia, cardiac asthenia, chrome 
diseases of the liver or kidneys, digestive and j -it 

BatIi8.~A complete modern installation exists for administration 
baths, douches, ^cks, and other hydropathic treatment, electricity, massage, mhala- 
tions, Nauheim baths, with Swedish exercises. 

Mattock Bank (Matlock station, one mUe by rail from Matlook 
aspect, and ^veU sheltered from the north. 144 mfles from If 

bracing. Sunshine above the average. Tlie Ma|tlook system of , gie„4,ri(j 

is carried out in all its branches, and the principal hydros are installed with latmt eleotnc 
baths and applianoes, including high-frequency. Dowsing radiant heat and ight. behnee 
four-cell, a rays, etc. They also include Turkish, Russian, plunge, medicated, and 
inlialation baths, Aix and Vichy douches. , . „ 

Hydropathic Establishment . — S medley’s Hydropathic {Sec p. 89). 

Peebles (Peebleshire, N.B.).— About 500-600 ft. above sea level. One hour from 
Edinburgh and 382 miles from London. Rainfall, 27 inches. Bracing climate, but 
sheltered from the north winds. „„ . . . . ii.._ 

IFciiers.— The chief ingredient is chloride of sodium, ihey are obtained from the 
famous St. Ronan’s Well (6 miles east). , , 

Therapeutic indications.— ‘T:hQ waters are specially suited to the Nauheim 
Lancy treatment of cardiac disease, dyspepsia, gout, rheumatism, ^ 

Baths. — ^The baths at the hydropathic are of the most modorn type. Oo p 
electrical installation and mud baths (Fango-di-Battaglia). 

Hydropathic Establishment. — ^Peebles Hotel Hydropathic {See p. 87» 

mpon( Yorkshire).— 120 feet above sea level. 212 miles from London. Climate 
mild but bracing. Prevailing winds, W. and S.W. 

Waters. — Saline sulphur water from Aldfiold Spa, 4 miles distant. 

Therapeutic indications. — Chronic and subacute gout, rheumatism, rheinna 
arthritis, chronic skin diseases (eczema, psoriasis, acne), catarrhs, gastric an 

av>Q w rvOTV. avv 4 cf 


The Baths are entirely equipped with up-to-date electric apparatus, 

Trefriw Wells (Carnarvonshire). — 6 hours from London. The climate is bracing, the 
dir soft, pure, and mostly of a westerly or south-westerly type. 

Waters.— Two varieties ; (1) The aluminous chalybeate, and (2) the sulpho-magi ► 
chalybeate. Used internally, and externally in the lorm of baths. aafintr 

Therapeutic indmaimiis.---Ourable forms of anaemia, nervous, debilitating anci W'as ^ 
diseases, rheumatism, sciatica, gout, and neuritis. 


Tunbridge Wells (Kent).— -400 feet above sea level, .34 miles from London. Climate 
is tonic and invigorating. Prevailing winds W. and S.W. ^ u a+a 

Watei , — ^A weak non-aerated, chalybeate spring, containing 4 grains ferrous caroonai 
to the gallon, with sulphates and chlorides of potash, soda, and calciurn. j-a* 
Therapeutic indications . — ^Waters indicated in ansemia, chlorosis, and allied conditions. 
Baths. — Immersion, douche, needle, Turkish, Russian, vapour, swimming, meaioate , 
and electric light. 
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EDUCATIONAL VACCINATION STATIONS. 


In order to provide for the granting of those Special Certificates of Proficiency in Vaccination 
which are lequired to be part of the Medical Qualification for entering into contracts for the 
performance of Public Vaccination, or for acting as deputy to a Contractor, the following 
arrangements are made : — 

(1) The Vaccination Stations enumerated in the subjoined list are open, under certain 
specified conditions, for the purposes of Teaching and Examination ; 

(2) The Vaccinators officiating at these Stations are authorized to give the required Certificates 
of Proficiency in Vaccination to persons whom they have sufficiently instructed therein ; 

(3) The Vaccinators whose names are printed in italic letters are also authorized to give such 
Certificates, after satisfactory examination, to persons whom they have not themselves in'^truried. 


Cities and Towns 
having 
Educational 
Vaccination 
Stations. 


Places used as 
Educational Vaccination 
Stations. 


^ Westminster Hospital 
I St. Thomas’s Hospital 


Vaccinators 
authorized to give 
Certificates of Proficiency 
in Vaccination. 


1 A. E. Cope, M.D., 

/ 66, Belgrave Rd., S.W.i 


{ 


i';3, Drummond St., N.W. ) /. Loane^ 

3, Great Alie Street, E. i } i3j Great Alie Street, E.i 


Days and Hours of 
Attendance of the 
Vaccinators at 
Stations where 
periodic Courses of 
Instruction are 
given (a). 


Thursday ; 10.30 
Tuesday; 10.30 

Wed.; 2 
Wed. ; 10.30 


London 


Birmingham .. 

Bristol 

Cambridge 

Leeds 

Liverpool 

Manchester 

Newcastle>upon' 

Tyne 

Sheffield 

Cardiff 

Aberdeen 

Dundee 

Edinburgh .. < 

Glasgow 

Belfast 

Cork 

Dublin 

Galway 


Christ Church Mission Hall, 
Shroton St., Marylehone 

St. John’s Vestiy Hall, 0, 
Fail St., S.E.I. 

Royal Free Hospital, Gray’s 
Inn Road, W.C.x 

144, Hockley Hill 

Geneial Hospital 

Addenbrooke’s Hospital 

Leeds General Infirmary 

The School of Hygiene 

St. Mary's Hosp., Whitworth 
Street West 

The Dispensary, Nelson St. 

Jessop Hospital for Women 

University College .. 

The Public Dispensary 

Royal Infirmary 

Marshall Street Dispensary 

The Royal Public Dispensary 

Li\ingston Memorial Disp. 
New Town Dispensary 
Western Dispensary 
The Royal Infirmary 

The Western Infirmary 
City of Belfast Union Infirm. 
Cork District Hospital 

45) Upper Sackville Street . . 
The Dispensary 


E. C. Greenwood, L.R.C.P., 

T, Hanover Hse, St. John’s! 
Wood, N.W. 8 ' 

V. A. Jaynes, M.R.C.S., .. 
*S7> Jamaica Road, Ber- 
mondsey, S.E. 16 

Miss G. Dean I ley, M.D , 

27, Seymour House, Comp - 1 
ton St., W C I 

W. H Line, M.D., .. 

X44, Hockley Hill 

C Clarke, M.D., .. 

3, The FosNCway, Clifton | 
Dr. F. Deighton, 

Hills Road 

Dr, F. W. M. Greaves, 
Roundh.iy Rd. 

W. Hanna, M.D,, .. 

Public Health Dept. 

Dr. A. M. Mitchell, 

8, Egerton Rd., Fallowfield 

F, Hawthorn, D.S.O^, M^D, 
10, Ellison Place 

John Chisholm, F.R.C.S. 1 
392, Glossop Road. 

E. Emrys-Roberis, M.D.. 

University College I 

Dr. John Brown, . ..I 

Hamilton Lodge Abeideen 
Dr. D, H. .Scott, I 

TO, AberlemnoTer. , Dundee 
W. D. D. Small, M D. . . 

4, Torphichen Street 
Dr.R. Aitken, 

7, Buccleuch Place 
Dr. J Young 
2, Mayfield Gardens 

Dr.’ H. H. Borland, ' ( 

41, Circus Drive, 

Dennistoun 
J. L. Carstairs, M.A., M.B. 

6, Sardinia Terrace 
Dr. J. McLiesh, 

91, Great Victoria Street 
W. E. A. Cummins, M.D., . 

17, St. Patrick’s Place 
Dr. A, 2V. Mont^omety, J 
45, Upper Sackville Street I 

Dr. M. J. McDonough, 

Flood Street 


Fri. ; 3 (beginning in 
Feb. May & Nov.) 

Wednesday; 2 
(except August) 

Thursday; 10.15 


Wednesday ; 11 
(Nov. & May) 

Thurs. 3 fOct.. Feb., 
Mar., May, June) 

* 


* 


* 

Wednesday; 3, 
(during med. sess.) 

* 

Sat. 12 

Wed. & Sat 12 
(during med. sess.l 

1 uesday ; 3 

Wednesday ; 3 

Thursday ; 3 

Monday ; 12 (Men) 

Thurs.; 12 (Women' 
(during med. sess.) 

Mon. & Thurs. ; 12 

Wednesday ; 11 


Tues.j Fri.; (beghy 
ning in Jan., Apiil 
and Oct.) 

* 


(a.) Candidates for Cetti/icates should communicate with the authorised Teacher to learn the 
dates of his or her legulai courses of instruction, * Days and hours arianged each Session 
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MEDICAL AND SCIENTIFIC SOCIETIES. 


Abernetliian Society — St. Bartholomew’s Hospital, E.C.l. 

,Esculapian Society — Metropolitan Hospital, Kingsland R-oad, E.8. 

Anatomical Society of Great Britain and Ireland — Secretary, John Cameron, M.D. 
Medical School, Middlesex Hospital, W.l. 

Association of British Postal Medical Officers — Sec., 206, IVIansfield Road, Nottingham. 
Association of Physicians of Great Bntain and Ireland — Secretary, H. M. Fletcher 
M.D., 98, Harley Street, W.l. 

Association of Public Vaccinators of England and Wales — 22, Panmuir Road, S.W.2U. 
Association of Scottish Medical Diplomates — ^Hon, Sec., 11, Chaudos Street, W.l. 
Association of Surgeons of Great Britain and Ireland — Sec., G. H. S. Frankaii, O.B.E 

D. S.O., 67a, Wimpole Street, W.l. 

Assurance Medical Society — Sec., F. G. Chandler, M.D., 86, Harley Street, W.l. 
British Association for the Advancement of Radiology and Physiotherapy — ^Hon. 
Secretaries, 12, Stratford Place, W.l. 

British Association for the Advancement of Science — Burlington House, W.l. 

British Dental Association — Secretary, 23, Russell Square. W.C.l. 

British Homoeopathic Association (Incorporated) — 43, Russell Square, W.C.l. 

British Medical Association — Secretary, 429, Strand, W.C.2. 

British Orthopjedic Association — Hon. Sec., R. G. Elmslie, O.B.E., M.S., 1a, Portland 
Place, W.l. 

British Otq-Laryngological Society — Sec., 11, Chandos Street, W.l. 

British Society of Dental Surgeons — Sec., 11, Chandos Street, W.l. 

British Society for the Study of Orthodontics — Sec., 16, Upper Wimpole Street, W.l. 
Chelsea Clinical Society — Sec., 66, Harley Street, W.l. 

Clinical Research Association, Lim. — Watergate House, Adelphi, W.C.2. 

Cremation Society of England — 62, New Cavendish Street, W.l. 

Dentists’ Provident Society— Sec., 23, Russell Square, W.C.l. 

Epsom College (Royal Medical Foundation) — Sec., 49, Bedford Square, W.C.l. 
Harveian Society of London^ — See., 40, Cleveland Square, W.2. 

Hospital Saturday Fund — Sec., 54, Gray’s Inn Road, W.C.l. 

Himterian Society— Sec., 24, Upper Berkeley Street, W.l. 

Imperial Cancer Research Fund — Examination Hall, 8*11. Queen Square, W.C.l. 
Infirmary Medical Superintendents’ Society— Sec., Camberwell Infirmary, S.R.5. 
Institute of Hygiene — Sec., 33 and 34, Devonshire Street, W.l. 

Irish Medical Schools and Graduates* Association — Sec., 11, Chandos Street, W.l. 
Listerian Society— King’s College Hospital, S.E.5. 

London and Counties Medical Protection Society, Lim. — Secs., Hugh Woods, M.D., 
and A. G. R. Foulerton, O.B.E., F.R.C.S., Victory House, I.eicosber Square, W.C.2. 
London Association of Medical Women — Sec., Mrs. Addison, 125, Harley Street, W.l. 
London Dermatological Society — 49, Leicester Square, W.C.2. 

London Hospital Medical Society — Mile End, E.l, 

Medical Abstainers’ Association— Hon. Sec., Dr. C. C. Weeks, 55, Paternoster House, 

E. C.4. 


Medical Defence Union, Lim.— Sec., Dr. James Neal, 49, Bedford Square, W.C.L 
Medical Officers of Schools’ Association — Sec., 11, Chandos Street, W.l. 

Medical Practitioners’ Union— Sec., 14, Gray’s Inn Square, W.C.l. 

Medical Sickness, Annuity and Life Assurance Societv Lim.— 390, High Hoi bom, W.C.l 
Medical Society for the Study of Venereal Diseases— Sec., 43, Queen Anne Street, W.L 
Medical Society of London— 11, Chandos Street, W.l. 

Medical Women’s Federation— Sec., Miss M. Rew, 9, Clifford Stroot, W.L 
Medico-Legal Society— 11, Chandos Street, W.L 
Medico-Psychological Association— Sec., 11, Chandos Street, W.l. 

Surgeons’ Association— Hon. Sec., 2, Spital Square, E.L 
Middlesex Hospital Medical Society— Hon. Sec., Mortimer Street, W.L 
National Association for the Prevention of Tuberculosis— 20, Hanover Square, 
National Council for Combating Venereal Diseases— 102, Dean Street, WM. 

National Medical Union— 11, Chandos Street, W.L 

Ophthalmologioal Society of the United Kingdom— 1, Wimpole Street, W.L 
ratnological Societv of Orea.f. Rri+.A.m 


W.L 



Physiological Society— Sec., St. Thomas’s Hospital,” o.ni.i. 

Poor Law Medical Officers’ Association of England and Wales— 2, Finsbury Sq., E.C.2. 
Psycho-Neurological Society— Sec., 19, Cavendish Square. W.l. 

Research Defence Society— 11, Chandos Street, W.L 

Rontgen Society— Hon. See., Dr. R. J. Reynolds, 140, Harley Street, W.L 

Royal Institute of Public Health— 37, Russell Square, W.C.l. ^ 
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Royal Medical Benevolent Fund — 11, Chandos Street, W.l. 

Royal Sanitary Institute, and Parkes Museum — 90, Buokineham Palace Road, S.W.l. 

Royal Society of London — Burlington House, Piccadilly, VV.l. 

Royal Society of Medicine — 1, Wimpole Street, W.L, incorporated by Royal Charter, 
1834, and Supplemental Charter, 1907, and embracing the following Sections ; — 
Anassthetical — Balneological and Climatological — Children’s Diseases — Clinical — 
Comparative Medicine — ^Dermatological — Electro -Therapeutical — Epidemiological 
and State Medicine — ^Historical — Laryi^ological — ^Medical — Neurological — Obstet- 
rical and Gynseeological — Odontological — Ophthalmological — Orthopaedical — 
Otological — Pathological — Psychiatry— Surgical (with sub-section of Proctology) 
— ^Therapeutical and Pharmacological — ^Tropical Diseases and Parasitology — 
Urological — ^War Section. 

Royal Society of Tropical Medicine and Hygiene — 11, Chandos Street, W.L 

St.* Thomas’s Hospital Medical and Physical Society — St. Thomas’s Hospital, S.E.l. 

School Dentists’ Society — Sec., 82, St. Mark’s Road, Bush Hill Park, Entield. 

Society for the Prevention of Venereal Disease — Hon. Sec., 143, Harley Street, W.l. 

Society for the Relief of Widows and Orphans of Medical Men — 11, Chandos Street, W.l. 

Society for the Study of Inebriety — ^Hon. Sec., 19, Park Crescent, Portland Place, W.l 

Society of Medical Officers of Health — 1, Upper Montague Street, W.C.l. 

Society of Members of the Royal College of Surgeons of England — Sec., S. C. Lawrence, 
M.B., M.R.C.S., 106, Richmond Park Road, Bomnemouth. 

State Medical Service Association — Sec., 24, Upper Wimpole Street, W.l. 

Territorial Force Medical Officers’ Association — 37, Russell Square, W.C.L 

Tuberculosis Society — See., 138, Herbert Road, Woolwich, S.E.18. 

United Kingdom Police Surgeons’ Association — Hon. Sec., 20, Hagley Road, Edgbaston. 

Wellcome Historical Medical Museum — 54a, Wigmore Street, W.l. 

West Kent Medico -Chirurgical Society — ^Hon. Sec., Dr. C. J. B. Buchan, 326, Brownhiil 
Road, Catford, S.E.6. 

West London Medico -Chirurgical Society — ^West London Hospital, W.Q. 


MEDICAL AJND SCIENTIFIC PERIODICALS, Etc, 

Anaesthesia, British Journal of — Quarterly, 40/- per annum — Sherratt & Hughes, 
Manchester. 

Analyst — Monthly 3/-; SO-'- per annum — ^W. Heffer & Sons, Cambridge. 

Anatomy, Journal of — Quarterly, 40/- per annum — Cambridge University Press, Fetter 
Lane, E.C.4. 

Annals of Medical History — Quarterly, 42/- per annum — 8, Henrietta Street, W.C 2. 

Annals of Surgery — Monthly 4/ Cassell & Oo. Lim., La Belle Sauvage, E.0.4. 

Brain — Quarterly 6 /- ; 24 /- per annum — ^Macmillan, St. ^Martin’s Street, W.C. 2. 

Bristol Medico-Cliirurgxcal Journal — Quarterly 3/-; 10/6 per annum — J. W. Arrow - 
smith Ltd.. Bristol. {See Advertisement.) 

British Food Journal and Hygienic Review — Monthly 9d. ; 10/6 per annum — 22, 

Northumberland Avenue, ’W.C.2. 

British Jouinal of Experimental Pathology — Six times per annum for 40/ ^Lewis, 

130, Gower Street. W.C.l. 

British Medical Journal — ^Weekly 1/3 — 429, Strand, W.C.2. 

Burdett’s Hospitals and Charities — ^Yearly 17/6 — 28-29, Southampton Street, W.C. 2. 

Caledonian IVledical Journal — Quarterly 1 /C— 70, IMitchell vStreet, Glasgow. 

Cancer, Journal of— Quarterly 2; 6 ; 10/6 per annum — Cancer Research Fund (Ireland), 
Hume House, Dublin. 

Charing Cross Hospital Gazette — Quarterly, 2/6 per annum — Charing Cross Hospital, 
Chandos Street, W.C. 2. 

Child, The — Monthly 2 /— ; 21 /- per annum — ^Bale, 83—91, Great Titchfield Street, ^V.L 

Children’s Diseases, British Journal oi — ^Quarterly 7/0 ; 25/- per annum — ^Adlard & Son 
and West Newman Ltd., 23, Bartholomew Close, E.C.l. 

Clinical Journal — Weekly 6d. ; 26/- per annum — Lewis. 136, Gower Street, W.C.L 

Clinical Research, Journal of — Quarterly 1/ ^The Clinical Research Association Lim., 

Watergate House, York Buildings, Adelphi, W.C. 2. 

Dental Journal, British — 1st and 15th, 1/ 23, Russell Square, W.C.l. 

Dental Record — Monthly, 1/-: 10/6 per annum — ^Alston House, Newman Street, W^.l. 

Dental Science, British Journal of — ^IVlonlhly l/~ ; 10/6 per annum — Bale, 83-91, Great 
Titchfield Street, WM. 

Dental Surgeon — Weekly 4^. ; 20/- per annum — Bailliere, 8, Henrietta Street, W.C. 2. 

Dentists’ Register — Yearly *^10/6 — Constable, 10, Orange Street, W.C.2. 

Dermatology and Syphilis, British Journal of — ^Monthly, 4/- ; 42/- per annum- — H. K. 
Lewis & Co. Lim., 136, Gower Street, W.C.L 
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Edinburgh Medical Journal-Monthly, 4/- net ; 40/- per annum— Oliver & Boyd, 
Tweeddale Court, Edinburgh. 

Glasgow Medical Journal — Monthly 3 /- ; 30/- per annum — 70, Mitchell Street, Glasgow. 

Guy’s Hospital Gazette— Fortnightly 9d. ; 10/- per annum — Ash & Co. Lim., Henry 
Street, Bermondsey Street, S.E.l. 

Guy’s Hospital Reports— Quarterly, 12/6 net ; 42/- per annum— Henry Frowde 
and Hodder & Stoughton, 1, Bedford Street, Strand, W.C.2. 

Heart: A Journal for the Study of the Circulation — Quarterly, 37/6 per annum— 
Shaw & Sons, Lim., 7, Fetter Lane, E.0.4 

Homoeopathic Journal, British — Quarterly, 3/6 — Bale, 83—91, Gt. Titchfield Street, W.l. 

Homoeopathio World — Monthly 9d. ; 10 /- per annum — 12a, Warwick Lane, E.C.4. 

Hospital and Health Review — ^Monthly, 6d ; 7 /- per annum — 28 & 29, Southampton 
Street, W.C.2. (See Advertisement.) 

Hygiene, Journal of — Quarterly, 12/6 — Cambridge University Press, Fetter Lane, E.C.4. 

Indian Medical Gazette — Monthly, Rs. 16 per annum — ^Thacker & Co., 2, Creed Lane, 
E.C.4. (See Advertisement.) 

Inebriety, British Journal of — Quarterly 2/G — Bailliere, 8, Henrietta Street, W.C.2. 

Irish Journal of Medical Science (Official Organ of the Royal Academy of Medicine 
in Ireland) — Monthly, 2/6 — Parkgato Printing Works, Dublin. (See Advertisement.) 

Lancet — Weekly 1/-; 42/- per annum — 423, Strand, W.C.2. (See Advertisement.) 

Laryngologv and Otology, Journal of — Monthly 4/- ; 40/- per annum — Oliver 

& Boyd, Tweeddale Court, Edinburgh, (Sec Advertisement.) 

Laryngoscope, The — Monthly, 35/- per annum — ^Bailliere, 8, Henrietta Street, W.C.2. 

London Hospital Gazette — Monthly 1/-; 10/- per annum — 5, Rupert Street, E.l. 

Masseuses and Masseurs, Register of — ^Yearly, 3/6 — 157, Groat Portland Street, W.l. 

Maternity and Cliild Welfare — ^Monthly 1/-; 10/6 per annum — Bale, 83-91, Great 
Titchfield Street, W.l. 

Medical Annual — ^Yearly 20 /- net ; Subscribers before publication 17 /- net, post free — 
John Wright & Sons Lim., Bristol. 

Medical Directory — Yearly 36/— net — Churchill, 7, Great Marlborough Sti’eet, W.l. 

Medical Officer — Weekly Is.; 42/- per annum (and Supplement monthly; The 
Jennerian) — 36-38, Whifcefriars Street, E.0.4. (See Advertisement.) 

Medical Press and Circular — Weekly 6d. ; 21/- per annum — Bailliere, 8, Henrietta 
Street, W.C.2. (^ee Advertisement.) 

Medical Register — ^Yearly 21/ Constable, 10, Orange Street, W.C.2. 

Medical Review — Monthly 2/6; 30/- per annum — 70, Finsbury Pavement, E.C.2. 

Medical Science, Abstracts and Reviews — ^Monthly, 3 /- ; 30 /- per annum — Oxford 
University Press, Amen Comer, E.0.4. 

Medical Temperance Review — Quarterly 6d. — 23, Bartholomew Close, E.C.l. 

Medical Times — Monthly, Od. — 8 & 9, St. Alban’s Place, Islington, N.l. 

Medicid World — Weekly 1/-; 52/- per annum — 14, Gray’s Inn Square, W.C.l. 

Medical Year Book — ^Yearly 12/6 — ^Wm. Heinemann Ltd., 20, Bedford Street, W.U.2. 

Medical and Dental Students’ Register — Yearly 2/6 — 10, Orange Street, W.C.2, 

Medical and Nmsing Homes Directory — ^Yearly 9d. — 28 & 29, Southampton Street, W.0.2, 

Mental Science, Journal of — Quarterly 7/6—7, Great Marlborougli Street, W.l. 

Middlesex Hospital Jouz’nal — Six issues, 1/- each — Middlesex Hospital, W.L 

Midland Medical Journal — Monthly 4d, — ^Birmingham Printer.^ Lim., Birmingham. 

Mind— Quarterly, 4/6; 16/- per annum — ^Macmillan, St. Martin’s Street, W.C.2. 

Midypives’ Roll — Yearly 42/ -Spottiswoode, 1, New Street Square, E.(J.4. 

National Medical Journal — National Medical Union, 11, Chandos Street, W.l. 

Neurology and Psychiatry, Review of — 30/- per annum — 15, Frederick St., Edinburgh, 

Neurology and Psychopathology, Journal of — Quarterly, 8/6 net ; 30/- per annum — 
Wm. Heinemann Ltd., 20, Bedford St., W.C 2. 

Obstetrics and Gyncecology of the British Empire, Journal of — Quarterly 12/6 — 34, 
Cross Street. Manchester. 

Ophthalmology, British Journal of — Monthly, 5/-; 42/- per annum — Pulman & Sons 
Lim., 24, Thayer Street, W.l. 

Parasitology — Quarterly 15/ Cambridge University Press, Fetter Lane, E.C.4. 

Pathology and Bacteriology, Journal of— Quarterly, 40/- per annum— Oliver & Boyd, 
Edinburgh. 

Physiological Abstracts — Monthly, 42/- per annum — 136, Gower Street, W.C.l. 

Physiology (Experimental), Quarterly Journal of— 40/- per volume— Chas. Griffin & 
Co. Lim., Exeter Street. W.C.2. 

Physiology, Journal of— Quarterly, 30/- per volume— Fetter Lane, E.C.4. 

Practitioner— Monthly 4/-; 42/- per annum— 2, Howard Street, Strand, W.C.2. 

Prescriber — Monthly, 2/—; 20/— per annum — 6, South Charlotte Street, Edinburgh, 
{^^ee Advertisement.) 

Psyche — Quart-erly, 5/- net — 68-74, Carter Lane, E.C. 

Psychology, British Journal of— Quarterly (Medical Section), 30/-; (General Section), 
30/- net per volume— Cambridge University Press, Fetter Lane, E.C. 4. 
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Public Health — ^Monthly 2/6; 31/6 per aimum — 1, Upper Montague Street, W.C.l. 
Quarterly Journal of Medicine — Quarterly 10/6; 35/- per annum — Oxford University 
Premia Amen Pornpr F, 0,4. 

R.A.M.C., Journal of the — Monthly 2/ Bale, 83-91, Great Titchfield Street, W.l. 

Radiology and Electrotherapy, Archives of — Montlily 4 /- ; 42 /- per annum — Wm. 

Heinemann Ltd., 20, Bedford Street, W.C.2. 

Rontgen Society, Journal of the — Quarterly 6/- net ; 20/- per annum — Percy Lund, 
Humphries & Co. Lim., 3, Amen Corner, E.C.4. 

Royal Naval Medical Service, Journal of the — Quarterly, 6 /- net ; 20 /— per annum — 
83-91, Great Titchfield Street, W.l. 

Royal Sanitary Institute, Journal of the — ^Montlily 1/ 12, Long Acre, W.0.2. 

Royal Society of Medicine, Proceedings of ihe — Monthly 10/6 net ; 105/- per annum — 
Longmans, Green & Co., 3ft, Paternoster Row, E.C.4. 

School Hygiene — Quarterly 1/6—23, Bartholomew Close, E.C.L 

South African Medical Record — Fortnightly 1/3 ; 31/6 per annum — Baillidre, 8, 
Henrietta Street, W.C.2. 

St. Bartholomew’s Hospital Journal — Monthly 9d. ; 7 /6 per annum — Students’ Union, 
St. Biirtholomcw’s Hospital, E.C.l. 

St. George’s Hospital Gazette — At intervals, 6d. — 83-91, Great Titchfield Street, W.l. 
St. Mary's Hospital Gazette — Monthly, 10/- per annum — 56, Porchester Road, W.2. 
St. Thomas’s Hospital Gazette — Six times per annum for 7/6 — St. Thomas's Hospital, 

S.E.l. 

St. Thomas’s Hospital Reports — ^Yearly 8/6 — 7, Great Marlborough Street, W.l. 

State Medicine, Journal of — Monthly, 2/ 37, Russell Square, W.C.l. 

Surgery, British Joiunal of — Quarterly, 12/6 net ; 42/- per annum — John Wright & 
Sons Lim., Bristol. (See Advertisement.) 

Surgery, Gynspcology, and Obstetrics, and International Abstract of Surgery — Monthly 
7/6; 75/- per annum — Bailli^re, 8, Henrietta Street, W.C.2. 

Tropical Diseases Bulletin — -Monthly, 2 /6 ; 25 /- per annum — 23, Endsleigh Gardens, 
N.W.l. 

Tropical Medicine and Hygiene, Journal of — Fortnightly 1/6 ; 30/- per annum — 
Bale, 83-91, Great Titchfield Street, W.l. 

Tropical Medicine and Hygiene, Year Book of — Yearly 7/6 — Bale, 83-91, Great Txtch- 
field Street, W.l. 

Tropical Medicine and Parasitology, Annals of — Quarterly, 7/6; 22/6 per annum — 
177, Broxiralow Hill, Liverpool. 

Tubercle — Montlily 2/6; 25/- per annum — Bale, 8.3-ftl, Great Titchfield Street, W.l, 
Tuberculosis, British Journal of — Quarterly 2/6 — Baillidre, 8, Henrietta Street, W.C.2. 
(See Advertisement.) 

University College Hospital Magazine — Oct. to March, 7/- per annum — Bale, 83-91, 
Great Titchfield Stieet, W.l. 

West London Medical Journal — Quarterly 2/ 83-91, Great Titchfield Street, W.l. 

Westminster Hospital Reports — ^Yearly 3/ 20, Warwick Square, E.C.4. 


SELECTED MEDICAL 

Artificial Eyes, Limbs and Orthopaedic 
Appliances. 

Braid, A. E. & Co. Lim., 30, Gower Place, 
Gower Street, W C. 1 
Oritchley, J. & Sons, 18, Gt. George Street, 
Liverpool 

Desoutter Brothers Lim., 73, Baker St., W.l 
Evans, A. E., 38, Fitzroy Street, W.l 
Grossrnith, W. R. Lim., 12, Burleigh St., 
Strand, W.C.2 

Haywood, J. H. Lim., Castle Gate, 
Nottingham 

Pache & Son, 75, Station St. , Birmingham 

Bandages and Antiseptic Dressings. 

Braid, A. E. & Co. Lim., 30, Gower Place, 
Gower Street, W.C 1 
Grout & Co. Lim. (Inc. The Norwich Crape 
Co. (1856), Lim.), Great Yarmouth 
Robinson & Sons Lim., Chesterfield 


TRADES DIRECTORY. 

Bottle Manufacturers and Merchants. 

Beatson, Clark & Co. Lim.. Rotherham 

Isaacs, 1. & Co., The North London Glass 
Bottle Works, 106, Midland Road, 
N.W.l (Dispensing Bottles) 

Dietetic Articles (Manufacturers of). 

Brand & Co. Lim., Mayfair Works, 
Vauxhall, S.W S 

Brown, Gore & Co., 40, Trinity Square, 
E.O 3 (Gautier Freres’ Brandy) 

Burrow, W. & J. Lim., The Springs, 
Malvern (Waters) 

Cadbury Bros. Liiii., Bournville, Birming- 
ham 

Camwal Lira., 112, Pembroke Street, N. 
(Waters) 

Fletcher, Fletcher & C<i. Lim., 'riiaue Kd., 
Holloway, N.7 
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Ingram & Boyle Lim., Bangor Wharf, 
45, Bolverlere Road, S.R.l (Waters) 
Oxo Lim., Thames House, E.C.4 
Rattray, A. Dewar, 188, Dumbarton Road, 
Partick, Glasgow (Wines and Spirits) 
Valentine’s Meat-Juice Co., Richmond, 
Virginio, D.S.A. 

Druggists (Principal Wholesale). 

Allen & Hanbm’ys Lim., Bethnal 'Green, 
E.2, and 87, Lombard Street, E.C.3 
Alliance Drug & Chemical Co., 10, Beer 
Lane, Great Tower Street, E.C.3 
Anglo-American Pharmaceutical Co. Lun., 
Dingwall Road, Croydon 
Anglo-French Drug Co. Lim., 238a, Gray’s 
Inn Road, W.C.l 

Bayer Products Lim., 1, Warple Way, 
Uxbridge Road, W.3. 

Boots Pure Drug Co. Lim., Station Street, 
Nottingham 

British Colloids Lim., (The Crookes 
Laboratories), 22, Chenies Street, 
W.C.l. 

British Dyestuffs Corporation Lim., 70, 
Spring "Gardens, Manchester 
Burroughs Wellcome & Co., Snow Hill 
Buildings, E.C.l 

Ohinosol Hygienic Co., 48, Cranwich Road, 
N.IG 

Clayton Aniline Co. Lim., BSJ, Upper 
Thames Street, E,C.4 
Dick, Coates & Co., 41, Great Tower 
Street, E.C.3 

Drug and Chemical Corporation Lim., 41, 
Lower Kennington Lane, S.E.ll 
Duncan, Flockhart & Co., 104-108, Holy- 
rood Road, Edinburgh, and 165, Far- 
ringdon Road, Tjondon 
Edme Lira., Broad Street House, E.C. 
Fellows Medical Mfg. Co., Incorporated, 
26, Christopher Street, New York 
Ferris & Co. Lim., Bristol 
Fletcher, Fletcher & Co. Lira., Thane 
Road, Holloway, N.7 
Genatosan, Lira., 143, Great Portland 
Street, W,1 

Giles, Schaohfc & Co., Clifton, Bristol 
Guyot-Guenin & Son, 67, Southwark 
Bridge Road, S.E. 

Hammond (Featherstone) Partners I.im., 
28, Victoria Street, Westminster, S.W.l 
Handford & Dawson, Harrogate 
Hewlett, 0. J. & Son Lim., 36-42, Char- 
lotte Street, E.C. 2 

Hoffmann-La Roche Chemical Works 
Lim., 7 and 8, Idol Lane, E.C.3 
Howards & Sons Lira., Ilford, E. 

Kerol Lira., Castlegate, Newark (Dis- 
infectant ) 

Koljmos Incorporated, Chenies Street, 
W.C.l (Dental Cream) 

Martindale, W„ 10, New Cavendish 
Street, W.l 

Matthews, H. E. & Co., Clifton, Bristol 
May, Roberts & Co. Lim., 7-13, Clerken- 
well Road, E.C.l 
Midgley, Chas. Lim., Manchester 


Newbery, F. & Sons Lim., Charterhouse 
Square, E.C.l 

Parke, Davis & Co., 50-64, Beak Street 
Regent Street, W.l 

Phillips (Chas. H.) Chemical Co., 179-lsi 
Acton Vale, W.3 

Reynolds & Branson Lim., 13, Brigo-ate, 
Leeds 

Richards, John Morgan & Sons Lim., 40- 
47, Holborn Viaduct, E.C. 1 
Roberts & Co., 76, New Bond Street, W. 
St. Amand Manufacturing Co. Lim,, Carn- 
wath Road, Fulham, S.W.6 
S. P. Charges Co., St. Helens, Lancs. 
Salainon & Co. Lim„ Rainham, Essex 
Savory & Moore Lim., 143, New Bond 
Street, W.l 

Simpson & Co., 22d, Ebiiry Street, S.W.i 
Southall Bros. & Barclay Lim., Birming- 
ham. 

Squire & Sons Lim., 413, Oxford Street, 
W.l 

Sumner, R. & Co. Lim., 40, Hanover 
Street, Liverpool 

Willows, Francis, Butler & Thompson 
Lim., 40, Aldersgate Street, E.C. 1 
Woolley, Jas., Sons Co. Lim,, Victoria 
Bridge, Manchester 
Wyleys Lim., Coventry 
Zimmermann, A. <Ife M., Lim., 3, LIoyd.s 
Avenue, E.C.3 


Electro-Medical, X-Ray. and Scientific 
Instrument Makers. 

Dean, A. E. & Co., Leigh Place, Brooke 
Street, Holborn, E.C.l 

Fallowfield (Jonathan) Lim., Cl-62, New- 
man Street, W.l (.r-ray Photographic 
supplies) 

Flatters & Garnett Lim., 309, Oxford 
Road, M auchester ( M icroscopieal 

Apparatus) 

Kodak Lim. (X-Ray Dept.), Kingswav, 

w.a2 

Mottershoad <fc Co., 7, Exchange Street, 
Manchester 

Newton & Wright Lim., 471-473, Hornsey 
Road, N.19 

Rogers Electric Sales Co., 180, Gray’s Inn 
Road, W.0.1 

Siemens Brothers & Co. Lira., Woolwich, 
S.E.18 

The Tintometer Lim., The Friary, Salis- 
bury (Scientific Instruments) 


Hospital Bed and Furniture 
Manufacturers. 

Hoskins & Sewell Lim., Birmingham 


Motor Car Manufacturers and Agents, 
and Accessories. 

Henlys Lim., 91, 155 & 157, Great Portland 
Street, W.l 

Standard Motor Co. Lim., Coventry 
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Opticians. 

Armstrong, Thos. & Brother, Lim., 78, 
Deansgate, Manchester 
Bruce, Green & Co. Lim., 14-18, Blooms- 
bury Street, W.C.l 

Spiller, Geo., Lim., 32, Wigmore St., W.l 

Printers (Medical). 

Bale, John Sons & Danielson Lim., 83-91, 
Great Titchfield Street, W. 1 
Cassell & Co. Lim., La Belle Sauvage, 
Ludgate Hill, E.C.4 
Wright, John & Sons Lim., Bristol 

Publishers and Booksellers (Medical). 

Adlard & Son and West Newman Lim., 
23, Bartholomew Close, E.C.l 
Allen (Geo.) & Unwin Lim., 40, Museum 
Street, W.C. 1 

Appleton, D. & Co., 26, Bedford Street, 
Co vent Garden, W.C. 2 
Arnold, Edward & Co., 41 & 43, Maddox 
Street, W.l 

Bailli^re, Tindall & Cox, 8, Henrietta 
Street, W.C.2 

Bale, John Sons & Danielsson Lim., 83-91, 
Great Titchfield Street, W.l 
Black, A. & C., Lim., Soho Square, W.l 
Bryce, William, 54 & 64a, Lothian Street, 
and 15, Teviot Place, Edinburgh 
(Bookseller) 

Butterworth & Co., Bell Yard, Teniple 
Bar, W.C.2 

Cambridge University Press (C. F. Clay), 
Fetter Lane, E.C.4 

Cassell & Co. Lim., La Belle Sauvage, 
Ludgate Hill, E.C.4 

Churchill, J. & A., 7, Great Marlborough 
Street, W.l 

Constable & Co. Lim., 10-12, Orange 
Street, W.C.2 

Cornish Bros. Lim., 39, New Street, 
Birmingham 

Ellis, H. R., 9, Lovell’s Court, Paternoster 
Row, E.C.4 (Bookseller) 

Fannin & Co. Lim., Grafton Street, Dublin 
(Booksellers) 

Foyle, W, & G. Lim., 121-125, Charing 
Cross Road, W.C.2 (Booksellers) 
Galloway, James, 3, Teviot Place, Edin- 
burgh (Bookseller) 

Green, W. & Son Lim., St. Giles Street, 
Edinburgh 

Griffin, Chas. & Co. Lim., 12, Exeter 
Street, Strand, W.C.2 
Heinemann, William (Medical Books) 
Lim., 20, Bedford Street, W.C.2 
Homoeopathic Publislung Co., 12a, War- 
wick Lane, E.C.4 

Kimpton, Henry (Hirschfeld Bros. Lim.), 
263, High Holborn, W.C.l 
Lewis, H. K. & Co. Lim., 136, Gower 
Street, & 24 & 28, Gower Place, W.C. 1 
Lippincott, J. B. Co., 16, John Street, 
Adelphi, W.C.2 

Livingstone, E. & S., 16 & 17, Teviot Place, 
Edinburgh 


Longmans, Green & Co., 39, Paternoster 
Row, E.C.4 

Maclehose, Jackson & Co., 73, West George 
Street, Glasgow 

Macmillan & Co. Lim., St. Martin’s Street, 
W.C.2 

Minerva Co., 9, St. Nicholas Street, 
Leicester (Booksellers) 

Murray, John, 60a, Albemarle Street, W.l 
Oliver & Boyd, Tweeddale Court, Edin- 
burgh 

Oxford Medical Publications (Henry 
Frowde and Hodder & Stoughton), 
1 & 2, Bedford Street, Strand, W.C.2 
Oxford University Press (Humphrey 
Milford), Amen Comer, E.C.4 
Paul (Kegan), Trench, Trubner & Co. Lim., 
68-74, Carter Lane, E.C.4 
Pulman, Geo. & Sons Lim., 24, Thayer 
Street, W.l 

Putnam’s, G. P., Sons, Lim., 24, Bedford 
Street, W.C.2 

Saunders, W. B. Co., Lim., 9, Henrietta 
Street, W.C.2 

Scientific Press Lim., 28 and 29, South* 
ampton Street, W.C.2 
Shaw & Sons Lim., 7-9, Fetter Lane, E.C.4 
Sherratt & Hughes, University Press, 
34, Cross Street, Manchester 
Simpldn, Marshall, Hamilton, Kent & 
Co. Lim., Stationers’ Hall Court and 
Paternoster Row, E.C.4 
Thacker, W. & Co., 2, Creed Lane, E.C.4 
(Thacker, Spink & Co., Calcutta) 
Thin, James, 64-66, South Bridge, Edin- 
burgh (Bookseller) 

University of London Press Lim., 17, 
Warwick Square, E.C.4 
Wright, John & Sons Lim., Bristol (and 
ranters) ; London Depot, Stationers’ 
Hall Court, E.C.4 


Shelters for Open-air Treatment. 

Beattie, G. W., 189, Upper Richmond 
Road, Putney, S.W.15 
Hobson, J. T. & Co., Bedford 

Surgical and Medical Instrument and 
Appliance Manufacturers. 

Alexander & Fowler, 104 and 106, Pem- 
broke Place, Liverpool 
Allen & Hanburys Lim., 48, Wigmore 
Street, W.l 

Ash, Claudius Sons & Co. Lim., 5-12, 
Broad Street, Golden Square, W.l 
Bailey, W. H. & Son I.im., 45, Oxford St., 
W.l, and 2, Rathbone Place, W.l 
Bell (John) & Croyden Lira, (incorporating 
Arnold & Sons), 50, Wigmore Street, 
W.l, and Gilfcspur Street, E.C.l 
Braid, A. E. & Co. Lim., 30, Gower Place, 
Gower Street, W.C.l 

Critchley, J. & Sons, 18, Great George 
Street, Liverpool 

De Trey & Co. Lim., 23, Swallow Street,, 
Piccadilly, W^.l (Dental) 
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Dental Manufacturing Co. Lim., Alston 
House, Newman Street, W.l 
Domen Belts Co. Lim., 466, Strand, 
W.C.2 

Down Bros. Lim., 21 & 23, St. Thomas’s 
Street, S.E.l 

Dowsing Radiant Heat Co. Lim,, 91 & 93, 
Baker Street; W.l 

Evans, A. E., 38, Fitzroy Street, W.l 
Ferris & Co. Lim., Bristol 
Gardner, J. & Son, 32, Forrest Road, 
Edinburgh 

Grossmith, W. R. Lini., 12, Burleigh Street, 
Strand, W.C.2 

Haywood, J. H. Lim., Castle Gate, 
Nottingham 

Holborn Surgical Instrument Co. Lira., 20, 
Thavies Inn, E.C.l 

Holland, T. & Son, 46, South Audley St., 
W.l (Foot Supports) 

Hospitals Contracts Co. Lim., 26-36, 
Mortimer Street, W.l 
Lewbart Manufacturing Co. Lira., 2 & 3, 
Norfolk Street, W.O. (Disinfectors) 
Maw, S., Son & Sons Lim., 7-12, Alders- 
gate Street, E.C.l 

Mayer & Phelps, 59 & 61, New Cavendish 
Street, W.l 

Medical Supply Association Lira., 167-186, 
Gray’s Inn Road, W.0.1 
Millildn & Lawley, 166, Strand, W.C.2 
Montague, J. H., 69, New Bond Street, 
W.l 

Rein, F. 0. & Son, 30, Charing Cross Road, 
W.C.2 (Acoustical Instrument Makers)- 
Reynolds & Branson Lira., 13, Briggate, 
Leeds 


Salmon Ody Lira., 7, New Oxford Street, 
W.C.l (Trasses and Foot Supports) 
Sumner, R. & Co. Lira., 40, Hanover 
Street, Liverpool 

Surgical Manufacturing Co., Lim., 83-85, 
Mortimer Street, W.l 
Surgical Truss & Belt Co., 30, Gray’s Inn 
Road, W.C.l 

Tintometer (The) Lira., Salisbury 
Weiss, John & Son Lira., 287, Oxford 
Street, W.l 

Woolley, Jas. Sons & Co. Lira., Victoria 
Bridge, and 76, Deansgate, Manchester 
Young, Arch. & Son, 67-61, Forrest Road, 
Ed^inburgh 


Thermometer Manufacturers. 

Zeal, G. H. Lira., 77, St. John Street, 
E.C.l 


Vaccine Lymph. 

Dr. Chaumier’s Calf Lymph. Roberts & 
Co., 76, New Bond Street, W. 

Dr. Doucet’s Calf Lymph. Sole Agents 
for Great Britain and Ireland : Archd. 
Young & Son, 67-61, Forrest Road, 
Edinburgh < 

Government Lymph Establishment, at 
Colindale Avenue, The Hyde, N.W.9. 
Lymph is supplied, free, of charge, to 
Public Vaccinators, on application to 
the Clerk 
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NOTE BOOK. 

It is easier to make a note of a thing than to remember where the note was 
made. If entered in the following pages any note can be immediately found 
when required. 


NOTES. 

Copy here any formula or fact you wish 
to keep for reference. 


J 

ANUARY. 

s 

* 613 20 27 

M 

* 714 2128 

Tu 

1 815 2229 

W 

2 9162‘nn 

Th 

81017 24.81 

P 

411 1825 * 

s 

51 519 26 * 



1924 

1 FEBRUARY. | 

S 

* 810 17 2-i.t 

M 

*4 11 18 25 

Tu 

* 51219 26 * 

W 

* 613 2027 * 

Th 

* 7 14 2128 * 

F 

1 815-2229 * 

S 

2 916 28 • * 


INCOME TAK—££££ SAVED 

In adjusting the liability. of many Medical Practitioners with Inspectors of Taxes, xve have saved 
substantial sums for our clients— £122, £292, £269, £178 and £121 are a few actual amounts Om 
experience proves that Doctors are fiequently over assessed. 

IF YOU ARE IN ANY DOUBT. WHY NOT CONSULT US? 

Every Medical Practitioner should see our income '1 ax Guide which contains valuable information 
and advice A copy will be sent to any applicant who encloses ,5d m stamps to cover expenses 
Retcens Prppai.ed — Claims Male Advice All f/«.ss<'*{ oj elli'chul mth anu nOue. 

HARDY & HARDY 292, High Holborn, London, W.C 1. 

\ (consultants / •FUne-liOLKt HU 6659. 
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1924 


MARCH. 1 

‘.ii 

" 1 •)16J!t8() 

u 

'.'J1017 2181 

Tu 

’411 iHij * 

W 

•sjjinso * 

rh 

•018 20-47 * 

F 

*7142128 * 

s 

1 * 


NOTES. 


1924 


1 APRIL 1 


! 018 20 27 

\[ 

* 7M212H 

'J'li 

1 815 22 20 

W 

2 910-43 00 

'I’h 

010 1724 * 

I*' 

•ill 1H2.1 * 

8 

'i IV> t0 2« * 


THE CHARTER OF 

DR BARNARDO’S HOMES 

“|I0 DESTITUTE CHIID EVER REFUSED ADMISSION.” 

Head Offices 18-26 STEPNEY CAUSEWAY, LONDON, E. 1 

Sec Aihiert/semeni, p, xxxviii. 
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A Analgesia without hypnosis. 

Y IyH 1 1^ Indicated in all forms of head- 

ache, toothache, d^^smenorrhoea, 

(See page 609) 

Importers : 

A. & M. ZIMMERMANN, Ltd., 3 Lloyd’s Avenue, LONDON, E.C.3 
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1924 


JULY. 1 


* 6 13 JO -i? 

M 

* 714212H 

•I’u 

1 8ir.d320 

\V 

■2 91G2S‘iO 

i’h 

3 K) 17 24 31 

1? 

411 1825 * 

R 

5 12 10 26 * 


1924 


AUGUST. 1 

S 

8 1017 24 !U 

u 

4 111H2r> • 

'I'u 

* B 121',) 26 * 

w 

• C132027 * 

I’h 

* 7142128 * 

!•’ 

1 8 1 5 22 29 * 

S 

2 (11 023 HO * 


ARTHIGON 

(See page 609) 


A gonococcal vaccine, on a 
new principle^ for all gonor- 
rhoeal complications. 


Importers : 

A. & M. ZIMMERMANN^ Ltd., 3 Lloyd’s Avenue, LONDON, E.C.3 
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1924 


5EPTEftIBER. | 

5 

* 7 14 21 ’is 

■\l 

1 815 22 29 

Til 

2 916 2180 

W 

81017 24 * 

Th 

4 1 1 18 25 * 

F 

5 U 19 26 * 

S 

6 1 20 07 * 


1924 


1 OCTOBER. 1 


• 51219 26 

M 

* 618 20 27 

Tu 

* 7 14 21 28 

W 

1 815 22 29 

Th 

2 9 1628 30 

F 

310 17 2481 

S 

4 11 1823 » 


KRYSOLGAN 

(See page 609) 


The new gold preparation 
for tuberculosis and 
leprosy. Non - toxic in 
effective doses. 


Importers : 

A. & M. ZIMMERMANN, Ltd., 3 Uoyd’s Avenue, LONDON, EX. 3 
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ATOPHAN 

(See page 609) 


The original phenyl-cinchonic acid 
product. The remedy for acute 
and chronic gout and all diseases 
arising from the uric acid diathesis. 


Importers : 

A. & M. ZIMMERMANN, Ltd., 3 Lloyd’s Avenue, LONDON, E.C.3 
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1925 


1925 


JANUARY. 1 

B 

* 4 

AJ 

• 5 1-2 10 ‘26 

lit 

• 6 13 20 27 

W 

* 7 14 ‘21 '2^ 

Th 

1 8 1.5*22*20 

K 

•2 0 16‘2-i!50 

s 

n 10 17 *2 I’ll 


FEBRUARY. | 

B 

1 8 1.5 22 * 

il 

2 9162.1 * 

Tu 

81017 24 * 

W 

411 18 25 * 

•I’h 

ol219 26 * 

F 

61.8 20*27 • 


7 1421 28 * 


« 


WRIGHT’S MEDICAL PRACTITIONER’S 

“ CARD INDEX ” SYSTEM for ACCOUNT KEEPING. 

Corapriaing, No. 1 : Visiting List, Case Record, and Prescription Card ; 

No. 2: Ledger Card; and a set of coloured Guide Cards. Size of Cards 
8 in. X 5 in. Also well-made handsome Cabinets, in polished oak, with 
brass fittings, having one or two drawers, as desired. 

JOHN WRIGHT & SONS LTD., PUBLISHERS, BRISTOL. 

Fall Illustrated Pj'ospcctus, with 2^rices, on application. 
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POSTAL INFORMATION. 


INLAND r.ETTERS. 

Not exceeding 2 oz ltd. 

Every additional 2 oz id. 

POST CARDS. 

Single rd. ; Reply paid 3d. 

PRINTED PAPERS. 

For every 2 oz. up to 2 lb Id. 


FOREIGN AND COLONIAL LETTERS. 
British Possessions generally, Egypt, United 
Stales of America, and Tangier — ijd. first oz. 
and id. each oz. after. 

All other places, ejd. first 02. and i^d. each 
oz. after. 

FOREIGN POST CARDS. 

Single ltd.: Reply paid 3d . 


ADDRESSES (PRIVATE). 


» 


An Elegant and Effective Preparation for 
GASTRO-INTESTINAL 
DISTURBANCE COMPLICATED 
Su full announcenunt on page xlii. WITH VOMITING. 


GILES, SCHACHT & CO., Clifton, Bristol. 
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POSTAL INFORMATION-cow#m«<?^f, 


NEWSPAPERS. 

Not exceeding 6 oz id. per copy. 

Eadi additional 6 oz. up to 2 lb ^d. 

INLAND PARCELS. 

Not exceeding 2 lb 6d. 

» » 5 lb 9d. 

„ „ 8 lb IS. 

« « II lb IS. 3d- 

registration fee ...3d. 


INLAND telegrams. 

For the first 12 words is. 

and id. for each additional word. 

POSTAL ORDERS. 

6d. up to 2S. 6d. poundage id. 

3S. „ „ 15s. „ I Id. 

15s. 6d. „ „ 21 S. „ 2d. 

INLAND MONEY ORDERS. 

Sums not over £3 £10 £20 £30 £40 
the charge is 4d. 6d. 8d. lod. is. 


NURSES. 


Note whether Midwifery or Sick Nurses, their terms and addresses. 


The FRENCH NATURAL MINERAL WATER 


VICHY-CELESTIIiS 


For GOUT, RHEUMATISM, INDIGESTION, and 
AFFECTIONS OF THE LIVER AND STOMACH. 

See Admt tiseiiient^ pciffe 004 






advertisements 


THE FRENCH 


NATURAL MINERAL 
WATER 


VICHY- CELESTINS 


PROPFRTY OF THE FRENCH STATE. 


This Natural Alkaline Mineral Water may be 
prescribed with absolute confidence with regard 
to its purity and natural condition. 
Illj It is bottled at the springs under the- 
III most careful supervision, and to en- 
I||B sure fresh supplies is imported with 
regular frequency. 

Jlml The VICHY WATERS, being 

WHHIB almost devoid of Sulphates, are most 

d» i j snup,;a pCT^u rl i _ 1 

ps®^^iiKc| agreeable to the taste, and are daily 
relied upon by Physicians the world 
over in the treatment of Gout and 
Rheumatism and for Affections of 
the Liver, Stomach, etc. 


NATURAL VICHY SALTS, for Drinking and Baths. 
VICHY DIGESTIVE PASTILLES, prepared with 
Natural Vichy Salts. ; — 


CAUTION. — Each bottle from the State Springs 
bears a neck label with the word “ VICHY-ETAT 
and the name of the Sole Agents : 

INGRAM & ROYLE, Ltd., 

Bangror Wharf, 45, Belvedere Rd., London, S.E.i 

And at LIVERPOOL and BRISTOL. 

Samples Free to Members of the Medical Profession. 
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Classified Index to Advertisements. 


PAGE 

ACCOUNT BOOKS AND CARD INDEX 


SYSTEM CMEDICAL)- 
Reynolds & Branson Ltd. . . . . 

Wright, John & Sons Ltd. 134, 135,’ 136 

ARTIFICIAL LIMBS, EYES, Etc.— 

Crltchley, J. & Sons 120 

Desoutter Bros. Ltd 123 

Byans, A. B. 127 

Grossmith, W. R. Ltd 124 

Haywood, J. H. Ltd 120 

Pache & Son (Eyes) 128 

Weiss, John & Son Ltd 124 

ASSURANCE ADVICE— 

TidsweU, Ernest, M.A., E.P.1 6 

ASSURANCE OFFICES, Etc.— 

Australian Mutual Proyident Society . . 9 

Britannic Assurance Co. Ltd 8 

Century Insurance Co, Ltd. . . .11 

Co-operatiye Insurance Society Ltd. . . 10 

Eagle Star and British Dominions Insur- 
ance Co. Ltd 7 

Equity and Law Life Assurance Society 11 

Friends’ Proyident and Century Life Oflace 11 

Prudential Assurance Co. Ltd 9 

TidsweU, Ernest, M.A., P.P.I., Life Assur- 
ance Consultant 0 

Wesleyan and General Assurance Society 8 

Yorkshire Insurance Co. Ltd 2 

BEDS (HOSPITAL)— 

Hosiins & SeweU Ltd yxxvii 


BOOK ANNOUNCEMENTS— 
(seepage 614) 

BOOKSELLERS (MEDICAL)— 


Bryce, Wm. 13 

Boyle, W. & G. Ltd 14 

GaUoyay, James *. 12 

Lewis, H. K. & Co. Ltd. . . 22, 23 

Minerva Co. (F. A. Davis & Co.’s BookO 15 
Thin, James . xxx 

BOTTLES AND VIALS— 

Beatson, Clark & Co. Ltd. . . . , 110 

Isaacs, I, & Co 110 


PAGE 

Bayer Products Ltd. . . . . . . 148 

Boots Pure Drug Co. Ltd 145 

British CoUoids Ltd. . . . . xxvii 

British Drug Houses Ltd 141 

British Dyestuffs Corporation Ltd. . . 155 

Ohinosol Hygienic Co 156 

Clayton Aniline Co. Ltd 144 

Crookes Laboratories . . . . xxvii 

Dick, Coates & Co 150 

Drug & Chemical Corporation Ltd. . . iii 
Duncan, Blockharb (& Co. . . . . xx 

Edme Ltd. . . . . . . . . xviii 


BeUows Medical Mfg. Co., Inc. . . . . xxix 

Ferris & Co. Ltd. Back End Papers and 138 

Genatosan Ltd 157 

GUes, Schacht & Co slii, 602 

Hammond, F., Partners Ltd 147 

Handford & Dawson 156 

Hewlett, C. J. & Son Ltd 152 

Hoffmann-La Roche Chemical Works Ltd. xxii 
Kerol Ltd., Disinfectants and Antiseptics xxxix 
Kolynos Incorporated, Dental Cream . . 153 

Matthews, H. B. & Co xxiii 

May, Roberts <fc Co. Ltd. . . xxviii 

Midgley, Charles Ltd 154 

Parke, Davis & Co. xxi 

PhiUips, Chas. H., Chemical Co 148 

Reliance Lubricating Oil Co. Ltd., Disin- 
fectants, etc 155 

RigoUot’s Mustard Leaves . . . . xx 

Roberts & Co 156 

Robinson, Jack L. 157 

Salamon & Co. Ltd. 158 

Simpson & Co 150 

S. P. Charges Co., Sulphaqua . . . . 154 

St. Amand Manufacturing Co. . . . . 151 

Sumner, R. & Co. Ltd. Front Covei, and iv-x 

Tamar Indien GnUon xx 

Valentine’s Meat-Juice Co. Front End Paper 
Willows, Francis, Butler & Thompson Ltd. 152 

Wyleys Ltd. 146 

Toung, Archd. & Son 156 

Zimmermann, A. & M., Ltd. 597-600, 600 


CHINA. CROCKERY— 

Dunn, Bennett & Co. Ltd 110 


DENTAL APPLIANCES— 

A&h, Claudius, Sons & Co. Ltd. . . . 153 

De Tiey & Go. Ltd. . . . . . . 125 

Dental Manufacturing Co. Ltd 124 

Kolynos Incorporated, Dental Cream .. 153 


BRANDIES, WINES, SPIRITS, Etc — 
Brown, Gore & Co , Brandies . . . . xmv 

A Gautier Frferes’ Brandies . . . . xxiv 

^ Rattray, A. Dewar, Whisky . . . . xxix 

BUILDINGS (PORTABLE, Etc.)- 

Beattie, G. W. (Venetian Shelters, etc.) . . 127 

BeU’s United Asbestos Co. Ltd. (Flooring 
Composition for Hospitals, etc.) . . 137 

Hobson, J. T. & Co. (Revolving Shelters) 122 

CHEMICAL PREPARATIONS. 
DISINFECTANTS. Etc.— 

Allen & Hanburys Ltd. .. 141, 142, 143 

Allrance Drug & Chemical Co. . . . 140 

Anglo-American Pharmaceutical ()o. Ltd. 157 
Anglo-French Drug Co. Ltd . . . . 149 

Atkinson, J. & E. Ltd., Scent .. _ x-xAiii 


DISINFECTORS— 

Lewbart Mfg. Co. Ltd I'll! 

DOMESTIC ECONOMY TSPECIALIST— 
Hammond, H. R., Gas and Oil Economizer 136 


EDUCATIONAL INSTITUTIONS, 
SCHOOLS. TUTORS, Etc.— 

Baniardo’s (Dr.) Homos .. xxxviii, 596 

Brooklands, St. Leonurds-on-Sca . , . . 96 

David Lewis Colony for Epilepsy, Warford 75 
Grey House, Sevenoaks (Farm and Garden 
School for Backward Girls) . . . . 73 

llerford, Mis= R. (Deaf Children) . 64 

Hill, Henry W., B.Sc. (Tutor iir Ghernistry 
and Physics) . . . . . . . . 57 

Hosier’s (Mrs.), Se<;rcturial Training ( ’oll(‘go 1 0 
Medical Correspondence Gollcge . . . ts 
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PAGE 

Nurses' Institutions — cont inned. ST A M M E R I N G — 

Oo-operation of Trained Nursess, Male and Schnelle, A. 0. 

Female 1 

Liverpool Male and Female Nuisos SURGICAL INSTRUMENTS AND 

Institution •• APPLIANCES, BANDAGES, Etc — 


Now Mental Nurses’ Oo-operation, London 7 1 
Nurses’ Association, London , . . . <»0 

Retreat, York (Mental Nurses) . . . 104 

St. Luke’s Hospital, London, and Leeds 65 

OPTICIANS (DISPENSING & MANU- 
FACTURING)— 

Armstrong, Thos. & Brother Ltd. . . • . 133 

Rruce, Green & Oo. Ltd- . . . . . . 128 

Spiller, George, Ltd xv 

PHOTOGRAPHIC SUPPLIES— 
Fallowfield, Jonathan, Ltd. .. .. 131 

Kodak Ltd xi 

PUBLISHERS— (see Index to Books 

and Periodicals, page 614) 

Adlard & Son &; West Newman Ltd. . . 18 

Arnold, Edward & Oo 15 

Arrowsmith, J. W. Ltd 47 

BaiUi^re, Tindall & Cox 14, 15, 16, 17, 21, 43, 44 
Bale, J., Sons & Danielsson Ltd. 15, 20 

Black, A. & a. Ltd 29 

Cassell & Oo. Ltd 19 

Churchill, J. & A 24, 25 

Davis, P. A., Go. (Minerva Oo.) . . . . 15 

Frowde, H., Hodder & Stoughton . 14 

Heinemann, Wm. (Medical Books) Ltd. . . 31 

Lewis, H. K- & Co. Ltd. xxx, 16, 22, 23 

Livingstone, B. & S 27 

Longmans, Green & Oo 14, 17 

Nisbet, .Tames & Oo 15 

Oliver & Boyd 45 

Oxford Medical Publications . . xxx, 26 

Prescriber OfRces 13 

Putnam’s, G. P., Sons Ltd. . . . . 18 

Thacker, W. & Oo. (Thacker, Spinlc & Oo.) 28 

IJniveisity of London Press Ltd 17 

Wright, John «& Sons Ltd. xxx, 30, 32-38, 
41, 128, 134, 135, 136, 154 

SANATORIA FOR TUBERCULOSIS- 

Altein Sanatorium, Arosa, Switzerland . . 81 

Oolesliill Children’s Sanatorium and Open- 
Air School, near Birmingham . . . . 78 

Dartmoor Sanatorium, near Ohagford . . 76 

East Anglian Sanatorium, Nayland . . 78 

Frunley Sanatorium 06 

Grampian Sanatorium, Kingussie. , . . 77 

Leysin Sanatoria, Switzerland . . . . 82 

Maltings Farm Sanatorium, Nayland . . 78 

Mendip Hills Sanatorium 80 

National Ohildren’s Homo and Orphanage, 
Sanatorium and Open-Air School . . 79 

Pendyffiryn Hall Sanatorium, Penmaen- 

mawr 77 

Romsley Hill Sanatorium, Birmingham . . 76 

Royal National Hospital for Consumption 
and Diseases of the Ohest, Ventuor . . 56 

Sanatorium Turban, Davos-Platz. . . . 80 

Schatzalp Sanatorium, Davos-Platz . . 81 

St. Vincent’s Open-Air Hospital and School 
for Crippled Boys, Pinner . . . . 78 

Tor-na-dee Sanatorium, Murtle , . . . 78 

Vale of Olwyd Sanatorium, Ruthin . . 80 

Wensleydale Sanatorium, Aysgarth . . 76 

SANATORIA SHELTERS, TENTS, Etc.— 

Beattie, G. W 127 

Hobson, J. T, & Oo. 122 

SPAS, HEALTH RESORTS. Etc.— 

(sea “ Hydro-therapoutic Establish- 
ments ”, etc.) 


Ash, Claudius, Sons & Oo. Ltd., Dental 

Appliances 153 

Bailey, W. H. & Son, Surgical Appliances I3i 
Beatson, Clark <Sr Oo. Ltd., Medical Glass HO 

Braid, A. E. & Oo. Ltd xiy 

Critchley, J. & Sons, Splints . . . . 120 

Dcsoutter Bros. Ltd., Artificial Limbs . . 123 
De Trey & Oo. Ltd., Sterilizers . . . . 125 

Dental Manufacturing Oo, Ltd., Dental 
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Commercial Union .Asmraiice Co. Ltd.. 24, 23, 
and 26, Cornhiii, E C. Act , A.G. Allen p 
Co-operative Insurance Society Ltd., 1 
109, Corporation Street, Manchester, Man., . 
J. P, Jones, Further particulars see j 
«page 10 . . . . . . Ml 

Eagle Star &Britisli Dominions Insurance, 
Co. Ltd. Head Office, British Dominions | 
House, -Roj^al Exchange Avenue, E.C. 3; 
Life Dept., 32, Moorgate, D,C. 2. Man. 
Dir,, Sir Edward M. IMountain, Bart, J.P. 
Furtherpartlculars see page 7 P 

Equitable Life Assurance Societv, Mansion 
House Street, E.C.2. Act. & Man., W. 
Palm Elder ton, F I.A. . M 

Equity & Law Life Assurance Society, iS, 
Lincoln's Inn Fields. W.C. Man. & Sec., 
W. P. Phelps, M.A., F.I.A. . . P 

Friends’ Provident & Century Life Office, 
42, Kingswaj*, W.C.2. and iS Charlotte 
.‘Square, Edinburgh. Gen. Man., Henry J. 
Tapscott. Act., Alfd Moorhouse, F.I.A. 
Further particulars see page 11. M 
General Accident Fire and Lde Assmance 
Corporation Ltd., Perth, Scotland Directoi 
& Gen. Man., F. Noiie-Hiller, J P. P 



B 

c 

» i 

E 

1883 

40/11 

55/10 

1 

1 

( 

82/3 

£ 

1 384,968 

1824 

49/1 

65/1 

90/10 

18 648,733 

i8o8 

49/3 

63/7 

8S/8 

3,606,728 

1849 

48/2 

64/5 

89/10 

49,448,175 

i866 

47/9 

64/- 

91/I 

8,000,000 

1854 

48/8 

64/11 

91/9 

1,500,000 

1805 

48/9 

64/6 

88/6 

4,398,167 

1S47 

48/3 

63/4 

94/2 

17,200,756 

1824 

47 /C 

65/2 

i 

1 94/10 

7 , 493,768 

1S73 

4S/9 

65/1 

j 89/10 

j 

6 />k 3,955 

iS6r 

47/ro 

65/2 

1 92/4 

i ’ 

10,211,458 

1867 

47/4 

63/1 

1 

1 90/1 

i,SSS, 34 i 

1S07 

49/9 

66/3 

j *93/3 

13,891, <34 

17G2 

54'- 

6-{/- 

02/“ 

5,249 511 

i8^v 

48/10 

64/6 

j 

I 90/9 

5,153,136 

1832 

i 

j *8/- 

1 

64/3 

S9/9 

1 

4,029,259 

i 3S5 

' 49/2 

1 C4''ii 

i 91/3 

156 367 
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LIFE ASSURANCE 


A, ufh^n Established ; B, C, D, Annual Premiums to Insure £ioo on death, with Profits, at the age 
of 30, 40, ami 50; E, Assurance and Annuity Funds, exclusive of Paid-up Capita}- 
M, Mutual Offices ; P, Proiinetarv Offices. 

Those marked with an asterisk («) in the E column have not returned our last form, but we 
sjive their latest revised fiKures. 

fThe Legal and General Assurance are not for the picscnt issiiiiicr Policies under with Pioftt tables. 


Titlts, Ere., of Office. 


General Life Assurance Co., 103, Cannon 
Street, E.C. 4 * Sec.^ Albert Burton Nye. P 
Gresham Life Assurance Society Ltd., 188-190, 
Fleet Street, E.C. 4. Gen. Man. & Sec., 
Alexander Lawson . . , . P 

Guardian Assurance Co, Ltd., 68, King Wil- 
liam Street, and ar, Fleet St., E.C. Gen. 
Man., Geo. W. Reynolds. Act., W. P. Cook p 
Law Union and Rock Insurance Co. I^td., 
7, Chancery Lfiuc, W.C. Sec., J. Stirling p 
tLcgal & General Assurance Society Ltd., 10, 
Fleet St. , E.C. Gen. Man . , W. A. Workman p 
Life Association of Scotland, 82, Princes St., 
Edinburgh. Alan. & Act., R. M. M. Rod- 
dick. S^ir. Alex. Prentice. I.ondon Ofiice, 28, 
Bisliopsgate, E.C, Sec., G. S. N. Cartel, 

F.I.A 

I.lverpool and London and Globe Insurance 
Co. Ltd., I, Dale Street, Liveipool. Gen. 
Man & Sec., Hugh Lewis. London Office, 
I, Cornhill, E.C. .. .. P 

London and Scottish Assurance Corporation 
Ltd., 66-67, Cornhill, E.C. Sec., Louis I. 
Jarvis. Jut. Asst. Secs., E. E. Dent and 
L. C. Kestin. Act., Harold Dougliarty P 
London .Assurance Corporation, i, King Wil- 
liam St, E.C. Man. ot Life Dept, and Act., 
A. G, Hemming, F.I.A. . . P 

London Life Association, Ltd., 8x, King 
William Street, E.C. Act. &• Man , 
H. M. Trouncer, M.-A , F.I.A. . . M 

Marine and General "Mutual Life Assuiance 
Society, 14, Leadenhall Street, E.C. Act. 
& Sec., Howard T. Cross, F.I.A. M 
Medical Sickness Annuity & Life Assurance 
Society Ltd., 300, High Holbom, W.C. 
Man. & Sec., Bertram Sutton, F.C.I.I. IV1 
Metropolitan Life Assurance Society, 13, Mooi- 
gate, E.C. 2. Act. & Alan., H. J. Baker, 

F. I.A. .. .. .. M 

Mutual Lifennd Citizens’ Assurance Co. Ltd. 

(of Australia). Effingham H 0. . i, Anmdel St. 
National hlutual Life Assurance Society, 39, 
King Street, Cheapside, E. C. A ct. & Man . , 

G. Marks, C.B.E,, F.I.A. .^cL, G.H. 

Recbnell, F.I.A., F.F.A. Sec., O, V. S. 
Booth. . . . . , . IVI 

National Mutual Life Association of Austra- 
lasia, Ltd., 5, Cheapside, E.C. Man. 
n W. Meyers. M 

National Provident Institution, 48, Grace- 
church Street, E.C. Act, & Sec., L. F. 
Hovil, F.I.A. .. IVi 

New Yoik Life Insurance Co., Trafalgar 
Buildings, Tiafalgar Square, I.ondon, W.C. 
Sec , Wm R. Collinson. F.C.I.S, M 

North British and Mercantile Insurance Co. 
Ltd. 61. Thteadneedle St., E.C. 2. «: 64, 
Princes St., Edinburgh, Gen. London, 
Sir A. Worley, C.B.E. Gen. Man., Edin., 
OwenD Jone .. .. P 

Nortlieni Assurance Co. Ltd., i, Moorgate, 
E.C. a. Gen. Man., W. Aeneas Mackay. 
Ass^. Gen. Man., K. K. Peters . . p 
Norwich Union l.ife Insurance Society, 
Norwich. Gen. M an. 6* A ct., M. Mackenzie 
Lees, F.F,.A. Sec., H. G. Wilton, F.I.A. 
I^ndon Office, 49, Fleet Street, E.C.4. m 
P earl Assurance Co. Ltd., 252, High Holbom, 
W.C.i. Alan'g Director, Q. Shruhsall, J P. P 


A 

B 

C 

D 

E 

1S37 

40/10 

65/4 

92/8 

i 

""^ 975 , 234 

1848 

47/6 

62/10 

88/6 

6,520,189 

1821 

48/10 

6.1/6 

89/3 

5 , 013,310 

1806 

48/4 

64/- 

89/10 

0,005,577 

183& 

36/4 

50/8 

74/S 

14,509,701 

1838 

48/11 

64/10 

91/1 

5,670,138 

1836 

49/10 

65/9 

>0.5 

5,815,179 

1862 

48/9 

64/9 

gt/2 

-% 44 o,.r 4 i 

1720 

49/- 

64/8 

90/2 

3,380,986 

1806 

47 /- 

61/8 

85/4 

7,514,036 

1832 

48/10 

65/- 

91/6 

2 , 453,020 

18S4 

40/2 

5.-;/3 

So/- 

368,241 

1835 

49/9 

66/4 

92 /- 

2,367,499 

z886 

48/9 

65/3 

89/9 

13,226,298 

1830 

48/4 

63/7 

89/6 

3,798,916 

1869 

46/8 

6r/6 

00 

18,000,000 

1835 

50/2 

66/3 

9I/I 

*7,799,178 

1845 

48/9 

66/- 

96/11 

203,134,133 

1800 

49 /xo 

66/1 

91/rl 

20,209,650 

1836 

49/- 

1 

64/3 

90/10 

5,033,138 

1 808 

51/9 

66/6 

92/5 

20,418,689 

1864 

‘ 49/- 

65/“ 

92/- 

23,916,781 
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A, when Established ; B, C, D, Annual Premiums to Insure ^loo on death, with Profits, at the age 
of 30, 40. and 50; E, Assutance and Annuity Funds, exclusive of Patd-up Capital; 
M. Mutual Offices ; p, Proi>netary Offices. 

Those marked with au asterisk {*•■*) in the E column have not returned our last form, but we 
give their latest revised figures. 


Title, Etc., of Office. 


Phoenix Assurance Co. Ltd., Phoenix House, 
King William St., E.C. 4, Trafalgar House, 
Waterloo Place, S.W. i, & 187, Fleet Street, 
E-C. 4. Gen. Man., R. Y. Sketch. p 
Pro\ ideiit Mutual I,ife Assurance .•Association, 

25 to 31, Moorgate, E.C. 2. Man. & Act , 

C. R. V. Coutts . . . . M 

Prudential Assurance Co. Ltd , Ilolborn 
Bars. Sec., Sii GeorgC May, K.B.E. Fup- 
thep papticulaps see page 9 P 

Refuge Assuiance Co. I^ld., Oxford Street, 
aiancliester. Gen. Mans , J. Proctor Green 
aud W. H. Aldcroft. London Ofiice, 133, 
Strand, W.C. .. .. . p 

Royal Exchange Assuiance, Royal Exchange, 
EC. 3, and 44, Pall Mall, S.W. i. Act., 

T. F. Andeison, F.I.A., F.F.A. . . pi 

Royal Insurance Co. Ltd., i, Noitli John St., 
Liverpool. Gen. Man., J. J. Atkinson. 
London Offices, 24-28, I.oiubard Street. 
London Man., R. M’Conuell . . P 

Scottish Amicable Life Assurance Society, 
St. Vincent Place, Glasgow. Gen Man., W 
Hutton. Sec. & Act., R. Gordon-Smitli. 
lyondon Office, i, Tlireadneedle St., E.C. 
Sec. H. Robeitson .. .. IVl 

Scottish Equitable Life-Assurance Society 28, 
St. Aiidiew Sqiiare, Edinburgh. Gen. Man., 
C. Guthrie. Sec., A, H. Lough. Loudon 
Office, 13, Cornhiil, E C. 3. Sec., P. W. 
Purves. (Premiums cease at age 75 ) IVl 
Scottish Life Assurance Co. I^td., 19, St. 
Andrew Squat e, Edinburgh. Lewis 

P. Orr, F.F.A. , F.R.S E. Loudon Office, 
q & 10, King Stieet, E.C. Sec., L- Camp- 
bell . . . . , , P 

Scottish Provident Institution, 6, St. Andrew 
Square, Ediiibuigli. xMan., R. T. Boothby. 
Joint Secs., C. W. Thomson, & A. Graham 
Donald. Act., W. G. Walton. London 
Offices, 3, Lombard St. E.C., and 17, i 
Pall Mall, S.W. .. .. M' 

Scottish Temperance & British General Assur- I 
ance Co., Ltd., 103, St. Vincent Street, | 
Glasgow. Manager, Adam K. Rodger. | 
l.oudon, 2, 3 & 4, Cheapside Man., R. J. 
Moss. (Less ro per cent to Abstainers) P 
Scottish Union & National Insurance Co., 35, 
St. Andrew Squaie, Edinburgh. Gen. Man , 
J. A. Cook. I,ondon Office, <5, Walbrook, 
E.C. 4. Sec. James G. Nicoll . . p 

Scottish Widows’ Fund Life Assurance 
Society. 9, St. Andrew Square, Edinburgh 
Man. & Act., G. J. Lidstone. Sec., Geo C. 
Stenhouse. I,on’don Offices, 28, Coniliill, 
E.C. 3. and 17, Waterloo Place, S.W i M 
Standard Life Assurance Co., 3,Geoige Street, 
Edinburgh. Mail., S. E- IMaciuighten. 
London Offices, no, Cannon vStreet, EC. 
Sec., A. B. Drayton, and 15a, Pall Mall 
Sec , E. V. Goodall . . . . P 

Sun Life Assurance Society, 63, Thiead- 
iieedle Street, E.C. Sec. & Gen. Man , 
E. I.innell. Act, R. G. Salmon, F,I A 
Assistant Sec , G. !Kl. Scarle, F.I A, P 
Smi 1,1 fe Assurance Co of Canada, Sun of 
Canada House, Victoria Embankment Cncar 
Temple v'^^tation;, W C. 2. il/wa , J. !• 
Junkiii .. .. p 


A 

B ; 

c i 

” 1 

1 

E 

1782 

! 

48/11 j 

1 

1 

i 

i 

64/7 

1 

90/8 

1 

11,680,227 

1840 

51/- 

68/- 

95/- 1 

1 

4,000,000 

1848 

49/6 

65/11 

1 

gr/ii ] 

f37, 909*540 

1S64 

49/3 

1 

1 

65/9 j 

91/9 

239648, 396 

1720 

49/- ! 

1 

64/9 j 

j 

90/2 

5,602,764 

1845 

48/8 

64/4 

90/4 

14,743,375 

1826 

51/9 

66/3 

90/ 1 

*'7,10^973 

1831 

50/6 

67/6 

97/- 

5,918,435 

1881 

49/5 

64/6 j 

1 

90/5 j 

1 

3,502,450 

1837 

42/4 

! 

56/6 

83/2 

17,500,000 

1883 

48/6 

i 

63/9 

89/10 

1 ;„692,722 

1824 

50/- 

65/s 

92/- 

j 8,932,182 

i 

1S15 

51/9 

66/3 

90/7 

23,411,075 

1823 

48/11 

64/5 

8q/- 

1 

*13,530.000 

1810 

49/2 

66/6 

1 

j 94/2 

1 

*1?, 283,577 

1S65 

48/5 

65/4 

1 94/1 

1 34,784,777 
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LIFE ASSURANCE 


A, jyjign EstahMifd ; B, C, D, Annual Premiums to Insure £ioo on death, with Profits, at the 

of $o 40, and 50; 13, Assurance and Annuity Funds, e\clu$tte of Paid-up Capital; 
M. Mutual Offices ; p, ‘Proprietary Offices. 

Those marked with an asteiisk (") in the E column have not returned our last form, but ne 
give their latest revised ligiues. 


Title, Eic., of Office. 


United Kingdom Provident Institution, iof», 
Straid. \V.C.2. Sec., H. W. Hosier. Act, 
C. C. Nidi 11 , B A., F.I.A., F.F.A. Asst. 
Act. W. G. Barrett, F.I.A. M 

Umversity Life Assurance Society, 25, Pall 
Mall, S.W.I. Act. & Sec., R. Todhunter, 

M. A. .. .. .. P 

Wesleyan & General Assurance Society, 

lyife, House Purdiase, Ammities, Sickness, 
Assurance Buildings, Steelliouse Lane, 
Birmingham. Gen. Man., A I,. Hunt. 
Loniloii Ofiice, Halton House, 20-23, Hol- 
born, E.C. 1. Fui^ther particulars see 
page 8 • . . . Wl 

Yorkshire Insurance Company, Ltd., 
Chief Oliices* St. Helen’s S<jaare, Yoik. 
Bank Buildings, Princes Street, K.C 2. 
London Branches, 17, Mincing Lane, E.C. 3 ; 
48, Pall Mall, S.W.t. 4Q, Sloane Square, 

5. W. I ; 496, Brixlon Road, S.W. 9 ; 

6, Norfolk Street, Strand, W.C. 2; 43, | 
Broadway, Stratford, Ers; 551, High [ 
Road, Tottenham, N. 17 ; 280, Euston Road, 1 

N. W.i. Further particulars, page 2 P 


A 

B 

C 

3) 

E 





C 

1S40 

50/3 

66/7 

9V7 

1 1 ,000,000 

1S25 

52/1 

68/9 

94/^0 

986,470 



1 • 

! 



1841 

! 

48/1 

j 

1 

65/8 

93/10 

4,890,132 

1824 

49/t 

64/9 

91/7 

3,598,311 


The STEPPING-STONE to HEALTH is 
Freedom from Worry. 

Life Assurance gives Freedom from Worry I 


If you require Life Assurance to 

EDUCATE YOUR CHILDREN, 

or for any other purpose • 

Apply to ; ERNEST TIDSWELL, M.A. (Oxon.), F.F.I., 

Lf/e Assurance Consultant, 

9, GLASSL.YN ROAD, LONDON, N. 8. 

Telegrams: “Verdsatsap, London.” Telephone: Hounsey IISG. 





ADVIiRTlSEMEXTS 


i 

Turning Doubt into Certainty 


D6ubt — the stumbling- - 

block to success. It has 
ever been so, from the 
time when prehistoric 
man first glanced fear- 
fully into the future 
down to the present day. 

Doubt hinders thought 
and handicaps advance. 

Doubt, in respect of 
finances, la an anxiety 
of the present and a | 
menace of the future. 

Yet how can it be dis- 
pelled, in view of the 
multitude of risks that 
hedge about modem life ? 

Prudent action to-day 
can turn doubt into 
certainty as regards many of ^ the 
future’s problems : financial provision 
for retirement o^ declining years ; for 
dependents in case of death; for 
education of children; for giving a 
boy or girl a start in business or a 
profession — in any or all of these 
problems doubt can be turned to 
certainty by the wise adoption of 
Investment-Assurance on the modem 
“ British Dominions ” plan. 

Investment-Assurance is a gilt-edged 
security which cannot depreciate in 
value. On the contrary, it steadily 
appreciates till the date of maturity, 
when it is paid in full, plus due 
profits. During the Interval, it not 
only safeguai ds dependents financially. 



but secures for the 
assured a substantial 
rebate of Income Tax in 
respect of the yearly 
payments. 

It removes the doubt, 
inherent in most of us, 
as to the capacity for 
saving money. A definite 
sum has to be found, 
and somehow or other 
this demand is met. At 
once the temptation to 
fritter away surplus 
sums is removed — ^and 
one’s savings auto- 
matically increase with 
each recurrent pay- 
ment. 

There are many methods by which 
Insurance and Assurance can remove 
doubt regarding ability to provide 
large sums in certain contingencies. 

Action to-day removes doubt foi 
to-morrow. By wise forethought 
to-day, you can secure yourself 
against financial loss in respect of 
Fire, Burglary, Employer’s Liability, 
and many other risks. 

Enquiries in regard to Life Assurance 
should be addressed to : — 

LIFE DEPT. 

32, Moorgate, LONDON, E.C. 2. 

Other classes of Insurance to Head 
Office address below. 


THE MOST PROGRESSIVE OFFICE FOR ALL 
CLASSES OF INSURANCE ANI> ASSURANCE. 

EAGLE’^^ki^STAR S-, 


insurance 


(jOMPANYLTa 


HEAD office: BRITISH DOMINIONS HOUSE 
ROYAL EXCHANGE AVENUE, LONDON, E.C.3. 

— Branches and Agents t?iroughoHt the United Kingdont . — 


ASSETS EXCEED 


£ 20 , 000,000 


1) A SOQ 
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ADVERTISEMENTS 


SAVE A LIFE 



The Health Service’ Bureau of the 
Wesleyan and General Assurance Society 
exists to educate the Public in Hygiene 
and the Rules of Health. Its object is 
to secure the conservation of health and 
the prolongation of life. Further particu- 
lars may be obtained from 


A. L. HUNT, Qeneral cM^anager, 

Wesleyan & General Assurance Society, 

Steelhonse Lane, BIRMINGHAM. 


BRITANNIC ASSURANCE 

CO., ITD. 


All classes of Life Assurance 
business transacted. 


c. The steady growth of the Premium Income 
of the Britannic Assurance Co„ Ltd., year by 
year is a sure indication of the confidence 
of the public in sound Life Assurance. 

Estab. 1866. FUNDS £8,000,000 

REPRESE^^TAT^VES EY ALL DISTR/C7'S, 

Chief Offices; 

BHOAD STREET CORNER, BIRMINGHAM. 
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Life Assurance Plus — ! 

The AUSTBALIAN MUTUAL PROVIDENT SOCIETY 
IS Mutual. That is to say, all Surplus, without deduction, 
belongs to the Policy-holders themselves, and is distributed 
yearly. Moreover, the Society, established in 1849, hns been 
for many years the largest and most prosperous British Mutual 
Life Office. Why is this? Because it offeis to Assurers the 
acme of security and profit, and because its satisfied members 
are its best advertisement. Why are policie.s with the A.M.P. 

Society so profitable ? Because while its premium rates are 
below the average, it possesses in a unique degree the c< >mbi na- 
tion of high interest earnings, a low expense rate and a favour- 
able morfcjility experience. 

The A. M.P. Society should be covering yon. You will be sent 
full particulars on application. Please mention this 2mhlication. 


EVERY YEAR A BONUS YEAR 

Assets - £53,000,000 Annual Income - £7,800,000 

New Ordinary Business for 1922 .... £10,825,000 

Cash Surplus (Ordinary Dept.) dmded for 1922 - £1,750,000 

AUSTRALIAN MUTUAL 
PROVIDENT SOCIETY. 

London Office - 73-76. KING- WILLIAM STREET, E.0.4. 

IV. C. Fisrek, Manager for the United Kingdom. 


PRUDENTIAL 

Assurance Company ud. 

Classes of Insurance justness ‘transacted, including : — 

LIFE :: MARINE FIRE 
ACCIDENT :: BURGLARY 
WORKMEN’S COMPENSATION 
MOTOR CAR AND CYCLE 
FIDELITY GUARANTEE 
PLATE GLASS AND LIFT 


CHIEF OFFICE: 


142 HOLBORN BARS, LONDON, E.C.1 



m 



For Scale of Charges for Advert isemejits, apply to THE ADVT, 
Manager, " The Medical Annual ” (John Wright & Sons Ltd*, Bristolj, 
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Law Reversionary Interest Society, Ltd. 

-ESVABL/SZ/rD 1S53. — — 

A/TANY PERSONS HAVE INTERESTS, whether 
for life or in expectation, in Property arising 
under Wills or Settlements, and the operations of this 
Society enable such interests to be sold for an imme- 
diate cash payment on most favourable terms, or 
Loans to be obtained thereon at moderate rates. 

REMOTE INTERESTS which may never come into 
possession at all can be made available for immediate 
use if supported bj^ Policies to be elFected with the 
Equity and Law Life Assurance Society*, which is 
under the same management. 


For full information apply personally, or through your Solicitor, 
to the Secretary, at the Society's Offices : 

19 LINCOLN'S INN FIELDS, LONDON, JV.C.2 



i Often ” the Power to IVork” is the Medical g 
I or Professional Mans only Capital | 


g That gone, he is faced with serious Financial Loss* ^ 

M There is, therefore, good reason for Insurance, as g 

g by that means security can be obtained for a com- g 

M parati\ely small outlay. . . The combination of the g 

I FRIENDS’ PROVIDENT & CENTURY LIFE OFFICE | 

= and g 

I The CENTURY INSURANCE COMPANY, Limited | 

g provides Lite, Accident and Permanent g 

g Sickness Schemes to meet all cases. g 

I HEAD OFFICES : | 

I LONDON - - - 42. KINGSWAY, W.C.2 | 
I EDINBURGH - 18. CHARLOTTE SQUARE | 

iiii iiiiiii iiiiiii iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii iiii iiiiiiii iiii iiiii i ii i iiiiiiiiiiiiiiiiiiiiiiiiiiiB^^ 
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ADVERTISEMENTS 



Swains have a large experience 
in reproducing photographs and 
drawings illustrating works on 
Medicine and Surgery, and will be 
pleased to give lowest estimates 
and advice if required. The 
value of an article is increased 
tenfold by good illustrations. 


JOHNSmiNaSONM 


89-93 SHOE LANE. EC 
GLASGOW. J32 Sfreef . 

MAKCHESTER. : JO. New Srown .5 freei, 
BRISTOL: 43. BroaeJ Sireei 
PARIS: 34, Bde des Jiahans 
Works' Barnet 


PHOTO-ENGRAVERS S> 
ART REPRODUCERS BY 
ALL PROCESSES 

- ffffSS HOLBORU. 


Medical and Scientific 



A large up-to-date Stock always in hand. 

Lists free on application. 
MEDICAL & SCIENTIFIC CIRCULATING 
LIBRARY. Write for terms. 


JAMES GALLOWAY, 


3 Teviot Place, EDINBURGH. 


Telephone No.: 8331 Central. 


(Opposite M’Ewan Hall.) 
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We Specialise in Medical 
and Scientific Books * 

and have always a very complete stock, 
enabling us to fill orders promptly, and 
on the best terms. 

See our Catalogues and Lists of Current Books sent postfree^ 

WILLIAM BRYCE 

MEDICAL & SCIENTIFIC BOOKSELLER, 

LOTmAI^^REET. EDINBURGH. 

r 

Special attention to the forwarding of Books and Journals abroad. 
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s coniaimng upwards of 60,000 references. £2/2/0 net. Postage 1/-. 5 

I An Index of Differential Diagnosis | 

I of Main Symptoms. , | 

S EniTED BY § 

I HERBERT FRENCH, C.B.E., M A.. M.D. (Oxon.)* F.R.C.P. (Lond.), | 

s Physician to H. M. Household ; Physician and Lecturer^ Guy’s Hospital^ etc. S 

S IN CONJUNCTION WITH TwENTY-TWO DISTINGUISHED CONTRIBUTORS, S 

S Discusses the methods of distinguishing between the various diseases § 
5 in which each indhddual symptom may be observed. The body of § 
S the book deals with Symptoms, while the General Index, containing 
5 some 60,000 references, gathers these together under the various S 
E Diseases in which they occur. S 

S «* Having read most of the articles in the book, we have no hesitation in saying that it S 
S should be in the hands of all practitioners and senior students.” — Brit. Med. Jour. S 


S Sth Edition, sof/t Thousand. Fully Revised and Enlarged. With many New 5 
S Articles. Illustrated. Super Roy, Bvo. 1040 pp. £2/2 /Owe/. Postage tf-. 5 

I An Index of Treatment. | 

S Edited by ROBERT HUTCHISON, M D,, F,R.C.P., Phys. to the Lond. Hasp., S 
I and JAMES SHERREN, C,B.E., F.R.C.S., Stirg. to the Lond, Hasp. S 

S IN CONJUNCTION TVITH OnE HUNDRED DISTINGUISHED CONTRIBUTORS. 5 

S A Complete Guide to Treatment in a Form Convenient for Reference. § 

S “ We cannot do more than recommend it in tenns of high laudation ; it is a volume 5 

= that should be in the hands of every practitioner of medicine.’* — Brit. Med. Jour. 5 

= ^rd Edition. Fully Revised and Enlarged. With several Netv Articles. 5 
= Super Roy. Svo. £2/2/0 net. Postage ^d. = 

I An Index of Prognosis | 

I and End-Results of Treatment. | 

= Edited by A. RENDLE SHORT, M.D., B S., B.Sc. (Lond.), F.R,C,S. (Eng ), 5 

S Hon. Surg., BrUtol Royal Infirmary ; Examiner for First F.R.C.S. ; Lecturer in Physiology, S 
s Univ, of Bristol. S 

E IN CONJUNCTION WITH TwENTY-SIX DISTINGUISHED CONTRIBUTORS. S 

S Sets forth the results, and particularly the end-results, of various 5 

S methods ol treatment, in such a form as will enable the practitioner to S 
^ obtain a fair, unbiased, reasoned opinion as to the prospects of securing = 
= for his patient permanent relief, and the risks of such treatment. 5 

S Furnishes data by means of which, apart from the question of treat- g 
= ment, one may seek to arrive at an accurate forecast of what will S 
s' probably happen to the individual patient. S 

E ** We have formed a high opinion of the value of the Index of Prognosis . . . and S 

s desire to commend the work to our readers as one which they would do well to place S 

= upon their bookshdves.” — BrU. Med. Jour. S 

B Bristol : John Wright & Sons Ltd. London : Simpkin & Co. Ltd. g 
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(MEDICAL BOOKS) Ltd. 

THE MEDICAL YEAR BOOK, 1924. 

Edited by C. R. Hewitt, Late Librarian of the Royal 
Society of Medicine, Assistant Librarian of the Royal 
College of Surgeons, etc. 592 pages. Cloth. 12s. 6d. net 
This book contains lists of the Universities, Hospitals, Medical 
Schools, and Post-Graduate Institutions : classified directory of 
Specialists and Consultants ; information relating to Examinations, 

Fees and Costs of Medical Education, Practice in the Public 
Services, Literary Information, etc. 

Lancef. — “ We commend the general arrangement of the academic section of the 

book without hesitation The Year Book is concise and pleasant to handle, 

and is a welcome addition to our works of reference," 

HIGH BLOOD PRESSURE: Its Variations 
and Control. 

By J. F. Halls Dally, m.a., m.d. Demy 8vo. 10s.6dl.net 

Byii, Med. Jour.-^'^ It combines in a readable form a great deal of information with 
the results of much practical experience .... as the book is written in an interest- 
ing and easy style it deserves, and no doubt will achieve, popularity." 

ANiESTHESIA IN DENTAL SURGERY. 

By the late Thos. D. Luke, m.d., F.R.C.s.Ed. Edited 
by J. Stuart Ross, m.b., F.R.c.s.Ed. New fifth 
Edition. Crown 8vo. Illustrated. 10s. 6d. net 

A MANUAL OF PRACTICAL X-RAY WORK. 

By J. Muir, b.Sc., m.b., ch.B., in collaboration with Sir 
Archibald D. Reid, k.b.e., c.m.g., and F. J. Harlow, 

B.Sc. Royal 8vo. Fully illustrated. Being a Third 
Edition of the work by .Arthur and Muir. 31s. 6d. net 

EAR, NOSE, AND THROAT TREATMENT 
IN GENERAL PRACTICE. 

By G. PORTMANN, M.D. (Bordeaux). Translated and 
Edited by R. ScoTT Stevenson, m.d. Demy 8vo. 

About 10s. 6d. net 

ORGANIC SUBSTANCES: Sera and Vaccines 
in Physiological Therapeutics. 

By D. W, Carmalt Jones, m.d. About 15s. net 

INSULIN IN GENERAL PRACTICE. 

A Concise Clinical Guide for Practitioners. 

By A. Clarke Begg, o.b.e., m.d., ch b, Cr. 8vo. 5s. net 

Medical Catalogue Free on application to — 

20 BEDFORD STREET, LONDON, W.C. 2 || 
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Demy St'o., 272 pages. With Frontispiece in colour illustratmg the Dermal 
Reactions, and other Ilhisfrations. 15/- net. Postage erf. 

Asthma. 

By FRANK COKE, F.RX.S. 


Contains a consideration of 350 cases of Asthma examined and 
treated in the light of the new work that has been accomplished on 
this subject during the last few years. 

“ Mr. Frank Coke’s recent book on asthma shows the change that has taken place m 
the etiological conception of this condition — ^namely, that it is the outcome of hypersensi- 
tiveness to a foreign protein — ^and how its modem treatment has altered in accordance 
with this interpretation. . . . This work is brightly written and sho\\s evidence of much 
practical experience and a knowledge of the literature.” — Bnt. Med. Jour. 

" In this work on asthma we have the b^t and fullest account of that interesting 
condition now extant. The author seems to have omitted nothing of importance in his 
account of the etiology, pathology, dimcal phenomena, and treatment. He knovi^s 
everything that has been wiitten on the subject which lias any present value, and hje has 
made a thorough clinical study of asthma. ... He gives 'a dear, intelli^ble story, 
which can be read with both profit and pleasure. . . . The book is indispensable to 
everj’ physician.” — Med. Press and Circ. 

“ This is a monograph on the subject of asthma, going fully into all aspects of the 
subject, and particularly good on treatment. It deals clearly with the dermal reactions 
and the mode of eliciting tiiem, and hi other respects is fully up to date.” — South African 
Medical Record. 


3?'rf£rf. Revised and Enlarged. CrovenSvo. 1000 pp. 21 /- net. Postage 9 d, S 

Synopsis of Medicine. | 

For Practitioners and Students. s 

By H. LETHEBY TIDY, M.A., M.D. (Oxon.), F.R.C.P. (Lond.), | 

Assistant Physician, St. Thomas* s Hospital; Physician, Royal Xorthern Hospital. s 

This little volume has been extraordinarily well received. That a third edition has S 
been called for in less than three yearn is sufficient proof of its great and permanent 5 
value to both General Practitioner and Student. 5 

” We can say without hesitation tliat the book is far ahead of any medical synopsis S 
it has been our lot to encounter.” — Lancet. S 

" We would willingly exchange a shelf dull of oidinary text-books for this admirable S 
compendium . . . one' of the best that has appeared for many a long day.” — Med. Press = 
and Ctre. S 


6 th Edition. Fully Revised, and with many new Illustrations specially drawn S 
for this Edition. Croxmi 8 vo. 628 pp. 17 /6 net. Postage 6 rf. S 

Synopsis of Surgery. | 

For Practitioners and Students. i 

With Diagrams of Surface Markings. = 

By ERNEST W. HEY GROVES. M.S., M.D., B.Sc.Lond., F.R.C.S.Eng., | 

Surgeon to the Bristol General Hospital ; Professor of Surgery, Univ. of Bristol; S 

Examiner tn Surgery, Untv. of London, etc. S 


.The rapid demand for successive editions of this work is evidence of its extreme 
usefulness. 


be regarded as complete in its mnge of subjects . . . the additions jiecessary to "S 

keep it quite up to date have been freely made. . . . The author is to be congratulated S 

on its readableness, its lucidity, and its fullness — ^notable qualities.” — Brit. Med. Jour. 5 

“Tliis sj-nopsis of surgery has had a wide sale, which has necessitated the issue of S 

frequent editions, and it deserves thoroughly all the success it has attained.” — Lancet. S 

” There is certainly not a superfluous page, hardly a superfluous word.” — Med. Press = 

and Circ. 5 

s 

Bristol : John Wright & Sons Ltd. London : Simphin & Co. Ltd. | 
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= Nearly Ready, Crozen 4^0, 20S pp. With 300 Radiogiaphs, = 
= 17 j 6 net. Postage S 

1 A Descriptive Atlas of | 

I Radiographs of the | 
I Bones and Joints. | 

I By A. P. BERTWISTLE, M.B., Ch.B. | 

E Two entirely novel features characterize lliis volume. In the hrst = 
S place, the method adopted of combining with the ordinary radiograph = 
E a silhouette outline showing the contour of the limb, etc., in no way = 
= interferes with the bony definition, while it indicates the relation of = 
= the bones to the surface and the condition of the soft parts, a point of ~ 
S great value in the diagnosis of many conditions. In the second place, 2 
= the first part of the Attas consists of plates picturing the appearance = 
S of normal bones and epiphyses at various ages ; these are arranged E 
S on lett-hand pages, while the radiographs illustrating pathological con- = 
S ditions are arranged on the right, so that the two can readily be S 
S compared, and the corresponding numbers are indicated. The Attas is S 
E therefore of particular value to the student or general practitioner, S 


E New English Edition, Revised and Enlarged. S 

S ifnper Royal Svo, S24 pp. With 10S6 llhisirations in the Text^ and 20 jiilUpage S 

= Plates. Cloth gilt, 63/- net. Postage 1/-. E 

I URGENT SURGERY. | 

I By FELK LEJARS. | 

E Translated from the Bightli French Edition. p 

I By W, S. DICKIE, O.B.E., F.R.C.S., | 

I and ERNEST WARD, 1VI.A., M.D., F.R.C.S. | 

S We have pleasure in calling the attention of the profession to this S 
= important new translation. Prof. Lejars’ Urgent Surgery has been ^ 
E published in Japanese, and five European languages, and the English S 
S translations of earlier French editions have been highly valued by S 
= Enghsh-reading practitioners also, E 

= The work is not intended solely for the surgeon, but will be found E 
E invaluable to the conscientious general practitioner, who is at any E 
= time liable to be confronted by emergencies demanding immediate S 
S surgical interference. = 


— • “ The excellence of the text, clearness of description, fullness of suggestions for treat- E 

s= nient, and the abundance of illustrations should ensure the success ot the book ni this E 
S country.’* — Lancet. = 

E “ will prove of the greatest possible help to any medical man not specially versed m E 
s surgery who is called upon to perform a major operation, and even speaalist surgeons E 
= will denve many useful hints from its perusal.” — Brit. Jour. Suig. = 

1 Bristol : John Wright & Sons Ltd. London : Simpkin & Co. Ltd, I 
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S Just Pvhlishci. Laige Svo, 48 pp. 2/6 net. Postage Zd. S 

I Two Lectures on I 

I GASTRIC AND DUODENAL ULCER. | 

I A Record of Ten Years’ Experience. | 

I By Sir BERKELEY G. A. MOYNIHAN, Bart., K.C.M.G., C.B. f 


“ Sir Berkeley :Mo\ nihan has brought an essentially critical mind to bear upon problems 
arising- out of an experience of no less than 71 S cases of ulceration of the stomach and 
duodenum, where diagnosis Avas established by actual inspection on the operating table. 
The conclusions to whicli he has been impelled by sheer weight of evidence demand our 
attention and enforce our belief.” — Lancet. 


S Just Published. Crown 8 vo. 2 /- net. Postage Zd. = 

I HODGKIN’S DISEASE. | 

I By R. ALLAN BENNETT, M.D. (Lond.), M.R.C.P., | 

5 Paignton Hospital, South Devon. 5 


” A useful account, evidently based on much reading and careful consideration of cases 
under his own care.”— -JSnb Med. Jour. 

” Gives a veiy readable account of the symptoms, pathology, diagnosis and treatment 
of Ijmphadenoma, and wih serve a useful purpose.” — Practitioner. 


H Crown Svo. loS pp. Cloth. 6/- net. Postage 4fl'. 5 

I “SUGGESTION” and COMMON SENSE. | 

I By R. ALLAN BENNETT, M.D. (Lond.), M.R.C.P., | 

= Paignton Hospital, South Devon. S 

H ” The geueial practitioner should be helped to recognize theiapeutic oppoitunities by S 
S the author’s hints and observations.” — Lancet. 5 

S “ The author believes that no ailment, organic or functional, is bcAond the rcacli of S 
= help by suggestion, provided that tiie patient is capable ot exercising the requisite = 
= intelligence .” — Clinical Journal. = 


S Impiession. Strongly Bound. 3/6 net. Postage 2 d. = 

I DANGEROUS DRUGS REGISTER. | 

s Specially designed for Medical Men | 

1 who dispense their own Medicines. | 

S For Recording all Purchases, Sales, and Stock of Dangerous Drugs. S 
^ With Extracts Irom Regulations issued by the Home Office. Each *1 

2 Drug is allocated a separate part in different colours, with Thumb Index, s 


” We congratulate the publishers in having issued sudi a useful and conveniently 
ai ranged register .” — Medical Times. 


5 Bristol : John Wright & Sons Ltd. London : Simpkin & Co. Ltd. i 
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S Editioju Fully Revised and largely Re-'u:riiten. Large 8to. 440 pp. = 

= IVi/k 295 Illusliaiious, many of ti'kich are neu and some in coloin. = 

S . 30 s. net. Postage 9 (f, = 

I ON MODERN METHODS OF I 

I TREATING FRACTURES | 

I By ERNEST W. HEY GROVES, M.S., M.D., B.Sc., F.R.C.S. | 

s Surgeon io the Bnsiol General Hospital : Professor of Surger\\ Unuersiiv of Biutol ; S 
= Examiner tn Surgcrw Untterstiy of Lon>ion ; Consnltinj Sumeon to the Cossham S 
s Hospital ; Surgical Director of the jJini'^ry of Pensions Hospital, Batn. S 

S The present edition has been largely re- written and the ma]orit3’ of S 
= the illustrations are new. The whole subject of bone grafting for = 
= fractures is introduced afresh, embod^’ing the Jacksonian lecture on = 
= this topic ; and an attempt has been made to present all good modern S 
= methods of treatment, and not mereU' those used bt' the author, so S 
= that the book serve as one ot reference. ' E 

E “ Anionct the virtues of the book, particular attention must be dra-vni to its concise- E 
= ness. This lirs not been attained at the expense of completeness of treatment. It S 
= evidently lesiilts from clear, vivid tliought, from good arrangement of material, and = 
H from a desire to say ivhat has to be said, clearly and bnedN.” — British Jour, of Surg. S 
= “ Tlie illustrations of pathological conditions of bones are very good, and so are the k 

= models of surgical appliances for operative procedures,” — Biiltsh Medical Journal. = 

= ” Tn every way an able exposition based on first-hand observation, and it stands S 

= to-day as a leal modem presentment of bone surgerj-.” — Practitioner. = 


= 5iJi Edition. Fully Revised and laigely Re-zvriiten. With Front ispieci S 

= in Coloms. Cioien Svo. 33S pp\ Cloth. 9.6 net. Postage Qd. = 

I The NEW PHYSIOLOGY | 

I IN SURGICAL AND GENERAL PRACTICE. | 

I By A. RENDLE SHORT, M.D., B.S., B.Sc. (Lend.), F.R.C.S. (Eng.), | 

~ Hon. Sing., Bi isiol Royal Ivf’iovary , Examiner jor First F.R.C.S. ; Lecturer in Phvstolog'', = 

E Zdnv. of Bnstot. ~ = 

~ “ The author has done the profession a real service.” — British Medi'.al Journal = 

= ” Great as vas the value ol the book at its first issiic, it is non ^dispensable to the = 
S piactilionei who nishes to keep himself versed m the lapidly cugnenirUg area ot = 

= physiological knon ledge ready to be applied in medicine .” — Lancet — 


= 'znd Edition. Fully Revised ani Enlaiged. With lUustraiiovs. = 

~ 8 - net. Postage 4tz. = 

I ELECTRIC IONIZATION | 

g A Practical Introduction to its Use in Medicine and Surgery. | 
I By A. R. FRBEL, M.A., M.D. (Dublin) ; F.R.C.S.L, | 

= Clinical Assidan*. TJuoai and Ear Department, Royal Ftee Hospital, etc. = 

E ” Well worth the modest sum asked for it . . . contains, tersely put, all the essential = 
= principles ot ionization, theoretical and practical.” — St. Bait's Hoip. Join. = 

E Bristol : John Wright & Sons Ltd. London : Simpkin & Co. Ltd. i 
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= J list Pu'oUshcd. Demy Svo, SS fij). lllusUated. 2/6 net. Postage 2 !. = 

I The Care and Cure of I 

I CRIP PLE CHILD REN. | 

I PART I. I 

I A Description of the National Scheme for the Welfare 1 
1 of Cripple Children. i 

S Facing the Facts. — The Am of the Orthopedic Team. — The = 
= Central Orthopedic Hospital. — ^The Local Orthopedic Clinic. — = 

= Can Big Cities Apply the Scheme ? — ^The Teaching of Students. — = 
= A Hospital School for Cripple Children. — Industrial Training. = 
S advocated by the = 

I CENTRAL COMMITTEE for the CARE OF CRIPPLES; | 
S An Organized Scheme, Voluntary in Principle, hut greatly helped by E 
= the provisions of existing Health and Education Legislation. = 

I By G, R, GIRDLESTONE, F,R.C.S, | 

I PART II. I 

i A Year-Book of Hospital Schools and other Institutions 1 
E for Cripple Children. | 

H Appendix A . — General Hospitals which have Orthopedic S 
5 Departments. Appendix B . — ^A Brief Statement of the Organ- S 
= IZED Treatment of Surgical Tuberculosis in London. Appendix E 
5 C . — K Short Report on the Organization for the Treatment of S 
= Surgical Tuberculosis in Wales. = 

I Compiled by Mrs. HEY GROVES | 

S irom Information supplied by the Institutions mentioned. = 

S with a Foreword = 

I By SIR ROBERT JONES, K,B.E„ C.B., F,R.C.S, | 

S 'T'HIS book brings a most cheering message which is based on = 
S ^ experience. = 

S ' From Chapter /. E 

E “ Our immediate concerns are that there are now some So,ooo to = 
E 100,000 cripple children in England, and that between 5000 and 10,000 = 

E children are becoming crippled each year. This can no longer be faced e 
E "vwthout shame, for by well-directed effort we may have it in our power e 
E to bring these children into touch with effective treatment when they = 
E are first threatened with disablement. = 

E This early treatment prevents progressive disease, prevents = 
E deformity, and minimizes the sufferings of mind and body. Without it = 
E too often the child is disabled from useful citizenship. It is salvation e 
5 to the child and an economy to the State. = 

E “ Later chapters describe how all these helpers can pull together, = 
= fitting and adapting their work until the whole organization runs like e 
E a machine, and turns out active, self-reliant children, normal in mind = 
E and body, or, failing that, with as little physical and mental handicap = 
E as possible.” S 

E Early Efficient Treatment, with Skilful After-care, will Cure the E 
E great majority of Cripple Children. = 

E Bristol : John Wright & Sons Ltd. London : Simpkin & Co. Ltd. E 
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= :VEA]iLY READY. Dcniv Svo. 424 pp. IVitl aboJl C2o 
zz iz Plates, S r,f zck'clt are oilonred. 21 - net. Pcsta^e 9i, 

I DISEASES OF THE 

I NOSE, THROAT, AND EAR. 

§ For Practitioners and Students. 

I Edited by A. LOGAN TURNER, MJ)., F.R.C.S. (Edin,). 

= Con-^'a:uiz Surzcon^ Edinburgh Eys. Eat, and Throat Infaihar: ; 01 

= Di'^sascs Of the Ear and Thiott, Ut'tv:rstiy of Edinburgh, Etc. 

S With Sections on : — 

S The Nose : by The Editor. 

= The Nasal Sinuses : by AV. T. Gardiner, F.R.C.S. Ec. 

= The Pharynx and Nasopharynx: bv D. J. Guthrie, M.D . 

I F.R.C.S. Ed. 

= The Larynx, by J. D. Lithgow, F.R.C.S. Ed. 

S Endoscopy: by G. E. I^Iartin, F.R.C.S. Ed. 

S The Ear • by J. S. Fraser, F.R.C.S. Ed. 

= This book, as explained in the Preface, is based upon the late 

E hlajor Porter’s Diseases of the Throat, Yfose, and Ear. The form has 
E been re-cast, however, and much new material added, while a special 
E feature has been made of the illustrations, and no trouble has been 
S spared to make these at once mformatne and e.xhaustive. The book 
S is written in attractive style, and the student and practitioner alike will 
S find it a practical, comprehensive, and up-to-date guide to this speciality. 

S JUST PUBLISHED. CroK'w Svo. go pp. 3 - net. Postat^e 21. 

I A WHIFF OF OLD TIMES 

= Or 100 Extracts from Literature Prior to 1850. 

= For Medical Practitioners and Others. 

I Collected by JOHN WISHART, M,D., D,Sc., Ch.B„ FX*S„ 

= Hon. Phys.to the National Children* s Orphanage & Wansbeck Inst,, Xewcasile-upOK-T'sre. 

E From the Preface. 

= *■ ^Vliilst sitting in my musty dr;n, i ‘\Bnt right’s gone wrong this once .igain. 

~ Nursing my fractured clavicle, | ‘ Lett’s shill won’ t let me wield the pen, 

S Ideas hept flitting but-and-ben, . Had nght been left and no moie pain, 

~ *Tis these I’ve tried to chronicle; ; I’d written on and on, Amen; 

S «• Still, if you \vear\- while you read 

= Ideas of yore that seem so fickle, 

= Forgive the man who did the deed — 

= Hiss right’s in surgeon’s pickle I ” 


H Fifth Edition. Strongly Bound, 6s. net : Interleaved, 7s. 6f/. net. Postage id. 

I DISPENSING MADE EASY. 

= With Numerous Formulae and Practical Hints to secure Simplicity, 
s Rapidity, and Economy. 

I By WM. G. SUTHERLAND, M.B.(Aberd.) 

= Fully Revised by A. L. TAYLOR, Ph.C., M.P.S., 

= Pharmacist, Bristol Royal Infumaty ; Examiner to Pkann. Soc. of Great Britain. 

= “ Clearly and concisely written . . . provides in detail all the instructions that are 

= requisite for conducting a surgery on tlie best lin^,” — British Medical Jontnal. 

E Bristol : John Wright & Sons Ltd. London : Simpkin & Co. Ltd. 
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I A’OTF 7.V THE PRESS, NINTH EDITION, fidlv Revhed, With 1 

E additional Mallei, Piojusely lUusiratcd, Many of the Illustrations redraton, = 

5 21 y- net. Postage 9d. = 

I Pye’s Surgical Handicraft. | 

I A Manual of Surgical Manipulations, Minor Surgery, i 

= and other matters connected with the work of House E 

i Surgeons, Surgical Dressers, etc. = 

S Edited and Evrgely Re-written by = 

I W. H. CLAYTON-GREENE, C.B.E., B.A., M.B., C.M., F.R.C.S., | 

E Sntg. to Si. Marv*s Hosbiial ; Led. on Suigeiy tn the Medical School, etc. E 

= With Special Chapters by Experts in their Various Subjects. S 


s New English Edition. Fully Revised. Demy Svo. 363 pp, s 

S With 5 S 9 Illustrations. 17/6 net. Postage 67. E 

I OTO-RHINO-LARYNGOLOGY I 

I FOR THE STUDENT AND PRACTITIONER. I 

I By DR. GEORGES LAURENS. | 

E Authorized English Translation of the 4 TH Revised French e 

= Edition, S 

I By H. CLAYTON FOX, F.R.C.S., 1 

S Laic Aural Surg., Minishy of Pensions, London Area, etc. S 

5 " A wc.ilth of detailed information of great value to the practitioner.” — St. George's H 

= Hospital Gazette. E 


S Laige Svo, 228 pp. IllusUaied. 12s. 67. net. Postage 67. E 

I The Physiology o£ | 

I Gout, Rheumatism & Arthritis | 

I As a Guide to Accurate Diagnosis and Efficient Treatment i 
I By PERCY WILDE, M.D., I 

S Hon. Physician to the Lansdown Hospital, Bath, E 

E The Author's investigations throw new light upon these disorders, = 
E and solve some of the riddles of phj'siology. = 

E Accurate diagnosis is essential to successful treatment, and here the = 
E author’s long clinical experience is brought to the aid of the practitioner. S 

= ” IVIuch is written at the present time that is merely reiteration, and therefore . . . one E 

= turns with pleasure to views which, even though thej’’ be heterodox, are off the beaten E 
= track. . . . The author writes out of a long clinical experience. . . , Ought to be read E 
s by every practitioner.” — London Hospital Gazette. E 

E “ There is no question as to the value and suggestiveness of the author’s researches, E 
E and hLs book deserves to be widely read and appreciated.” — Medical Officer. E 

K “ Will repay careful reading bj’ the man who ... is allowed to think for himself. ... E 
E Leaves an impression of sincerity and conviction . . . which should encourage the E 
E critical study of hfe observations and suggestions.” — Hospital and Health Revieie. E 

E “A most interesting book . . . shows a ray of light where all has been black enough E 
E hitherto.” — Medical World. = 


1 Bristol : John Wright & Sons Ltd. London : Simpkin & Co. Ltd. = 
fHiiuiiiiiiiiiiiiiuiiiiiiiiiiiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiHiuiiiniiiniiiiiiiiiiiimiiiiiiiiiiiiimiiiiiiiiiitiiiiiiiiiiiitniim 
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FOUNDED 1823, 

THE L ANCET. 

A Journal of Britisl\ aqd Foreigti Medicitie, Surgery, Obstetrics, 
Physiology, Chemistry, Pl^armacology, Public Health, aqd Hews. 

PUBLISHED EVERY FRIDAY. PRICE Is 

The Medical Profession in 
all Parts of the World 

Will find in THE LANCET the best means of 
keeping themselves informed of the progress made 
in Medicine and Surgery and kindred subjects 
throughout the universe ; and the wide scope of 
the subjects dealt with in the columns of THE 
LANCET will ensure to its readers valuable and 
reliable information in all matters which concern 
their especial interests in particular and those of the 
profession in general. 

SUBSCRIBERS' COPIES ARE DESPATCHED 
BY FRIDAY'S MAILS TO ALL PARTS OF 
THE WORLD 

Terms of Subscription, Post Free. 
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NIONTHS 

THAEE 

MONTHS 
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A JOURNAL FOR EVERYONE INTERESTED IN PUBLIC 
HEALTH, PREVENTIVE AND CURATIVE MEDICINE, 
AND HOSPITAL AND INSTITUTION WORK. 

ESTJmiSHET> 1886. 


Published MONTHLY. Price 6d. 


THE HOSPITAL AND HEALTH REVIEW 

includes within its sphere the various aspects of Public 
AND Personal Health, Preventive and Curative 
Medicine, Hospital and Institution Work, and the 
General Well-being of the People. These subjects of 
truly vital concern are dealt with in plain, and as far as 
possible non-technical, language, so that they may be 
understood, and consequently of seryice to eyeryone interested 
in these matters. 

TERMS of SUBSCRIPTION. 

Great Britain, Foreign and Colonial (post free). 

For One Year - - 7s. od. 

For Six Months - 3s. 6d. 

For Three Months - is. 9d. 

SUBSCRIPTIONS (MAT COMMENCS AT <ANr TIMS, M'D M1{S 
TATABie IN ADVANCE. 

THE HOSPITAL AND HEALTH REVIEW 
can be obtained to order of all Booksellers and Newsagents, and 

at all railway Bookstalls in the United Kingdom. 

Publishing Ojffices .* 

‘‘THE HOSPITAL BUILDING” 

28 & 29 Southampton Street, Strand, London, W.C.2. 
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The ONLY BRITISH SURGICAL JOURNAL Established 1913. 
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Singie Numbers, 12/6 net. Bound Volumes, 49/6 each. Cases for 
binding, 4/— net ^ or each Volume will be hound complete on receipt of the 
four Numbers, for 7/6 net, post free. 

Volumes commence in July; subsequent numbers being issued in 
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E stablished in 1913 , each volume contains about 800 pages, lavishly 
illustrated, with between 500 and 600 original figures, many of which 
are fully coloured, and all are produced only after the utmost care has been 
taken to secure accuracy of detail, form, and colouring. 

The contents are made up of Original Papers, Critical Reviews, Descrip- 
tive Accounts of Contemporar}^ Surgery in other countries. Short Notes of 
Rare or Obscure Cases, and Critical Reviews of Surgical Books, etc. It is the 
endeavour of the Editorial Committee and the Publishers to present to English 
readers throughout the w’orld, all that is best in the Surgery of the Empire. 

An Index to the first Ten Volumes is now ready. 

Cloth Bound, pp. 170 . 5/- net to Subscribers, or 10/6 net to Non- subscribers. 

It contains classified references to all subjects dealt ivilh in the Journal 
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"Remarkable for the excellence of its illustrations ” — BrUtsh Medical Journal. 
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Official Organ 
of the Royal 
Academy of 
Medicine in 
:: Ireland, :: 


The IRISH JOURNAL 


OF MEDICAL SCIENCE 


A JOURNAL OF DISTINCTION. 

-rjISTINCTION is written all over 
^ The Irish Journal of 
Medical Science. Nearly 100 years 
have elapsed since it was founded^ 
and throughout that time the famous 
men that Ireland has given to Medi- 
cal Science have spoken in its pages. 

"T'O-DAY it is as authoritative and 

* as interesting as ever. The latest 
thought and progress in Medical 
Science are recorded and discussed 
in its pages month by month by all 
the leading members of the Profes- 
sion in Ireland, the articles being 
frequently illustrated with art plates. 

T7OUNDED in 1882, it is the only 

* Irish Medical Journal. Month 
by month its articles are frequently 
translated into the leading medical 
publications of the w^orld. 

CUBSCRIPTION 25/- per annum. 
^ A specimen copy will gladly be 
forwarded on request. 

A DVERTISEMENTS : Approved 
Advertisements are inserted. 
The leading manufacturers advertise 
their products in each issue. 


The Irish Journal of Medical Science, 

(Formerly DUBLIN JOURNAL OF MEDICAL SCIENCE) 

PARKGATE PRINTING WORKS - - - T>VBLItK‘ 

London Office - - 66a, Qreat Queen Street, IV.C.2, 


Write for 
Specimen 
Copy, 
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If not satisfieil with your 
present Medical Journal 

^ TRY THE 

medical press 

Estato. ana Circular. «£«i 

(The OLDEST Weekly Medical Journal in existence, with one exception.) 

I T is much the cheapest of the three leading weekly ^Medical 
Journals in Great Britain, and has long been recognized for 
its independence in forwarding professional interests. It numbers 
among its contributors the most able writers and acknowledged 
authorities, is wndely read and influentially supported. 

It is quite different from any other Medical JonrnaL 

“ The Periphery,” “ Clinical Lectures,” Foreign Papers 
and Correspondence,” are special features of the Journal ; at the 
same time it devotes more space to Irish and Scotch Medical 
affairs and Society Reports than any other London Journal, 

Its tone is bright, fearless, and strictly impartial, its contents 
succinct, it belongs to no clique or party, and to the General 
Practitioner and Health Officer it is of special interest. 

Subscription — 21/- per annum to any part of Gt. Britain. 

For Indian, Colonial, American and Foreign Subscribers 
at 23 6 per annum post free, if paid in advance only* 

SPECIMEN COPIES SENT POST FREE ON APPLICATION. 

A dvBrtisBments m — .4s an Advertising Medium it has been patronized 
continuously by all the leading houses for the last three-quarters of a 
century. Beyond its extensive medical circulation, it is also taken at ALL 
THE LEADING CLUBS. Terms on application to the Publisher. 

A. A. TINDALL, 

8 Henrietta St., Strand, London ; 
and 29 NASSAU STREET, DUBLIN. 
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The 

BBITISH JOURNAL 

TUBERCULOSIS 

Edited by 

T. N. KELYNACK, M.D. 


A British Journal devoted exclusively to all aspects of the Tuberculosis 
Movement. 

It is a thoroughly representative and authoritative scientific Quarterly, • 
dealing with all questions relating to the Tuberculosis Problem. 

Its articles are from experts in all parts of the English-speaking 
world. 

It provides reliable Information concerning every phase of the Question. 

It affords means for the co-operation of workers, and the co-ordination 
of practical measures of every kind of Tuberculosis work. 

Its pages are a channel for the expression of the results of original 
research. 

Special attention is given to the study of the Tuberculosis Problem 
under Present-day Conditions. 

It is an indispensable Journal for Medical Officers of Health, Tubercu- 
losis Officers, Members of the School Medical Service, General 
Practitioners, and all working for the prevention and arrest of 
Tuberculosis. 


Published Quarterly. 

Single Copies, 2/6 ; Post Free, 2/9. 
Annual Subscription, 10/- Post Free. 


BAILLIERE, TINDALL & COX, 

S. HENRIETTA STREET. COVENT GARDEN. LONDON. W.C.2. 
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The Journal of 

Laryngology and Otology 

FOUNDED 1887. 

Edited by A. LOGAN TURNER and J. S. FRASER. 

T he Journal of Laryngology and Otology, founded in ISS7 
by Sir Morell Mackenzie and Dr. Norris WoUenden, is the 
only periodical published in Great Britain which is entirely 
devoted to the study of Diseases of the Ear, Nose, and Throat. It 
occupies a leading position amongst scientific journals, and although 
the subjects with which it deals are contributed in the main 
by British Laryngologists and Otologists, its pages are open to 
contributions from all who are engaged in the study of the speciality. 

Each month the Proceedings of the Laryngological and 
Otological Sections of the Royal Society of Medicine are published 
in the Journal, so that those readers who may not be members 
of these Sections have an opportunity of becoming acquainted 
with the work done in them. 

Editorials, dealing not only with scientific subjects, but 
with educational and other matters of special interest to readers, 
appear from time to time. 

Summaries of recent advances in the form of Critical 
Reviews are written by men specially qualified for this work ; 
thus subjects may be studied in a more interesting and com- 
prehensive way than is possible by reading a number of separate 
abstracts of papers. 

Clinical Records of rarer cases met with in the hospital 
clinics are frequently presented. The recording of such cases in 
a monthly journal prove useful to clinicians actively engaged in 
hospital work. 

The Journal of Laryngology and Otology is published 
monthly, and may be obtained through any bookseller, or direct 
from the publishers. 

The Annual Subscription is 40/-, post free. As the number 
printed of each part is limited, it is advisable to subscribe in advance. 

An Index is issued for each volume and supplied to 
subscribers free of charge. 


OLIVER & BOYD, PublisherSo 

EDINBURGH - Tweeddale Court. 

LONDON - - 33, Paternoster Row, E.C.4r. 
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XHE r - 

medical Officer 

A weekly record of public 
health and allied topics, 
dealing with all matters of 
medico-sociological interest. 

Established in 1908, “ The Medical Officer" at once took a recog- 
nised position amongst the leading medical journals. It now enjoys a 
large and increasing circulation throughout the British Empire, and in 
the United States of America. 

ANNUAL SUBSCRIPTION (Post Free) ; 
At Home and Abroad, 42/- 


The Recognised Service Journal for 
Medical Officers of Health, School 
Medical Officers, Venereal Disease 
Officers, Tuberculosis Medical Officers, 
Medical Officers of Maternity and 
Infant Welfare Centres, Medical Super- 
intendents of Sanatoria, Fever Hospitals, 
etc., etc. 


36-38 WHITEFRIARS STREET, LONDON, E.G.4 
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™S BRISTOL 

IReaico-CMruralcal 
= — =3ounial.^ 

Published Quarterly, Price 3/- net. 

ANNUAL SUBSCRIPTION. POST FREE, 10/6 


Editor ; 

P. WATSON-WILLIAMS, M.D. 

Consulting Laryngologist and Rhtnologtst to the Bristol Royal Infirmary ; 
late Lecturer in Otology and Rhinology, University of BnstoL 

With whom are associated 

J. LACY FIRTH, M.D., M.S., F.R.C.S., Surgeon to the 
Bristol General Hospital. 

JAMES SWAIN, C.B., C.B.E-, M.D., M.S., F.R.C.S., Consulting 
Surgeon to the Bristol Royal Infirmary, and Emeritus 
Professor of Surgery, University of Bristol. 

J. A. NIXON, C.M.G., B.A., M.D., F.R.C.R, Physician to the 
Bristol Royal Infirmary, Assistant Editor. 

A. L. FLEMMING, M.B., Ch.B. (Brist.), L.R.C.P., M.R.C.S., 
Anaesthetist to Bristol Royal Infirmary, Editorial Secretary. 
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UNIVERSITY EXAMINATION 
POSTAE INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 

{Fo7ty yeai s' ex/tenefice hi Postal Pjepaiaiion,) 


SOME SUCCESSES. 

IVI.D. (Lond.), 1901-23 (8 Gold Medallists 1913-23) 271 

IVI-S. (LondOj 1902-23 (including 3 Gold Medallists) 18 

M.B., B.S- ^Lond.), Final, 1906-23 (completed exam.) 154 

F.R.C.S. (Eng.), 1906-23. Primary 112; Final 79 

F.R.O.S. (Edin.), 1918-23 21 

IVI.R.O.P. (Lond.), 1914-23 70 

D.P.H, (various), 1906-23 (completed exam.) *. 211 

iVI.R.C.S., L.R.C.P. (Final), 1910-23 (completed exam.) 203 

M.D. (Durham) (Practitioners), 1906-23 32 

IVI.D, (various), by Thesis. Many Successes 

R.A.IVI.C. (Entrance). First and Second Places \von 


Preparation for M.B. (Camb.. etc.), D.P.M., D.O.M.5., D.T.M. &. H., D. L.O. ; also 
Preliminary Arts or Science. 

ORAE CLASSES. 

M.R.C.Pi M.D. M.B., B.S, F.R.C.S. Conjoint (First, Second, Final), 
Museum and Microscope Work. Also Private Tuition, 

Small clinics in Medicine and Surgery at well equipped Hospitals. 

For Medical Prospectus (32 pp.) and particulars about any examination, List of Tutors, List of 
Successes, Etc., apply to the Principal, 

Mr. E. S. WEYMOUTH, M.A., 17, Red Lion Square, LONDON, W.0. 1, 

Telephone: Central 6313. 


VALUABLE BOOK 

FREE! 


Are you preparing for any Medical, Surgical or Dental Examination ? 

Send Coupon below for oar valuable publication 

“GUIDE TO MEDICAL EXAMINATIONS ’’ 


Principal Contents. 

The Examinations of the Conjoint Board. The D.P.H. and how to obtain it. 

The M.B. & M.D. Degrees of all British Universities. The Diploma in Tropical Medicine. 

How to pass the F.R.C.S. Examination. Diploma In Ophthalmology. 

The M.S.Lond. &*other Higher Surgical Examinations. Diploma in Psychological Medicine. 
The M.R.G.P. Dental Examinations. 


Do not fail to get a copy of this Book before commencini 
preparation for any Examination. It contains a 
large amount of valuable information. 

SEND FOR YOUR 

" ' Sir, — Please send 7 

COPY N OW ? to JMedical £ 


0 . ^ The Secretary, 

fore commencing MEDICAL 

►ntains a CORRESPONDENCE 

COLLEGE, 

^ 07 "^ 19, Welbeck Street, 

Cavendish Square, London, W.l 

Sir, — Please send 7 ne a copy of your '‘'Guide 
to Hledical £a.a 7 /iinat 1071s " hy 7 ‘eiu 7 n, 


Exa7nination in •which mie?esied. 
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middlesex'hospital 

MEDICAL SCHOOL. 

UNIVERSITY OF LONDON, 

T he Hospital and Medical School arc fully equipped for teaching the 
entire medical curriculum, including instruction in Maternity Wards 
and all Special Departments. 

HOSPITAL APPOINTMENTS. 

The following appointments, besides the usual Clerkships and Dresserships, 
are open to all General Students without extra fee : — 

Registrars .. 8 annual appointments 

Resident Officers to the Special ) 2 appointments annually for 

Departments | six months 

House Physicians 6 ,, 

House Surgeons 8 ,, ,, ,, 

Obstetric and Gynaecological ) ^ 

House Surgeons... ... j ...» »» 

Resident Anaesthetists 2 ,, ,, ,, 

SCHOLARSHIPS AND PRIZES. 

Two Entrance Scholarships, of the value of £100 each. A. University 
Scholarship in Anatomy and Physiology, value £50, open to Students ot 
Universities of the United Kingdom who have already passed or completed the 
curriculum for the professional examinations in Anatomy and Physiology, are 
offered for competition at the beginning of the Winter Session. 

Two Broderip Scholarships of the value of £60 and £40 respectively, are 
awarded every year for proficiency in Clinical Knowledge. 

The Murray Gold Medal and Scholarship (£25), founded in connection 
with the University of Aberdeen, is awarded every third year to a Student 
of The Middlesex Hospital. 

The following are awarded annually . — 

The Hetley Prize, value £25 (Clinical Medicine, Surgeiy and Obsteiricsj. 

The Lyell Medal and Scholarship, value £55 (Surgical Anatomy and Practical Snigeiy) 
The Leopold Hudson Prize, value £ll 11s. (Surgical Pathology and IJactei iolog> ) 

The Freeman Scholarship, value £80 (Obstetric Medicine and Gynaecology). 

Second Year’s Exhibition, value £10 lOs. (.Anatomy and Physiology). 

New Zealand Student’s Scholarship, the clinical advantages of the Hospital for one ^ear free. 

The Tutors assist all Students, especially those who are preparing for 
examinations, without extra fee ; thus the necessity of obtaining private 
instruction is obviated. 

There are* a Gymnasium and Students’ Common Rooms, 

Restaurant in the Hospital. <♦ Athletic Clubs & large Pavilion. 

Full particulars and detailed prospectus may be obtained on application to . 

A. E. WEBB-JOHNSON, G.B.E., D.S.O., F.R.C.S., Dean of Ihe Medical School. 

Middlesex Hospiteil, London, W.1. ; 

Or to the Secretary - R. A FOLEY. 

Ad. 4 
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St. MARY’S HOSPITAL MEDICAL SCHOOL 

PADDINGTON, W.2. 

(University of London) 


SESSIONS 1923^924, 

STUDENTS MAY ENTER AT ANY OF THE FOLLOWING DATES . 

THURSDAY, January 3rd, 1924; TUESDAY, April 29th, 1924; 
WEDNESDAY, October 1st, 1924. 


Situation, 

St. Mary’s is exceptional in its situation, for while it is adjacent to a large poor 
district in which it serves some 500,000 persons, it is nevertheless so near to Kensington 
Gardens, and one of the best residential districts of London, that it offers to the 
Medical Student the unusual possibility of living in close touch with his work, with- 
out a wearisome journey in an overcrowded train or tube. 

Clinical Units in Medicine and Surgery, 

St. Mary’s is one of the 6 Medical Schools in London at which Clinical Units 
have been established. By this means the Clinical teaching has been raised to the 
highest possible level, and by the affiliation of other Hospitals, nearly 1,000 beds are 
now available for teaching purposes. 

Institute of Pathology and Research* 

The Institute of Pathology is under the personal direction of SlR ALMROTH 
Wright, F.R.S., and comprises seven special departments. A number of salaried 
appointments are available for Students who have qualified, and 13 research beds have 
been opened. 

Lying-in Beds. 

Lying-in beds have now been added, which provide facilities for piactical instruction 
in midwifery. In addition, all Students take a short course of Practical Midwifery at 
Queen Charlotte’s Hospital, which is situated within a few minutes’ walk of St. Mary’s, 
before holding a post on the Externe Midwifery district attached to the Hospital. 

Pi*imary and Final F.R.C.S. Courses. 

A special feature is made of the above Courses which are cairied on during the 
greater part of the year. 

Scholarships and Prizes, 

Three Scholarships of £210 each, and one of £25, are awarded by nomination in 
July annually. 

Three Research Scholarships of £200 per annum each are awarded annually in 
connection with the Institute of Pathology. 

Numerous other prizes are awarded annually. 

Athletic Ground. 

The Athletic Ground (10 acres) is situated at Wembley, and can be reached by tube 
in 30 minutes. A large pavilion has recently been built at a cost of £3,000. 

Fees. # 

The Composition Fee for the entire Curriculum is £200. 

The Composition Fee for the Cfinical portion of the Curriculum is 90 guineas. 
The Fee for the Amalgamated Clubs is 3 guineas per annum, or a Composition 
Fee of 10 guineas for the entire Curriculum, or 7 guineas for the Clinical portion only. 

C. M. WILSON (MG.). M.D., F.R.C.R, Dean. 


The iUusifated P fospecius of the Medical School may be obtained on application io the 

Secretary. 
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ST. THOMAS’S HOSPITAL 

MEDICAL SCHOOL, 

(University of London), 

WESTMINSTER BRIDGE, S.E.1. 


Dean : SIR CUTHBERT S. WALLACE, K.C.M^G., C.B. 


The Hospital contains over 600 Beds, and a large well- 
organized Out-Patient Department. 


The HOSPITAL AND MEDICAL SCHOOL are situated on the 
River, opposite the Houses of Parliament, and are easily accessible by 
Train, Tram, and 'Bus, from all parts of London. 

The SCHOOL BUILDINGS are completely equipped and thoroughly 
up-to-date. 

Classes and Lectures in the PRELIMINARY AND INTERMEDIATE 
SUBJECTS provide complete instruction for all University and the Conjoint 
Board Examinations. 

The facilities for CLINICAL WORK are second to none in London. 
Clerks and Dressers, who work under the immediate supervision of the 
Visiting Staff, are appointed every three months in all General and Special 
Departments of the Hospital. 

The institution of CLINICAL MEDICAL AND SURGICAL UNITS 
offers special advantages to those desiring advanced instruction and practice 
in these Subjects. The Unit Laboratories are fully equipped for the routine 
investigation of disease and for research work. 

In connection with the Department of Obstetrics and Gynaecology all 
Students attend the practice of the MATERNITY WARD, before proceeding 
to work in the District. 

The SPECIAL DEPARTMENTS IN THE HOSPITAL provide clinical 
instruction in all special Subjects. 

SPECIAL CLASSES are held for the F.R.C.S., Primary and Final, and 
other higher Examinations. 

HOUSE APPOINTMENTS, Resident and Non-Resident, and Salaried 
RESEARCH APPOINTMENTS are numerous, and are open to all Students 
after Qualification. 

The SPORTS GROUND is within easy reach of the Hospital. 


FEES : 

fbr each period cf Twelve months. 


Full particulars may be had from — 

The Medical Secretary, St. Thomas’s Hospital Medical School, 
Westminsti:k Bridge, S.E.l 
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St. JOHN’S Hospital 

For Diseases of the Skin 

(INCORPORATED). 

IN-PATIENT DEPARTMENT (40 BEDS)-262 UXBRIDGE ROAD, W.12. 
OFFICES AND OUT-PATIENT DEPARTMENT- 

4?, LEICESTER SQUARE, W.C2. 

OUT-PATIENT ATTENDANCES lOOO A WEEK. 

The OUT-PATIENT DEPARTMENT contains Laboratory Lecture 
Room, Electrical Department and Medicated Vapour Baths. ^NEREAL 
DISEASES are treated under the Government Scheme. 

The attendance of the Hon. Medical Staff is as follows : — 


Monday 

... 2 p.m. 

Dr. Griffith 

6 p.m. 

Dr. 

Hannay 

Tuesday 

... 2 p.m. 

Dr. Bunch 

6 p.m. 

Dr. 

Hannay 

Wednesday 

... 2 p.m. 

Dr. Sibley 

6 p.m. 

Dr. 

MacCormac 

Thursday 

... 2 pm. 

Dr. MacCormac 

6 p.m. 

Dr. 

Griffith 

Friday 

... 2 p.m. 

Dr. Hannay 

6 p.m. 

Dr. 

Fox 

Saturday 

... 2 p.m. 

Clinic 





The Hospital is now the recognized centre m London for the Post-Graduate 
Study of Diseases of the Skin. Teaching is carried out under the auspices of the 

LONDON SCHOOL OF DERMATOLOGY. 

Consulting Staff: 

Sir Malcolm Morris, k.c.v.o. Dr. James H. Stowers. 

Staff of Lecturers : 

H. G. Adamson, m d., f.r.c.p. ... St. Bartholomew’s Hospital 

H. W. Barber, m.b., f.r.c.p Guy’s Hospital 

J. L. Bunch, m.d., m.r.c.p., d.sc. ... St. John’s Hospital 

Haldin Davis, m.b., m.r.c.p., f.r.c.s.... Royal Free Hospital 

S. Ernest Dore, m.d., f.r.c.p. ... St. Thomas’s & Westminster Ho'sps. 

Wilfrid Fox, m.d., f.r.c.p St. George's & St. John’s Hospitals 

A. M. H. GR.\Y, C.B.E., M D., F.R.C.P., 

F.R.C.S University College Hospital 

W. Griffith, m.b., m.r.c.p St. John’s Hospital 

M. G. Hannay, M.D., M.R.C.P St. John’s Hospital 

E. Graham Little, m.d., f.r.c.p. ... St. Mary’s Hospital 
H. MacCormac. C.B.E.. M.D., F.R.C.P. Middlesex & St. John’s Hospitals 
J. M. H. MacLeod, m.d., f.r.c.p. ... Charing Cross Hospital 
J, H. Sequeira, m.d., f.r.c.p., f.r.c.s. London Hospital 
W. Knowsley Sibley, m.d., m.r.c.p. St. John’s Hospital 
A. Whitfield, m.d., f.r.c.p King’s College Hospital 

Lectures and Demonstrations are given regularly during the Winter and 
Summer Session. Instruction is given daily in the Out-Patient Department as 
above. Special classes or individual teaching can be arranged in the Patho- 
logical Department. For fees and further particulars apply to the Dean 

(Dk. M. G. Hannay). GEORGE A, ARNAUDIN, 

Secretary. 
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COUNTY OF LONDON. 


IPaudskp hospital 

DENMARK HILL, S.E.5. 

5op(. - EDWARD HAPOTHER, M.D., M.R.C.P, F.R.C.S. 


T his hospital, organized by the London County Council on the lines 
of the combined Neurological and Psychiatric Clinics of the Continent 
and America, repiesents the first provision of its kind by a public body in this 
country. Its objects are : — 

(tr) Research into the pathologi’- and treatment of Nervous and Mental 
Disorders , 

(6) Instruction of Medical Students and advanced post-graduate courses 
in Psychological Medicine; 

(c) Facilities for diagnosis of difficult cases; 

{d] TREATMENT of all forms of Nervous Disorders (both organic and 
functional), including early and recoverable forms of mental 
disturbance. 

Admission as in-patients of the psychoses is limited to those of good 
prognosis, except in very special cases for diagnosis or of particular value for 
research or teaching. 

Approval by the Medical Superintendent is an indispensable preliminary. 
Treatment is entirely on a voluntary basis. Every in-patient is required 
to sign an application form for admission, and is entitled to leave within 
24 hours of notifying desire to do so; restriction of liberty while in Hospital 
is reduced to a minimum. ^ 

The special features of treatment at this Hospital for mental distiii bailees 
include (1) Complete absence of association with the certified insane and of 
the stigma connected with this , (2) Careful separation from admission of the 
quiet from restless cases ; (3) A Medical Staff sufficiently numerous for 
modern individual psychotherapy ; (4) All means of physical treatment ; (5) 
The services of eminent specialists in various branches of medicine and 
surgery ; (6) The co-operation of a Pathological Department under Dr. 
F. L Golla, ensuring application of the most modei'n methods ; (7) A 

very numerous, Inghly educated, and experienced nursing staff, almost entirely 
women. 

OUT-PATIENTS aie seen at 2 pm. (Men on IMondavs and Thursdays, 
Women and Children on Tuesdays and Fridays), All types of nervous and 
mental disoider are eligible for treatment in this Department. 

IN-PATIENTS : xAccommodation includes — 

144 beds in Wards (72 Men, 72 Women). For these, London patients 
are required to contribute such part of the cost as they can afford. Others 
can only be admitted if prepared to pay the cost, at present £5 week. 

13 Private Rooms for Women Patients only (with special dietary, separate 
gardens, sitting and dining rooms). Charges from £6 6s. to £7 7s. a week. 

All communications should be addressed to the Medical Superintendent . 

JAMES BIRD, 

Clerk of the London County Council. 
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ROYAL LONDON OPHTHALMIC HOSPITAL 

CMOORFIELDS EYE HOSPITAL) 

CITY ROAD, E.C. 1. 


Gentlemen may enter on the practice of the Royal London Ophthalmic Hospital (Moorfields) 
at any time, and aie on certain conditions eligible for appointment as Chief Clinical Assistant, 
Clinical Assistant, and Junior Assistant. 


Two courses of Instruction, extending over a period of 5 months each, begin in October and 
March respeeitvely 


1 . 

2 . 

3. 


5. 


7. 


PRACTICAL REFRACTION CLASSES. 

METHODS OF EXAMINATION (PRACTICAL) AND USE OF THE 
OPHTHALMOSCOPE. 

LECTURES every evening, except Saturday, at 5.30—6.30, 

On the following subjects '.—(ja) Anatomy; (b) Physiology; (c) Optics; 

(d) Pathology: (e) Ophthalmic Medicine and Surgery: — 

Consisting of : — Medical Ophthalmology, External Diseases of the Eye, 
Motor Anomalies and Squint, Diseases of the Fundus. 


CLINICAL LECTURES 
(Tuesdays at 5.30 p.m.). 
PRACTICAL PATHOLOGY. 
PRACTICAL BACTERIOLOGY. 
OPERATIVE SURGERY. 


8. OPHTHALMOSCOPIC CONDITIONS 

Weekly demonstrations. 

9. RADIOGRAPHY AND RADIO- 

THERAPY. 

10. DISCUSSION CLASSES. 


FEES.— A compoiitlott fee of 24 Guineas will entitle the Student to a perpetual ticket for the 
practice of the Hospital, including attendance for one session on the above courses, with the 
exception of those on practical Pathology and Bacteiiology. 

An additional special couise in the preliminaiy subjects, viz.:— An atom v, Physiology, and 
Optics, for the D.O.M.S. and other Ophthalmology Examinations, will be held twice a year, 
Immediately preceding the date of the examination. The fee for this coiuse is 12 Guineas, 
or 5 Guineas for any one subject separately. 

FEES FOR THE PRACTICE OP THE HOSPITAL: 

Peipetual -£5 3 0; Three to~Six Months - £330; Two Months - £2 2 0; One Month -£110 
Clinical work begins at 9 a.m. Operations are performed dally between 10 and 1. 


For further particulars apply to Mr. Robert J. Bland, Secretary of the Royal London Ophthalmia 
Hospital, City Road, E.C. 1, or to the Dean of the Medical School, Mr. M. L. Hepburn. 


fiORDON HOSPITAL FOR RECTAL DISEASES 

VAUXHALL BRIDGE ROAD, LONDON, S.W.l. 

FOUNDED 1884. 27 BEOS. 

Chaitninn—H. SCOTT BENNINGTON. Esq, Z»‘anfcrr.s— Messis, Hoare, 37, Fleet Street, 


HONORARY MEDICAL STAFF. 


Consulting Surgeons,- 


Assutant Surgeon.— A, L. AbeLEsq., F.R.C.S., 48, Harley Street, W.l. 

J. Lawson, Esq., M.B.. 13. Ovington Gardens, S.W, ; Howard .Tone^ Eso. 
M.15., 43, Cambridge Street, Hyde Park, W. ^ ' 

Matron,— MisB H, Watson. 


O^perations Tuesdays and Wednesdays. The practice of the Hospital is free to Medical Mon 
A Out-patients seen at 2 o’clock on Mondays, Wednesdays, Thursdays, and Friday.s, 

All treatment is free. Jn-patients pay according to their moans for maintenance. 


A chie-F feature of the Hospital is to provide for sufferers whose 
are unequal to the cost- of private treatment, and who yet are 
not fit subjects for a Free Hospital. 

_ OLEMENT COBBOLP (Bairister at Iiaw), Secretary. 


SHROPSHIRE ORTHOPEDIC HOSPITAL 

OSWESTRY, 

(station: GOBOWEN, G.W.R.) OPEN AIR WARDS. 


Private Wards, 5 guineas per week, exclusive of surgeon’s fees, but 
inclusive of X rays, splints, plasters, massage and gymnasium. 

k Limited number of beds are available in the General Wards at 2i 
guineas per week, inclusive 

For particulars apply to the SUPERINTENDENT. 
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School 

(University of London) 

WITH WHICH IS Ai-riLIAlEU IHH 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL 

OPEN TO MEN AND WOM EN STUDENTS. SESSIONS commence May and October 

The most central of all the Colleges of the University. 

Complete Hospital and School arrangements for all departments of 
Clinical work. 

The INSTITUTE OF PATHOLOGY includes a series of I.aboi atones 
fully equipped for Student, Post-graduate, and Research work. 

STUDENTS’ CLUB ROOMS and RESTAURANT on the School premi'>es. 
A new ATHLETIC GROUND (6j acres) has recently been acquired at 
Eastcote, and is now in use. 

FOUR SCHOLARSHIPS each of the value of 40 guineas per annum and 
tenable for three years are awarded annually to students who have completed 
the Second Medical Examination of Oxford or Cambridge University. Examin- 
ations for these Scholarships are held in July each year. 

FEES LO W AND INCLUSIVE, NO EXTRAS. 

Fo?' Prospectus and full information apply peisonally oj leiiei to the Dean 

W. J. FKNTOX. M.D., F.R C.P., 

TeL No.: Regent 250S. Charing Cross Hospital Medical School, I ondon, W.C. 2. 


WESTMINSTER HOSPITAL 

MEDICAI. SCHOOX. 

OF X.-OBiTIDONr.) 


1923-1924. THE TERMS I5E<iIN ON OCTOBER 1, JANUARY 14, and APRIL 24. 

CounsKS OP >S'ru I) v.-^Full Curriculum for the Preliminary, Intermediate, and Final 
Examinations of the University of London and of the CVmjoint Exaniining* "Board 
of the Royal Colleges of l^hy-sicians and Surgeons. 

T'kes. — A nnual Composition Fee, 35 Guineas. 

Kn'I'kance Scholarships. — T he following Schohushiii's may be onmpeletl for duiing 
the year : 

'Jhvo, of £70 euc-h, in Anatomy and Physiolog}^ io])en) April l!S, T.i, 1924. 

Two, of £70 each, in Anatomy and Physiology (open) Seijt. 19, 20, 1924. 

A certain number of Scholarships have been allotted to Universities of England, 
Wales, and the Colonies, and to Public Schools. These Scholarships are awarded 
entirely on the nomination of the Piincipal of the University or School. Anv 
l*nncipal of a Univeisity, or Headmaster of a School who wishes to avail luni- 
self of this opportunity is asked to comimunciite with the Bean. 

The April Scholarships are open to students entering for the Summer session, 
and the others to those prepared to enter in October. Those in Anatomy ami 
Physiology are open to students of any TJniver.sity in the United Kingdom or 
British Dominions. Women Students arc admitted. 

no.sPiTAL Appointments, — All Students are provided nith Clerkshijis and Dresser - 
ships, and are at once eligible, \yhen they have passed the Final Examination 
for the posts of Hou.se Physician, House Surgeon, and Resident Ohstetru- 
Assi.stant with Honorariums. Unti vailed opjiortunities are afforded for ludding 
the nppointments. 

For fiirthir imHieulars apply to * 

A. S. WooDWARK, O.M.G., V B K . M.D., F.R.C.P., Dean, 

]\Tedical Sclmul, 12 ( 'avton Streid, S W.l. 
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The Hospital for Sick Children, 

GREAT ORMOND STREET, W.0. 1. 


Clinical Instruction is given daily by IMembers of the Visiting Staff in the 
Wards, Out-patient Department, Operating Theatre and Post-mortem Room. 

Clinical Clerkships and Dresserships in the Wards and Clinical Assistant- 
ships in the Out-patient Department are also available for Students and 
Post-Graduates, both men and women. Two months of the time spent as 
Clerks or Dressers by Undergraduate Students is recognized by the Univer- 
sities of London, Oxford, Cambridge, etc., and by the conjoint Examination 
Board of England for their final examinations. 

Fees for Hospital Attendances : One Month’s Ticket, £2 2s, Three 
Months’ Ticket, £5 5s. Perpetual Ticket, £10 10s. 

Special Reduced Fee for Clinical Clerks for one month, £1 Is. 

Further particulars may be obtained from the Secretary or the Dean. 

O. L. ADDISON, F.R.C.S., Dean to the Medical School. 

WILFRED J. PEARSON, D.M., Sub-Dean to the Medical School. 


HOSPITAL for CONSUMPTION ^ — 

& DISEASES OF THE CHEST, — 

and SANATORIUM at FRIMLEY. 


Students and qualified men are admitted to the practice of the Plospital 
and the lectures on payment of a Fee of One Guinea for One Month ; Two 
Guineas for Three Months. Clinical Assistants to the Out-Patients’ Depart- 
ment are appointed for Six Months, and are expected to join the practice of 
the Hospital for that period. A certificate is given to those who have attended 
a six months’ course with satisfaction. The Hospital practice includes out- 
patient and in-patient clinics. Demonstrations in the Clinical Laboratory, 
Museum and Special Departments, and Artificial Pneumothorax. 


Full particulars can he obtained from - L. S. BURRELL, Dean. 


THE ROYAL NATIONAL HOSPITAL 

For CONSUMPTION AND DISEASES OF THE CHEST. 

VENTNOR, ISLE OF WIGHT. 

For the less well-to-do, Open-air Treatment is afforded under the most 
advantageous conditions at this Institution in the unrivalled climate of the 
Undercliff of the Isle of Wight. Terms 3 guineas a week. 

Form of appiicaiion may be obtained from the Secretary : 

R. N. H. C., 18, Buckingham Street, Strand, W.C. 2. 


Ockenden Convalescent Home, 

TORQUAY, DEVON. 24 BEDS. 


Situated on High Ground overlooking Bay. Balcony, Garden, etc. 

■'ONVALESOENT PATIENTS are received on payment of One Guinea per week, 
iucludingr board and laundry. For particulars, apply — 

dy Superintendent, MISS GLOVER, Ockenden Home, TORQUAY. 
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UNlVERSin OF BIRMINGHAM. 


FACULTY OF MEDICINE. 

(■Associated with the General and Queen’s Hospitals for Clinical Teaching.) 

The following Hospitals are also associated with the University ; The Dep.^tment for 
Midwifery and Diseases of V'omen at the Dudley-road Hospital (Birmingham Board 
of Guardians) ; The City Mental Hospital ; The City Infectious Diseases Hospital ; The 
BIRIHNGHAM and illDLAND l^VE HOSPITAL : THE ROYAL ORTHOP.EDIC .^XD SPINAL HOSPITAL, 
Birmingham ; The Birmingham and Midland Har and Throat Hospital ; The Children’s 
Hospital ; The ]\Laternity Hospital of the Birmingham lyViNG-iN-CHARiTY ; The Birming- 
ham AND Midland Hospital for Wojien. 

SCHOOL OF DENTISTRY. 

(University of Birsiingham and Birmingham Dental Hospital.) 

The Dental Hospital is situated close to the Medical Faculty* Buildings of the University 
and has a large and varied Clinic. 

SUMMER SESSION opens APRIL 29th, 1924, and 
the WINTER SESSION on OCTOBER 6th, 1924. 

The University grants Degrees in IVIedicine, Surgery and Public Health, and a Diploma in 
Public Health ; also Degrees and a Diploma m Dental Siirger3’. The Courses of Instruction 
are also adapted to meet the requirements of other Umversities and Licensmg Bodies. 

HOSPITAL APPOINTMENTS. — large number of Resident hospital appointments 
m Binningham and District are opai to quahfied students of the School. 

PRE-MEDICAL COURSES. — The necessary pre-Medical Courses of Instruction in 
Chemistry, Physics and Biology may be attended in the University. 

RESIDENCE FOR UNDERGRADUATES AND OTHER STUDENTS.— 
There is a Hostel for men students and one for women students. A Register of approved 
lodgings is a^so kept by the Secretarj' of the University. 

For Prospectus and further information apply to Willluvi F. Hasl.am, F.R.C.S , Dean. 


Royal College of Surgeons in Ireland 


SCHOOLS OF SURGERY. 


WINTER SESSION commences in OCTOBER and SUMMER SESSION 

in APRIL. 

PROPBSSORS—A Haiowr— EVELYN J. EVATT. Physiology and Histology— J. ALFRED 
SCOTT. Surgery— G. J. JOHNSTON. Chemistry— WM. CALDWELL- Physics— 'WM. 
CALDWELL- Practice of il/etfzcine— FRANCIS CARlVnCHAEL PURSER. Materia Medica, 
Therapeutics, and Pharmacy — R. J. ROWLETTE- Midwifery and Gyncecology — E- HASTINGS 
TWEEDY. Forensic Medicine— Z. W, BIGGER- Biology, Botany, and Zoology— V^. McDOWEL 
COSGRAVE. Ophthalmic and Aural Surgery— Z- B. STORY. Dentistry— li. G. SHERLOCK. 
Pathology— WM. BOX WELL- 

PRizES.— The Barker Anatomical Prize, /zG 5s. The Carmidiael Sdiolarship, £15. The 
IMayne Scholarship, £ 8 . The Gold and Silver Medals in Surgery, and tlie Stoney Memorial Gold 
Medal in Anatomy. 

Class Prizes, accompanied by Silver Medals, will also be given in each subject. 

Prospectus and Student’s Guide can be obtained on application to 

The Registrarf Royal College of Surgeons, Dublin. 


HENRY W. HILL, B.Sc., 

Tutor in Ghomistry and Physics m 

Specialist in RAPID REVISION of Vital Points. 

OvisR 20 Years of Successes. 

Tuition cMthei Oially or by Correspondence. 

D.P.H. Meteorology 5 lessons 

Matric, (any science subject) .. 10 lessons 

1 Med. or Conjoint (Ghem. or Phys.) 10 lessons 

Note Avuukss— A pply by letter Jot fiee consultation 

94, Addison Gardens, LONDON, W, 14 


INSURE 

AGAINST 

FAILURE. 
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CITY HOSPITAL FOR ...... »« 

DISEASES OF THE SKIN AND CANCER 


ForSDnn 1899, 


3 and 4, HOLLES STREET, and 1, HOLLES PLACE. DUBLIN, 

NECESSITOUS POOR ADMITTED FREE. 

HONORARY MEDICAL STAFF. 

Con, suiting P/ii/siciaii.— W illiam Jos. Dargan, m.d., f.r.c.p.i., Pliys. to St. Vincent’s Hosp, 
ConsuUina Surgeon.—Cojj. Sir Thos. Mylks, c.b., p.r c.s., Kx-President R.C.S. ; Sui g, to H.M. the 
King in iL-eland ; Surg. to Richmond and Whitworth Hosps. 

Physician.—C, M. O’Brien, m.d., l.r.c p., Late Acting Clinical Assist., Middlesex Hosp., Loudon; 
Late Senior Resident Phys., Jervis Street Hosp.. Dublin ; Hon. Member Dermntological Soc., 
Fnince ; Fellow of the Medical Soc., London ; Fellow Royal Academy of Medicine, Ireland. 
.Ism'f, Pliyaieian.- J , Ryan, m.b., B.ch., Nat. XJniv,, D.P.H. 

.S'lirflreo?!.— F.-J. Morrin, m.b., b.oIi., Assist. Surgeon, St. Vincent’s Hosp. 

Pathologist — T, T, O’Faruell, f.r.g.s,, Pathologist and Bacteriologist, St, Vincent’s Hosp,; First 
Assist, in Pathology, University Coll., Dublin; Fellow Royal Academy of Med , Ireland. 

Sister Superior, Secretary,— F. Scott, 3, Holies Street. 

This Hospital is the first and only one in the City exclusively devoted to the practice and treatment of 
Slim Diseases, and was the first in Ireland to introduce the Finsen Light in 1900, for the cure of Lupus, while 
lladium was employed in 1903 m the treatment and cure of Cancer Senior Students are admitted free to the 
practice of the Hospital, which has a large out patient attendance, with 50 beds for intern cases 

Classes of instruction xn the use of the Fmsen Light, Badium, X-Rays, High Frequency Currents, and 
Tonic Medication, with Demonstrations on Cases already undergoing the treatment, will be held at regular 
intervals during the Winter and Summer Sessions. 


ST. MUNGO’S COLLEGE, GLASGOW. 

FACULTY OF MEDICINE. 

'i'lie commodious Medical Buildings of the College are situated within the grounds of the GLASGOW 
ROYAL INFIRMARY, and in this Hospital, containing (including the Ophthalmic Department) over 600 
Medical and Surgical beds, the Clinical and Pathology Classes are conducted 
LECTURES AND DEMONSTRATIONS— Elementary Physics— Prof. Andrew aiARilN, M.A., B Sc 
Chemistry— Prof. Alec. B. STEPHEN, B.Sc., F.I.C Botany — ^Prof. James Swanson. M. A., M B. Zoology — 
Prof W. ])- Oswald, L n C P. & s., I. D.S Senior Anatomy, Junior Anatomy, Osteology, Practical Anatomy- 
Prof. .T^mes Battersby, P.R.C S. Eng. Physiology— Prof. AucH. Galbraith Faulds, M B., C.M , 
F.R.F.P.S ,G. Surgery— Prof Milne MoIntyre, M.D., F.R.F.P.S ,G. Clinical Surgery— The SURGEONS, 
Royal Infirm. Practice of Medicine — Prof John Henderson, M D Clinical Medicine — The PiiYhiciANS, 
Royal Infirmary. Midwifery— Prof. Balfour Marshall. Materia Medica— Prof T Stewart Barrie, 
M.B. Pathology— Pathologist to the Royal Infirmary Ophthalmology— Prof. Henry G. Lease. 

M.D., F.R.F.P.S., G, Gynaecology— Prof. Balfour Marshall. Psychological Medicine— Prof. James H 
Macdonald. Forensic Medicine, Public Health Idiboratory— Prof A. Allison. 

The fees for all the Lectures, Practical Classes and Hospital attendance necessary for candidates for the 
Diplomas of the English or Scotch Colleges of Physicians and Surgeons amount to about iil‘2D 
A Syllabus of the Medical Curriculum, gumg particulars of the classes, fees, etc , may be had gratis on 
application to the Dean of the Medical Faculty, 86. Castle Street, Glasgow. 


ROYAL DENTAL HOSPITAL OF LONDON. 

SCHOOL OF DENTAL SURGERY (University of London), 

Leicester Square, LONDON, W.0.2, 


THIS SCHOOL is thoroughly equipped for Teaching Denial Surgery. The 
CLINIC of the Hospital is UNRIVALLED. 

DENTAL MECHANICS.— Pupils may join in May and October for the 
two years’ Training in Dental Mechanics. 

WOMEN are admitted as Students, and are eligible lor all appointments 
and prizes. 

For further particulars apply THE DEAN. 


HOME OF REST FOR THE AGED 
SICK AND INFIRM. 

FEES MODERATE. 

Principal : THE REST, 299-303, Trinity Road, 
Wandsworth Common, S.W.18. 

Teleohone ’ 3014 BATTERSEA. 
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ROTUNDA HOSPITAL, 

DUBLIN. 


HOSPITAL contains 127 beds. Upwards of 2000 maternity cases 
1 and 400 gynaecological patients are treated during the year. Besides 
the Hospital there is an extern Maternity Department with over 2000 cases. 
The routine for Students consists of attendance at the Morning Lectures on 
Midwifery and Gynaecology, examination of patients in the Gynaecological 
Department, attendance at operations and all abnormal labour in the 
Hospital Wards and conduction of labour cases m the intern and extern 
departments. 

Qualified Students are given facilities for following and observing all 
abnormal cases in the hospital or district, and are allow'cd, so far as possible, 
to assist at Gynaecological operations. 

The Hospital Courses are always going on during the year, and Students 
can join at any time. The Class is limited, therefore it is advisable to 
register in advance. Board and lodging can tie obtained in the Hospital. 

Extra classes in gynaecological diagnosis and operative midwifery are 
conducted hy the Assistants' to the blaster. 

Fees, one month, £6 6s. ; months other than the first, £4 4^. Three 
months, £12 12s. L. M. Course. £21. 

The L.M. certificate is given on examination aitei six months intern 
attendance at the hospital. 

Full particulars from Gibbon FiizGirbon, M.D., Master, Koiiinda 
Hospital. 


SCHOOL OF MEDICINE 

OF 

THE ROYAL COLLEGES, EDINBURGH. 

(FOUNDED 1505 .) 

WINTER SESSION, 1924-1 92S, 

Opens 7th OCTOBER. 


T he Lectures qualify for the English and Scottish Universities 
and other Medical Examining Boards. 

One half of the Qualifying Classes required for graduation in 
the University of Edinburgh may be attended in this School. 

The School offers a large choice of Teachers upon the vaiious 
subjects comprised in the Medical Curriculum. 

The Calendar of the School, giving all necessary information 
regarding Classes, Fees, and Examinations, will be published on 
September 15th ; a copy may be obtained (price 6d.) on application 
to the Dean of the School, 11, Bristo Place, Edinburgh. 
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UNIVE RSITY OF BR ISTOL 

FACULTY OF MEDICINE. 


T he University affords complete courses of instruction for its own 
examinations, those of the University of London, and those of the 
Conjoint Board, etc., for Medical Degrees or Diplomas. The Dental 
and Public Health Departments afford the necessary instruction for the 
Degrees and Diplomas of the University and of other examining bodies in 
those subjects. 

The University confers the following Degrees and Diplomas : 


Bachelor of Medicine and Bachelor of Surgery M.B., Ch.B. 

Master of Surgery Ch.M. 

Doctor of Medicine . . . . . . . . . . M.D. 

Doctor of Philosophy Ph.D. 

Bachelor of Dental Surgery . . . . . . B.D.S. 

Master of Dental Surgery . . M.D.S. 

Diploma in Dental Surgery L.D.S. 

Diploma in Public Health . . . . . . . . D.P.H. 


The early part of the curriculum so interlocks with the curriculum lor the 
B.Sc. that the Medical student may without much loss of time take also the 
degree of B.Se. Moreover, the Dental student may in seven years take both 
Dental and Medical degrees. The whole of the Dental Mechanical work for 
the Bristol Royal Infirmary and the Bristol General Hospital is done in the 
University laboratory by the students, instructed by skilled mechanics. 

CLINICAL WORK is done at the Bristol Royal Infirmary, and the 
Bristol General Hospital, which together contain 6i8 beds. The Bristol 
Royal Hospital for Sick Children and Women (io8 beds), the Bristol Eye 
Hospital, the Bristol City and County Asylum, and the Bristol City Fever 
Hospital are also open lor the clinical instruction of students 

SCHOLARSHIPS. — ^There is no entrance scholarship, but students from 
the City of Bristol may, on their merits, receive financial aid from the City 
Scholarsliip Fund on application to the City Scholarship Committee. 

Several Scholarships and Prizes are open to students during their Hospital 
career. 

HOSPITAL APPOINTMENTS open to students after qualification 

At the Bristol Royal Infirmary. — ^Two House Surgeons, two 
House Physicians (of these one is chosen as Senior Resident Officer), 
one Resident Obstetric Officer, one Throat, Nose and Ear House 
Surgeon, one Ophthalmic House Surgeon, one Casualty Officer, and 
one Dental House Surgeon. 

At the Bristol General Hospital. — One Senior House Surgeon, 
one Casualty House Surgeon, two House Physicians, one House 
Surgeon, and one Dental House Surgeon. All these appointments 
are salaried, with board and residence. 


For further particulars and prospectus apply to the Dean ol the Faculty 
of Medicine. 
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UNIVERSITY OF DURHAM 

COLLEGE OF MEDICINE, NEWCASTLE-ON-TYNE. 


DliGlllCLS IN MkDICINK, SURGEllY AND HtGIFNE : DIPLOMAS IN PuBLlC IIHALTH AND PSVCHIA- 

iiiY, AND Licence in Dental Sudgehy. — S even Degiees, two Diplomas, and one Lieence aie 
conferred by the Cmversity of Duiham— ns., the Degrees of Bachelor of Medicine, Bneheioi 
of Surgery, Doctor of Medicine, Master of Surgery, and Doctor of Hnrger\ ; Jhichelor of 
Hygiene, and Doctor of Hygiene; the Diplomas in Public Health and Psychiativ, and the 
Licence in Dental Surgery. These Degrees, etc., are open to Men and Women 

Attendance at the Lniveisity of Daiham College of Medicine during one of the five years of 
professional study, or subsequently to qualllication elsewheie, is required as pait of the 
curriculum for the Degrees, except in the case of Practitioners of nioie than fifteen years’ 
standing, who, having attained the age of forty yeais, can obtain the Degree of M.D. after 
examination only. 

The first three Examinations for the Degrees of M.B. and B.S. may be passed prior to 
the .commencement of attendance at Newcastle. 

A candidate who has passed the First and Second Examinations of tlie Lniveisity will be 
exempt from the First and Second Examinations of the Conjoint Boaid in England, and will 
be entitled to present himself for the Final Examination of the Boaid on tlie completion of 
the necessary curriculum. 

Students can complete, at the University of Durham College of Medicine, Newcastle-upon- 
Tyne, the entire couise of professional study required for the above degiees, and for the 
Diplomas lu Public Health and Psychiatry; also for the examinations of the Royal Colleges of 
Physicians and Surgeons, and for the Aimy and Navy Examination Boaids*, 

A Dental curriculum is provided, and a Licence in Dental Suigery may be obtained after 
Examination. 

All information is given in the Calendar of the Univeisity, which may be obtained flora 
the Registrar at the College, price 3/6, per post 4/-. 

Scholarships, &c.— University of Durham Scholarship, value £100 for proficiency in Arts, 
awarded annually to full students in their first year only. The Peais Scholarship— value £160— 
for proficiency in Arts. Dickinson Scholarship— value the interest of £400, and,a Gold Medal— 
for Medicine, Surgery, Midwifery, and Pathology. Tulloch Scholarship— value the interest of 
£400— for Anatomy, Biology, Chemistry, and Physics. Charlton Scholarship— value the interest 
of £700— for Medicine. Gibb Scholarship— value the imeiest of £500-for Pathology. Luke 
AimstrongScholarship— interest on £680— for comparative l‘aihology. Stephen Scott Scholar- 
ship— interest on £1000— for Surgery. Heath Scholarship- tlie Intel est on £4000 for Suvgeiy, 
to be awarded every second year. Phillpson Scholarships {21— Interest of £1800, to bo awarded 
in connection with the Final M.B., B-S. Examinations in March and June. Gibson Pii?e— 
value the interest of £250 Stock— for Midwifery and Diseases of Women and Children. The 
Turnbull Prize and Medal— for Surface Anatomy. The Ouiterson Wood Prize— value the 
interest of £250— for Psychological Medicine. The Goyder Memoiial Scholarship (at the 
Infirmary)— value the interest of £325— for Clinical Medicine and Clinical Suigery. At the end 
of each Session, a Prize of Books is awarded in each of the regular Classes. Assistant 
Demonstrators of Anatomy. Prosectors, and Assistant Physiologists are elected yearly. 
Pathological Assistants, Assistants to the Dental Surgeon, Assistants m the Eye Depaitment, 
Clinical Clerks and Dressers are appointed every three months. 

The Royal Victoria Infirmary contains 500 beds. Clinical Lectuies are delivered by the 
Physicians and Surgeons in rotation. Pathological Demonstrations are given as ojiportumty 
offers, by the Pathologist; Practical Midwifery can be studied at the Newcastle Maternity 
Hospital, wheie there is an outdoor practice of over 1000 cases annually. 

FEES. 

(«) A Composition Ticket for Lectuies at the College may be obtained— 

I,— By payment of £122 on entrance. 

II. — By payment of £82 at the commencement of the Fust Yeai, and £54 at the com- 
mencement of the Second Year. 

III. — By three annual instalments of £61 10s , £47 lOs., and £41 respectively, at the com- 
mencement of the Sessional year. 

(5) Fees for attendance on Hospital Practice: — 

For 3 Months’ Medical and Surgical Practice, £12 J2s. For 6 months’, £15 I5s. For 1 year’s, 
£21. For Perpetual, £46 ; or by two instalments— First year, £26 ; Second year, £23. 

In addition to the above fees, the Committee of the Royal Victoria Infirmary require 
the payment of 2 guineas yearly up to three years from every Student attending the 
Infirmary. For six months, or any shoi ter period, this fee is 1 guinea. After three 
years of attendance, such payment will be no longer necessary. 

(c) Single courses of Lectures, £6 16s. 6d. 

(d) A Composition Ticket for the courses of Lectures and Practical work of the first two years 

of the curriculum, may be obtained by the payment of £68 on entrance. 

(<?) Composition fee for Lectures, etc., at College for Licence m Dental Surgery, £57 10s. 
Composition fee for Practical woik at Dental Hospital, £60 4s. if paid in one sum ; 
or £62 Os. if paid in two instalments. 

(/) Composition fee for courses of instruction for the Diploma in Psychiatry, £3.'5. 

Fees for Lectures, etc., at the College and for Hospital Practice, must be paid to the 
Registiar; and fees for Practical Dental Work to the Dean of the Dental Hospital— at the 
time of entry. 

Further paiticulars may be obtained fioni the Registiar, PROF JIOWDKN, at the College. 
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UNIVERSITY OF EDINBURGH 

SESSION 1923-24. 

Pn»cipal~^LR J. ALFRED EWING, K.C.B., M.A., D.Sc., LL.D., F.R.S. 

The WINTER SESSION, 1923-24, opens on 9th October, and closes on 14th March. 
The SUMMER SESSION, 1924, opens on 29th April, and closes on 11th July. 


rAOXJx-T?Y or MCEoioir^ffS. 


7)er(?i~Pi{OFEssoR J. LORRAIN SMITH, M.A.. M.D., LL.D., P.U.S. • 

I'he Fiiculty embraces 19 Chairs and 65 Lectures lups ; and attached to these Chairs 
there jie about 40 Assistants and Demonstrators. Instruction i-s Kiveii m all the main 
branches of Medical Science, vus 

PROFESSORS: 


Geoige Barger, D.Sc., T.R.S. 
Zooloqu—Z. Cossar Ewart, M.D., F.R.S. ; J. H. 

Ashworth, D.Sc., F.R.S. 

Botany — Wm. Wright Smith, M.A., F.R.S. 
Anatomy Robinson, M.D. 
Physiolofjy—i^ii' E. S. Schafer, LL D , F.RS. 
Materia Medina— A. R, Cushny, M.D., LL.D., 
F.R S. [F.R S. 

Pathalony—3. Lorraiu Smitli. M.D., LL.D., 
Jiaeterwloqy—Thonvis Jones Mackie, M.D. 
Foini'iie MediciHc— Haivey Littlejohn, M.B., 
B.Se, 


Public Health— C. Hunter Stewart, M.B., D Sc. 
Medicine— Qeo, Lovell Gulland, C.M.G., M D. 
Surgei y— 

Midivijery and Gynaeology—lieui&Tnin P. Wat- 
son, M.D. [C M. 

Clinical Surgei y—?iiv H. J. Stiles, K.B.E , M B., 
Clinical Edwin Bramwell, M.D. ; 

Geo. Lovell Gulland, C.M.G., M.D.; J.C. 
Meakins, M.D. 

Tuberculosis— Bir Robert W. Philip, M.D. 
Therapeutics— J. C. Meakins, M.D. 
Psychiatiy—Qeovse M Robertson, M.D. 


. UNIVERSITY 

Clinical Surgery— MQ^unCier Miles, M.D.,C.M. ; 
J. W. Dowden, M.B , C.M.; A. A. Scob 
Sliirving, C.M G., M.B., C.M. ; G. L. Chiene, 
M.B , C.M., W. J, Stuart, M.B., Ch.B. 
Clinical Medi<ine—ll. A. Fleming, M.D. ; D. 
Clialmeis Watson, M.D. ; Edwin Matthew, 
M.D, ; \V. T, Ritchie, M.D. ; John Eason, 
M.D. 

Clinical Gynaeology—B, P. Watson, M.D. ; J. 
Haig Ferguson, M.D,; William Foidyce, 
M.D. 

Diseases of the Eye— 3 • V. Pateibon, M B , C.M ; 

A. H. H. Sinclair, M.D. 

Clinual Instruction in Diseases of Children— 
J. Stewai t Fowler, M.D. ; John Frasei, M.D.; 
(iliarles McNeil, M.D. ; N. S. Carmichael, 
M.B., Ch.lJ. 

Auatmy—E. B. Jamieson, M.D. 

Applied Anatomy— F. E. Jaidine, M.B. 
JIistoloyy-Mny.L Walker, jM.A.. B Sc . M.B. 
Physiological Chemistiy—W W. Tayioi, D Sc. 
Ej perhtienial Physiology— I iimeolot Hogben, 
M.A., D.Sc 

Physiolony oi the Neicous System— A. Niniaii 
Bruce, M D , D.Sc. 

Expel imeu tnl Phai macaloay—W . C. Sillar, M.D., 

B. Sc. 


LECTURERS: 

Pathology, Practical— F. E. Reynolds, M.li, 

Morbid Anatomy— Vi. A. Alexander, M.B. 

Physics— Q. A. Carse, M.A., D.Sc. 

Diseases of the Larynx, Ear and Nose— A. Logan 
Tuinei.M.D. ; John S. Fiaser, M.B.; John 
D. Lithgow, M.B. 

Tropical Diseases— D. G. Marshall (Lt.-Col., 
I.M.S ) 

Med, Entomology and Parasitology— 3, H. Ash- 
worth, D.Sc., F.R.S.; W. S. Patton (Major, 
I.M.S.) 

TiopicaX Hygiene— 3. B Young, M.B., D.Sc. 
(conjointly with Piofessor). 

Diseases of the S/ciw— Sir Norman Walker, 
M.D. ; Frederick Gardiner, M.D. 

Clinical instruction in Infectious Esreis— -Alex- 
ander James, M.D. ; Claude B. Ker, M.D. 

Histoiy 0 / illt’dieine— J. D. Comiie, M.A., li.Sc., 
M.D. 

Neuruloiiv— 

Smqiral Pathology— 3. M. Graham, M.B.,Ch M. 

Practical Ancesthetics—3. Stuart Ross, M.B., 
Ch.B. (Demonstrator). 

Vencienl Disea^ses-Diivid Lees, D.S 0., M IL 

Psychology— 3 . Drever, M.A., B.Sc., D.Phil. 


Practical Instruction is afforded, und<*i the superintendence of the Piofessors.in Labora- 
tones w’lLIi the necessary appliances, and in Tutoiial and Practical Classes connected with 
the above Chairs, and opportunities aie ailorded to Students to extend their practical know- 
ledge and engage in original research. Oppoi tunities for Hosnital Pi actice arc afforded at the 
Roval Infirmary, the Hosnital for tick Cliildren, Maternity Hospital, the City Fevin Hospital, 
and the Asyluni for the Insane. Upwards of 2760 beds aie available for the Clliiicsil In- 
struction of Students of the University. Four Degree.s in Medicine and Surgery aie cou- 
ferred by the Gniv. of F.dmburgb, viz.; Bachelor of Med. (M.B.), liachelorof Surg. (Ch.B.), Doctor 
of Med. CM-D.), and Mastei of Surg. iCh.M.). The minimum Class Fee.s for M.B. and C'h Jk, 
including Hospital Fee (£12), amount to about £200, and the Matno. and Exam. Fees to £1.") :1s. 
An additional Fee of £21 is payable bv those who proceed to M.D., and £21 by those who 
proceed to Ch.M. The annual value of the Bursaries, Prizes, ycholaiships, inid Fellowships 
ni the Faculty of Med. amounts to about £3,600, and that of the other Bursaries, etc., tenable 
by Students of Med , amounts to about £1,820. 

POST-GRADUATE INS'J'RUCTION.— Coui.ses of instruction are given for the Degrees of 
B.Sc, and D.Sc. m Public Health and for the Uiiiveisity Diplomas in Public Health, 'J'ropical 
Medicine and Hygiene, and Psychiatry. These Diplomas aie open to anproved registered 
piaciitioners as well as to graduates in Medicine and Surgery of the Universiiy. 

The University also takes pait in the Courses given under the auspices of the Edinburgh 
Post-Graduate Courses in Medicine. In the departments of the Faculty of Medicine, provision 
is made for research by students of graduate standing. 

In the University Laboratories facilities will be provided for candidates for the Degree of 
Ph.D. whose applications to engage in research have been accepted by the Senatus. 

A Syllabus and further information as to Matriculation, the Cuincula of Study for Degrees, 
etc., may be obtained from the Dean of the Faculty of Medicine, and for Degrees in the Faculties 
of Arts, Science. Divinity, Law, and Music, from the Deans of these Fac^ulties ; or from the 
Secretary, and full details are given in the University Calendar, published by Jame.s Thin 
G. 1 , South Bridge, Edinburgh. Price by post, 6s. By Authority of the Senatus, 

Octobej, 1923. WILLIAM WILSON, Secietary. 
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. . THE . . 

UNIVERSITYif LIVERPOOL 

FACULTY OF MEDICINE. 


The XJiiiveisity grants degrees in Medicine, Siirgety, Hygiene, Oi thopiedic 
Surgery, Dental Surgeij”, and Veterinary Science, also degree of Doctor of 
Philosophy, and Diplomas in Pulilic Health, Tiopieal Medicine, Veterinaiv 
Hygiene, Medical Radiology and Electrology, and a Licence in Dental Suigeii. ' 

Students niay also prepare in the Umiersity for the examinations of other 
licensing bodies. 

Medical iSchool Tlie buildings of the ^fedical School aie all modem, 

and contain spacious lecture rooms, and well-equipped laboratorie.'* and class-room^ 
for the study of all the more important subjects which form the basis of medicine. 
In 'addition, laboratories are m-ovided for medical lesearch in Bio-cheniistin, 
Tropical Medicine, Physiology, Pathology, Bacteriology, and Hygiene. 

Jtiospitals . — The Clinical School consists of four general hospitals — the Royal 
Tulirmary, the David Lewis Northern Hosjntal, the Royal Southern Hospital, and 
the Stanley Hospital ; and of six special hospitals ; the Eye and Ear Infirmary, 
the Hospital for Women, the Royal Li'verpool Children’s Hospital, St. Paul's Eye 
Hospital, St. George’s Hospital for Skin Di-seases, and Liverpool Maternity Ho.'s- 
pital. These hospitals contain in all a total of over 1140 beds. 

Fellowships and Scholarships. — Fellowships, Scholai ships, and prizes of over 
£1000 are awarded annually. There are also numerous Entrance Scholai ships. 
Particulars may be obtained on application. 

The ^following Prospectuses may he obtained on apnlication to the Registtar: — Medical 
Faculty, School of Tropical Medicine, School of Dental Surgery, School of Veter- 
inary Science, and Diploma in Public Health. 

WALTER J. DILLING. M.B., Oh B. 


UNIVERSITY of ABERDEEN 

r-A.OXJ3LiTY OF 

'T'HE Degrees in medicine granted by the University are— Jiachelor of Medicine, Laciielor ot Snr- 
-*• gery, Doetor of Medicine, and Master of Surgery. The Begiee of Ph.D, is also granted in 
this Faculty. They are confeired after Examination, and only on Students ot the University. 
Women are admitted to instruction and graduation on the same footing as men. A Diploma 
111 Public Health is conferred (.after Examination) on Graduates in Medicine of the Univerhitv 
of Aberdeen, or of any Univei sity whos-e medical degrees are recognized as quahfyingfor registra- 
tion by the General Medical Council of the United Kingdom. The Faculty of Medicine embraces 
twelve chairs, and instruction is given in all departments of Medical Science. 

Practical Classes are conducted by the Piofesaors, Readers, Lectuiers, and Assistants in 
Tjabo vat ones furnished with all necessary aT)pUances; and facilities aie afforded to Students 
and Graduates to extend their practical knowledge and to engage in oiiginal research. 

Instruction is also given in special departments of Medical Practice by headers and UccturfMs 
•appointed by the Univeisity Court. 

Clinical mstiuction is obtained in the Royal Infirmary, the Royal Hospital for Sick Childuei, 
the City (Fever) Hospital, the General Dispensary, Maternity Hospital, Vaccine Institutions, 
(Jj)hthalmic Institutions, and the Royal Mental Hospital. 

Buisaries, Scholarships, Fellowships and Prizes, to the numbei of 50 and of the Annual Value of 
£1183. may be held by Students in this Faculty . 

The cost of Matriculation, Class and Hospital Fees for the whole curiiculuni, inclusive of the 
fees for the Degrees, is appioxirnately £236. 

A Prospectus of the Classes, Fees, &c., may' be had on application to the Secretary, and 
full particulars will be found in the Univeisity Calendar published by the Aberdeen Uinver 
sity Pi ess Ltd. * H. J. BUTCHART, Seeretaiy. 

lioyal College of Surgeons of Edinburgh 

(INCORPORATED 1505.) 

Copies of the Regulations for the Fellowship, Licence, an<il Licence m 
Dental Surgery, with dates of Examinations, Curricula, etc., for the year 
1924, are now ready, and may be had on application to — 

D. L. EADIE, 49 L\uriston Place, Edinburgh, Clerk of the Cotlege. 

Medical and Dental Students must state date of Resist nit ion. 
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PLAISTOW HOSPITAL, 

I^NDON, E. 13. 

INST RUCTION IN FEVERS^ Etc. 

This Hospital is fully ej^uipped for instruction in infectious diseases. It is 
recognized by the Universities of London, Cambridge, and Oxford, the Royal 
Colleges of ITiysicians and Surgeons, etc. 

Classes poii Medical Students are held on Tuesdays and Fridays 
throughout the year, except in August and September. 'J’here is a morning 
class at 10.45 and an afternoon class at 2.15. Fee for a two months’ course, 
thieo guineas ; for a three months’ course, four guineas. In the event of 
there being smallpox cases at Dagenham Hospital during the Students’ 
course, instruction in that disease will he included : qualified men cnn 
attend this course. Special ai rangements made for D.P.H. students. 

Enquiries and applications to join above Courses should be addressed t(^ Dr. 
MacIntyre, Medical Superintendent, Plaistow Hospital, E. 13. The Superintendent 
can also be seen at the Hospital on week-days at 2 p.m. 

The Hospital is situated near Upton Park Station, to which frequent trains 
run on the District and Midland Railways. 

STAMMERINU^^^iiiiiUi 

Resident a.nd Daily Pupils. 

PROSPECTUS AND MEDICAL OPINIONS POST FREE FROM 

Mr. A. C. SCHNEL.L.E$ 

119, Bedfbrd Court Mansions, LONDON, W.O^ 1. 

ESTABLISHED 1905. 


DEAF CHILDREN 

Fully-qualified, experienced teacher receives a few deaf 
children into her house m Delamere Forest, for oral 
education, and happy country life. 

Miss R. HERFORD, 

Summertrees, KeUall, Cheshire. 


MALE & FEMALE 
■ NURSES' • 
INSTITUTICW^ 



NIGHT 

OR 

DAY. 


NURSES 




HOPE HOL^SE. 
MOPE STREET. 
LIVERPOOL. 


The Nervous, 
Intemperate, and 
Mentally Afflicted 

Provided with SUPERIOR MALE 
and FEMALE (Hospital and 
Asylum Trained) NURSES and 
ATTENDANTS 

At a Moment's Notice. 


For Scale of Charges for Advertisements, apply to THE ADVT, 
MAJSi^GER, The Medical Annual ” {John Wright & Sons Ltd., Bristol). 
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ST. LUKE’S HOSPITAL 

ESTABLISHED 1731. 


Private Nursing Staff Department. 


TRAINED NURSES for Mental and Nerve Cases 

can be had immediately. Apply to Lady Super- 
intendent, 19, Nottingham Place, London, W.l. 

Telephone: Mayfair 5420. Telegraph : Envoy, Baker, London f 


Northern Branch.— Apply, Lady Superintendent, 
57, Clarendon Road, Leeds. 

Telephone : Leeds 26 1 65. 


THE 

CHARTERED SOCIETY OF MASSAGE 
AND MEDICAL GYMNASTICS. 

Patroness - - - Her M.vjesty the Queen. 

This Society, founded in 1894 and incorporated by Royal Charter in June, 
1920, was formed for the purpose of affording protection to the profession of 
Massage and to its registered members: — 

By improving the training and status of masseuses and masseurs. 

By providing and supervising independent examinations. 

By setting up Registers of persons qualified to practise. 

By arranging post-graduate courses, lectures, and conferences. 

By supplying work for members (under Registry regulations) and 
By working in all ways for the advancement and general welfare 
of the profession. 

Registration with the Chartered Society is open to all cert ilicated masseuses 
and masseurs who fulfil requirements, particulars of which can be obtained 
on application. The Register contains 5000 names and addresses of members 
engaged in private practice or holding appointments under the Admiralty, AVar 
Office, Ministry of Pensions, Red Cross Society', or in Hospitals and Institutions. 
Treatments are carried out under Medical direction only, and members may 
not advertise except in recognised medical and nursing papers. 

All inquiries for Masseuses and Masseurs in London and the Provinces 
will receive prompt attention on application to the Secretary, C.S.M.M.G. 
157, Great Portland Street, W.l. Telephone: Langhani, 1893. 
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meaical Derence Union, 

INCORPORATED 188S. LIMITED, 

49 Bedford Square, London, W.C.l. 

P) esiden i : I // on . 7V ea fu > et . 

WALTER G. SPENCEK, O.TLF, F.R.C.S. | SEYMOUR TAYLOR, M.D., F.R.C.P. 
Genetal Seaeiaiy : JAMES NEAL, M.R.C.S., L.R.C.P. 


THE OBJECTS OF THE UNION ARE AS FOLLOWS: 
j,— To support and protect the character and interests of Medical Practitioners 
practising in the United Kingdom. 

11.— To promote honourable practice, and to suppress or prosecute unauthorized 
practitioners. 

IXl,— To ADVISE and DEFEND or assist in defending Members of the Union in cases 
where proceedings involving questions of professional principle or otherwise are 
brought against them. 


TERMS OF MEMBERSHIP.— The Annual SUBSCRIPTION is £1, p.-xyable on Januarv 
isr OF EACH YEAR, With an entrance fee of 10s. payable on joining the Union. The 
Member has also to guarantee a certain sum (not less than £i) which forms the extent of his 
liability. Newly legistcied medical practitioners are^ admitted to membership without payment of 
an Entrance Fee, provided they join the Union within onejeai of the date of then Registration. 
A Member elected on or after ist July in any ye.ar is only lequired to pay halt the current siibscnp> 
tion for that year. The privileges of a Member are personal to himself. 

In addition to the ordinary benefits of Membership, each Member is now provided 
with Indemnity against damages and costs awarded against him, to the extent of 
£3,000, in any case which is undertaken by the Union on his behalf. 

Application Forme, Copies of last Report, and any othei information can be obtained l»y 
applying to the Secretary at the Registered Ofhees. 


LABORATORIES 
OF PATHOLOGY 

AND 

PUBLIC HEALTH 


6 Harley 
Street, 
LONDON, W. 1 

[slSS 

Telephone : Langham 1434, 
Telegrams: “Clinician 
Wesdo, London.” 


CLINICAL INVESTIGATIONS OF ALL KINDS undertaken for 
MEDICAL PRACTITIONERS, SANITARY AUTHORITIES. &c. 


DEPARTMENTS— 


ANALYTICAL PATHOLOGICAL 

BACTERIOLOGICAL PUBLIC HEALTH 
HISTOLOGICAL SEROLOGICAL 

VACCINES. 


Culture media supplied. 
All Reports issued by 
Experts. 


Apparatus for Transmission of Specimens. 
NO MEMBERSHIP SUBSCRIPTION. 

G. L. BASTES, M.B., B.Sc. 
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The London and Counties 
Medical Protection Society 

(FOUNDED 1892.) LIMITED. 

Registered Offices: Victory Houso, Leicester Sa-> W.C.2 

Telegrams : Telephone : 

'Medlcavero westrand, London.” Regent 611. 

Presidtnt : 

Sir JOHN ROSE BRADFORD, K.C.M.G., C.B.. M.D , F.R.C.P., F.R.S. 

Treasurer and Chairman of Council: 

C. M. FEGEN, MJI.C.S.. L.R.C.P., D.P.H. 

Trustees for the Reserve Fund: 

Sir Anthony A. bowlby, Bart., k.cb., k.c.m.g., k.c.v.o , f.r,c.s. 
Sir R. Douglas Powell, Bart., k.c.v.o., m.d., f.r.c.p. 

Sir John Tweedy, ll.d., f.r.cs. 


PRINCIPAL OBJECTS. 

To protect, support, and safeguard the character and interests 
of legally qualified Medical and Dental Practitioners; to advise 
and assist Members of the Society in matters affecting their pro- 
fessional character and interests; and to indemnify them in regard 
to actions, etc., undertaken on their behalf. 

INDEMNITY AGAINST DAMAGES. 

Members of the London and Counties Medical Protection Society are not 
only indemnified against the cost of defending or conducting actions undertaken 
on their behalf by the Society, whether as plaintiffs or defendants, but are also, 
subject to the provisions of the Articles of Association, indemnified, up to 
:f3,000 in any one year for any one member, against the damages and costs of 
the other side which may be awarded against them in cases winch the Society 
has defended or conducted on their behalf, but in w'hich it has not been 
successful. 

ProMSion has been made for the latter pm pose of an a\ailable sum of 
£24,000 per annum. 

Entrance Fee, 10/-. Subscription, £1 per annum. 

The Subscnptiou covers 12 months on wha'eser day a member may be 
elected No entrance fee is payable b\ candidates applying lor election as 
members within a year of registration. 

The In\ested Funds of the Society, taken at their maiket value as on 
the 1st Jannaty, 1923, amounted to £[’36,100. 


Forms of Application ior Membership and 
lull particulars can be obtained trom— 

The Secretaries, VICTORY HOUSE, LEICESTER SQ., LONDON, W.C.2, 
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Cansdoujii Rospital — — 
— = and Rursina Rome, 


Electric Lift. 
Central Heating. 




430 ft. above Sea. 


Has special 
arrangements for 

PYRETIC 
TREATMENT 

of 

GOUT, 

RHEUMATISM, 
ARTHRITIS, 

and 

‘NEURITIS.” 

ARRANGEMENTS FOR ALL CLASSES 

Full Particulars on Application to Lady Superintendent. 



HASLEMERE NURSING HOME 

For 

MEDICAL. AND MATERNITY CASES, 
CONVALESCENTS, REST-CURES, Etc. 

Bright Sunny Rooms. 3i acres lovely grounds. Trained Staff. 

Fees from 4 guineas to 10 guineas weekly. 


Apply: Miss WALKER, Courtsfold, Haslemere, SURREY. 


Westcliff 


For Medical, Surgical, 
Maternity, Massage, Weir 

Nursing 

Home 

Mitchell, and Rest-cure 
cases. 

Chronics also received. 

PEMBURY 

ROAD, 

❖ 

WestclifF-on-Sea, Essex. 

Fully trained Nurses. 
Private Staff attached. 

Beautiful T^osition, 

Close to Sea, 

❖ 

TeU^hone No,: 355 Southend. 
Matron: Miss M. A. CLARKE, 


AUVERTISEMENTS 
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Telephon® ; Langham 2728. 

Telegrams: Assistiamo, London/’ 

MALE NURSES’ 
ASSOCIATION 

29 York Street, 

Baker Street, London, W.l 

Established 23 years. 


Permanent Staff of Resident Male Nurses. 
We supply fully trained male nurses for 
all cases. Thoroughly experienced men 
with special training for mental work. 

Masseurs supplied for town or country. 


W. J. HICKS, Secretary, 


Telephone* Langham 2728. 

Telegrams: “Assistiamo, London.” 

MEDICAL, SURGICAL, and 

MENTAL NURSES 

MALE OR FEMALE. 


Our Nurses are chosen carefully, for their personal 
character, and their suitability for private work. 
They reside on the premises, and are available 
for urgent cases Bay or Night. 

(Mrs.) MILLICENT HICKS, Superintendent. 
W. J. HICKS, Secretary, 


The NURSES’ ASSOCIATION 

(In conjunction with the MALE NURSES' ASSOCIATION), 

29 York Street, 

Baker Street, London, W.l 
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WESTMINSTER HOSPITAL 

SCHOOL OF MASSAGE. 

Swedish Medical Gymnastics and Electricity^ 

Vt^ESTMINSTER MEDICAL SCHOOL, 12 Caxton St., S.W.l. 


T horough training for all Examinations of the Charteied Society of 
Massage and IMedical Gymnastics (including Teachers’ Certificate). 
Lectures given by fully qualified staff. Practical work in class, and at West- 
minster Hospital. Special arrangements and terms for Nurses. Classes for 
Educational Gymnastics (which are also open to Students not attached to the 
School). ■ 

For Particulars apply Telephone : 765 Victoria. 

THE PRINCIPAL, at above address. 


SWEDISH Institute & CUnique 

(Founded For MEDICAL GYMNASTICS, Phone: 

1904 .) MASSAGE and ELECTRICITY, loio. 

108 CROMWELL RD., LONDON, S.W.7, 

'pHK courses of training extend over fifteen months or two yearsfand include instruction m 
all subjects required by the syllabus of the best Swedish Schools, with the addition of 
Medical Electricity, w'hich is not included in Sweden. Students aic prepared for the Examinations 
in brassage, S%vedlsh Medical Exercises, and Electricity of the Chartered Society of Massage and 
Medical G> miiastics. 

The training also includes practical work m the Out- and Ir.-Paticiit, Electrical and Ortho- 
ptedic Departments of St. Marj 's Hospital. 

Xo difficulty has been experienced m finding piivatc and hospital work for qualified Students. 
Special terms will be made for Nurses. Resident and Non-Resident Pupils received. 

Sessions s-JANUARY, APRIL, and SEPTEMBER. 


Established 1898 ^ Telephone 3131 Central 

Edinburgh Medical Baths 


31 GRANGE ROAD 

trOR the treatment of diseases by means of Physical R’cniedie.s, and 
^ established with the view of making it possible for General Practi- 
tioners to give to their patients the benefit of treatment by the most 
modern methods of Light, Heat, Electricity, Massage, and Exercises 

Atiss GRACE WEBSTER, C.S.Al.M Q., Dr. A. D. WEBSTER, O.B.E., 

Masseuse. Medical Superintendent. 


“ COLLINGWOOD ” 

CHEL TENHA M SPA 

A n Ideal Home for little children of good birth. Highly 
recommended b}’ the local doctors. Entire charge taken. 

principal. 
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THE NEW 

Mental Nurses’ Co-operation 

139 EDGEWARE ROAD, MARBLE ARCH, W. 

Specially trained Nurses for Mental and Nery?e 
Cases supplied immediately. All Nurses are insured 
under the Employers' Liability Jlct of / 906. 

Telegrams: ** Psyconurse, Padd., London/’ APPLY THE 

Telephone: Paddington, 6105. SUPERINTENDENT, 

MALE AND FEMALE NURSES. 

Cavendish Temperance Male Nurses’ Corporation, Limited. 
LONDON : 43 NEW CAVENDISH STREET. MANCHESTER : 176 OXFORD ROAD. 
GLASGOW : 28 WINDSOR TERRACE. DUBLIN : 23 UPPER BAGGOT ST. 

TELEGRAMS: “Tactear, London.” “Tactear, Manchester.” 

“ Surgical, Glasgow.” ” Tactear, Dublin.” 

TELEPHONES: London, 1277 Majfair. Manchester, 5213 Central. 

Glasgow, 477 Douglas. Dublin, 531 Ballsbridge. 

Superior trained Male Nurses for Medical, Surgical, INIental, Dipso* 
mania, Travelling, and all cases. Nurses reside on the premises, 
and are always ready for urgent calls Day or Night. Skilled 
Masseurs and Good Valet attendants supplied. 

Terms from £3 3s, Apply, THE SECRETARY, or LADY SUPERINTENDENT. 

NORTHERN HEIGHTS HOME 

FOR NERVOUS and CHRONIC CASES. Established 
15 years. Large garden, light airy rooms. Under medical 
supervision. From 5 guineas inclusive. 

RAVEN SCR OFT HOUSE, RAVENSCROFT AVENUE, 
GOLDERS GREEN, LONDON. 



^ERVOUS and Mental Invalids, Drug Habit (Alcohol, etc,), 
Convalescent and Permanent Patients received into 
PRIVATE DOCTOR'S commodious and well-fitted HOUSE. 

Near Sea and Park. Interviews arranged in London. 

Apply Dr. E. R. FOTHERGILL, 16 Brunswick Place, Hove. 

Nearest Station Brighton. Telephone: Q.2.A1 Hove 
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Manna Mead Home for Invalids 

ESTABLISHED 1893 

Is situated in a Cosy Corner on the top of Blackheath Hill, London, facing 
South, and overlooking the Heath, and surrounded by fine trees ; at the back 
of the house there is a garden where Convalescents may sit or lie in hammocks 
under the trees imagining themselves miles away from London, instead of 
fifteen minutes’ walk from Lewisham Junction. The arrangements throughout 
are most comfortable, and suggest a private house rather than an Institution. 

Rest-Cure, Paralysis, Neurasthenia, Neuritis, Rheumatoid Arthritis, etc. 

Terms : From £4 4s. per week. Permanent Patients from £3 3s. 

Those desiring further information should apply to the Principals : 

Telephone: MRS. KNIGHT and MISS TAPLEY-SPllRR, 

Greenwich 976 . MANNA MEAD. THE GROVE, BLACKHEATH, SJE. 10. 

The dietary is carried out under the personal direction of Mrs. Knight, who has been specially 
trained in cookery. Miss Spurr is a trained nurse and certificated National Hospital Masseuse. 
The outfit of the house containing all modern appliances meets all possible requirements. 


Queensberry Lodge, Holyrooo, 

EDINBURGH. 


— A HOME FOR INVALID AND AGED LADIES — 
REQUIRING NURSING & MEDICAL ATTENDANCE. 
(INSTITUTED 1866). 


ORDINARY DIRECTOR S—Lewis Bilton, Esq.,W.S.,CC;tflfma«) ; The Right Honourable the 
Lord Provost ; The Sheriff ; The Dean of Guild ; Wm. Thomson, Esq. ; Rev. Thomas 
White ; Councillor Mancor ; A. W. Robertson Durham, ]^q., C.A. ; Judge Bath- 
gate ; Councillor Young ; J. L* Ewing, Esq, ; Rev. W. P. Paterson, D.D. ; J. Stuart 
G o WANS, Esq., C.A. ; A. Darling, Esq., LL-D. ; Sir Robert IVLaule ; George Lorimer, 
Esq. ; J. Donaldson, Esq. 

Visiting Physician — ^William Russell, M.D., F.R.C.P.E* 

Governor and Treasurer — A. Miller. Matron — IMiss Johnston. 

Rates of Board from £2 2s. weekly upwards. 

Particulars 7nay be obtained from the Governor, Queensberry TvODGe, Edinburgh. 


SOUTH BEACON, HADLOW DOWN, 

BUXTED, SUSSEX. 

For BORDERLAND CASES. — GENTLEMEN ONLY. 

NERVOUS & MENTAL. Not III enough for Certificates. 

For terms and particulars apply to PHILIP H. HARMER. 


HAMPSHIRE. 

N urse can receive Resident Patient. Borderlinei Rest 
Cure, Neurasthenic, Accouchement. Detached House. 
Resident Doctor. Terms according to* requirements. Private 
Sitting-room if desired. Apply-^ 

Mrs. BRETON, Manor House, HEADBOURNE WORTHY, WINCHESTER. 
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6r^p Bouse farm 

needing Individual 

and 6arden School. ;; 

A FEW LADIES RECEIVED. 

Practical Training in Gardening given, also in Poultry, Rabbit and 

Bee keeping. 



T he Home, in connection with the Farm School, 
aims at providing a refined and happy family 
life. — ^^Vith training in indoor occupations. :: 


Terms on application to : — 

Mrs. PEARCE CLARK. The Grey House, SEVENOAKS. 


ROWLEY LODGE, 

ROWLEY GREEN, fflGH BARNET. 

iiiiiuiimiiiiiitiiiiiiiiiiiiiiitiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 

Educational Home 
for Very Backward 
or Delicate Children 

Principals ; MISS E. M. WALL, and MISS R. L. BINNEY. 

Medical Adviser - B. H. STEWART, Esq., M.D., F.R.C.S. 


OBJECT: 

To combine individual atten- 
tion with normal home life and 
special education. Numbers 
being strictly limited to 13. 


ST. LEONARDS-ON-SEA. 


Small, Select, Residential SCDOOl, under Medical supervision; hold- 

log Educatioual Certificate for Effi- 
ciency ; for the development, training, and education of Backward, Delicate, and 
Exceptional Children. Separate department for Senior Girls with Educational 
Advantages. The aim of the Principal is to meet the urgent needs of the middle 
and upper classes at moderate fees. 

Prospectus from Mrs. M El KLEE JON, 

St. Paul’s House, or 1 2 Upper Maze Hill, ST- LEONARDS-ON-SEA. 


“ NORMANSFIELD.’ ’ 

A Private Establishment for the care and training of the 

MENTALLY DEFICIENT. 

Patients of either sex, including quite young children, received. 

Separate houses for the slighter grades of defect. 

For Partloulars apply to DR. LANGDON-DOWK, Resident Physician and 
Proprietor, HAMPTON WICK. 
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Balgownle Bouse nursing Borne, 

ABERDEEN. 


For the Care 
and Treatment 
of Ladies and 
Gentlemen 
suffering from 
Functional 
Nervous 
Disorders. 


\ LARGK Modem Country Mansion situated on tlie noilh side of Kner Don, adjoining tlie 
A City of Aberdeen. The house faces South and West, protected on the Nortli and East by 
rising grounds and woods. It commands extensive and magnificent \ieMs. Lighted thioughout 
by Klectiicity. Particular attention is given to the recreation of patients. Croiiuet and 'I’ennis 
Couits adjoin the house, and there are seveial v\ell-kno\vn golf-courses about a mile distant. 

Terms t from Five Guineas weekly, exclusive of Medical Attendance, 
Electrical Treatment, and Massage. 

For furthei particulars apply Matron, MISS WFJR. 

Telegiams: “ Balgownie House, Aberdeen.” Telephone: Woedside 46, 


FUNCTIONAL NERVOUS DISORDERS. 

KENLAW HOUSE, Colinsburgh, FIFE 

A ccommodation for twenty-ftve patients of either sex. Climate dry 
and equable. Within easy reach of St. Andrews and Elie. Two 
bundled acres of grounds, with extensive gardens, private golf coui'se, bowling 
green, tennis lawns, etc. Large workshop. Two billiard tables. Electric 
light and central heating. 

For particulars apply to the Senior Resident Physician — 

W, H. Bryce, m.il, c.m., or to the Secretary. 

Telephone and Telegrams: UPPER LARGO, No. 8* 

ESTABUSHED 1824. 

The Retreat Private Asylum, 

NEAR ARMAGH. 

For the CURE and TREATMENT of LADIES and GENTLEMEN 
suffering from 

MENTAL AND NERVOUS DISEASES. 

Voluntary Boarders and Inebriates admitted without Medical Certificates. 
This Retreat is beautifully situated in picturesque grounds and farm of 
nearly 150 acres, and Patients enjoy the greatest possible liberty. 

For particulars apply to Resident Medical Superintendent. 

DR. J. GOWER ALLEN. J.P. 
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HOME FOR FEEBLE-MINDED, 

THE ROYAl AIBERT INSTITUnON, UNCASTER. 

' \ 


The ROYAL ALBERT INSTITUTION is- a Home for the Care, Eduoation ami Trauium <tf 
the Improvable EkebleAIixded, with nccommodation for 800 cii'-O's. The Instittition na* 
founaed in 15t)4. and is ceitifled under the Mental Befieiency Act. 

1. PiiiTATE PAriP.NTS of either sex aie admitted fioni any l>ait of tne eouiitiy 

at rates varying from 80 to 250 guineas per ainmui. Full paiuciiiars on 
application, 

2. Applicants resident in the associated area of the Seven Xortheni Counties of 

England, for whom the full rate of 80 guineas cannot be offeied, may be 
admitted either free bv election, or at reduced lates ranging from 40 guineah 
per annum upwards. Election candidates must be between six and twentv- 
one years of age^ 

BRUNTON HOUSE : A Private Establishment for Males. 

BRUNTON HOUSE combines home comforts with all the advantages of a large Instltulion 
under responsible management. It is easily accessible from Lancaster, overlooks Morecambe 
Bay, and possesses extensive gardens and grounds, with tennis and eiof|uefc lawns. Vaiied 
scholastic and niMnnal instiuction. Individual attention is given to the pupils bv »n 
experienced staff under the Medical Supeimteudent and Itosident Matiou. 

RAML'Eri KEIK, St'cretartf. 


STOKE PARK COLONY 


STAPLETON, BRISTOL, 



PATIENTS not exceeding 1,000 Females or 898 Males. 


Managers : The Inoorporation of National Institutions 

for Persons requiring Care and Control (Class A). 


EPILEPSY. THE DAVID LEWIS GOLONY. 

Solely for the benefit of Sane Ep'ieptics , stands in It'S own giounds oi iieaiK uo aues. and is 
situated in a beautiful pait of Cheshue, two and a half miles from Aldei!e> Edge Station, anti 
foiii teen miles from jManchestei. Klectiic light throughout. Perfect Sanitation. 'J he Colony 
system ensures for Kpilejitics the soci.il life and employment best suited to their needs. 


TERMS, FOR MIDDLE AND UPPER CLASS PATIENTS FROM 42s. A WEEK 
UPWARDS, according to accommodation and requirements. 

For further irTformation apply to the MEDICAL SUPERINTENDENT, 
Warford, near Alderley Edg^e, Cheshire. 

School for Epileptic Childrciv 

BOYS at Colthurst House, GIRLS at the Villa in the Colony, 
WARFORD, Near ALDERLEY EDGE 

LUider the Managcnicyit ot the Committee of the David Lewis Colony. 

Home lite, iNledical Care, and suitable Education lor Boys and Girls subject 
to Epilepsy. Terms One Guinea, per week 
Full pauiculaib may be obtained fioni the MEDICAL SUPT,, The Colony. ALDERLEY EDGE. 
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Wenslepdale Sanatoriuiti 

FOR THE OPEN-AIR TREATMENT 
OF CHEST DISEASES. 

TERMS - - ^2 : 16s. per week inclusive. 


^pHIS SANATORIUM is situated in Aysgarth, Yorkshire : a district 
1 celebrated as ‘a Holiday Resort for its beautiful scenery, pure, dry, and 
bracing atmosphere. 

It stands in. three acres of ground 800 feet above sea-level, and is absolutely 
remote from manufacturing districts. Tuberculin is employed in suitable cases. 

Physicians — D. DUNBAR, M.B., B.S. 

W. N. PICKLES, M.D., B.S. 

Address — 

THE SECRETARY, Wensleydale Sanatorinm, Aysgarth, S.O., YORKSHIRE. 

Dartmoor Sanatorium 

Near CHAGFORD, DEVON. 

Opened in 1903 for the Treatment of Pulmonary and 
. other forms of Tuberculosis on Nordrach lines. 

Physicians : C. H. BERRY, M.R.C.S., L.R.C.P. 

Miss M. V. SAUL, M.R.C.S., L.R.C.P. 

I N a sheltered situation on the North-Eastern slopes of Dartmoor, 750 ft. 

above sea-level and close to some of the famous Tors of Devon, which 
here rise to over 1400 ft. Electric light, central heating. Radiographic 
InstaUation. 

FEES - 4} to 6 guineas weekly. 

For parUculars apply to the Medical Superintendent, C. H. BERRY. 

Telegrams : “Sanatorium, Chagford.” Telephone', Chagford 11, 


T REATMENT of C ONSUMPTION 

THE Committee of the ROMSLEY HILL 
SANATORIUM, 800 ft., facing South, 
WORCESTERSHIRE; fully equipped and 
staffed, have Reserved Wards for Private Patients 
(women). - 3i guineas weekly, inclusive. 


Further information from the Hon, Secretary 

W. S, ASTON, Charter.d Accountant, 45, NEWHAU ST., BIRMINGHAM, 
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The GRAMPIAN SANATORIUM 

KINGUSSIE, N.B. 



3 ITUATED in the Upper Speyside district of Inverness-shire. One of the highest 
inhabited districts in Biitain. “ The Switzerland of the British Isles.” Bracing 
and dry mountain climate ; well sheltered. Sanatorium specially built for the Open-Air 
Treatment of Tuberculosis. Opened in 1901. Elevation nearly 900 feet above sea level. 
Electric light throughout buildings and in rest shelters. Fully equipped X-ray Room; 
All forms of treatment available, including facilities for treatment by artificial Pneumothorax. 
For pariiculars apply: 

. ^ ^ FELIX SAVY, Medical Superintendent. 

4 to 6 Guineas Weekly. {Late Tuberculosis Specialist^ Aldershot Command',) 

PENDYFFRYN HALL 

(KORD^ACH^IN^ WALES) SANATORIUM 

Telegrams : — Pendyffryn. Telephone : — 20 Pexivl'IENMawr. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL 
FORMS OF TUBERCULOSIS. 

Treatment available by ARTIFICIAL PNEUMOTHORAX {with X-^ray ControJ)^ 
VACCINES, etc., for suitable Selected Cases, 

The ADMINISTRATION OF INSULIN WITH BLOOD SUGAR CONTROL 
AVAILABLE FOR DIABETIC CASES. 

'T’HIS SANATORIUM (Established 1900) is ideally situated as regards climate and 
^ beauty, for the Treatment of Tubeiculosis on Nordrach lines, by means of graduated 
exercise, control' ed by rest and careful clinical observations, and supplemented by other 
measures where necessary. 

Specially laid out and carefully graduated walks rise through pine, gorse, and heather 
to a he'ght of over 1000 feet above sea leveh commanding extensive views of both sea 
and mountains. Sheltered from E. and N.E. winds. Cl mate mild and bracing. Small 
rainfall. Large average of sunshine. There are over five miles of walks in the private 
grounds. Rooms heated by hot-water ra»’’iators and lit by Electric light. Sister and full 
Nulling Staff. Trained Nurse on duty all n&ht. 

The .Sanatorium is eas ly reached (on L. & N W. ma'n line) from Euston (0 hours), 
Dublin (6 hours), Liverpool and Manchester (2 hours), Blimingham (4 hours), and most 
of the health resorts of the South. 

Resident Physicians — C. H. BRODRIBB, M.B., B.S.(Lond.), L.R.C.P. 

N. BERKLEY ASH, M.R.C.S., L.RX.P. 

For particulars apply to Miss L. HANSON, Matron 
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TOR-NA-DEE SANATORIUM 

MURTLE, ABERDEEKSHIRE. 

T his sanatorium was established in J918 for the treatment of Pulmonary 
and other forms of TUBERCULOSIS. It is situated on the northern bank of 
the Kiver Dee, facing south. The rainfall is low, and the %'alue df the Dee-side 
climate in the treatment of Tuhereulosia is well known. 

The Sanatorium is fully equipped with all rriodem Appliance?! (including X Rays) 
for treatment. Treatment by Artificial Pneumothorax is available. 

There is a full Day and Night Nursing Staff, and a Resident Physician. 

The fees are at the rate of £7 7s. a w^eek, and no extras are charged bej^ond 
purely personal expenses. 

Apply to Dr. J» M. JOHNSTON, Medical Superintendent. 


NAYLAND, SUFFOLK. 


EAST ANGLIAN SANATORIUM 

FOR PRIVATE PATIENTS. 

MALTINGS FARM SANATORIUM, for poorer Men and 
Women Patients, and 

EAST ANGLIAN CHILDREN’S SANATORIUM, Nayland. 

Medical Supt., Dr, JANE WALKER, and 2 Resident Medical Oncers, 

Bures Station, G.E.R., 3i miles; Colchester. 8 miles. 

TELEKef NAYI-AND 1. For terms, apply to THE SECRETARY. 

COLESHILL, near BIRMINGHAM. 

Children’s Sanatorium and 
Open-Air School. 

OPENED FOR TREATMENT OF SURGICAL TUBERCULOSIS, 1919. 

Efficient Staff of Nurses, Day and Night duty. 

Individual Teaching conducted in the Wards by Trained Teachers under the 
supervision of the Board of Education. 

OHhopisdic Sw^eon — I Dental Siageon — 

N.-\UGHTON DUNN, M.A., M.Il., Ch.B. 1 W. T. ELLIOIT, L D.S , R.C.S., F.Z.S. 
Medical Officer—}. B. WALL, M.D. 1 Seoeiary—^. V. HUDSON. 


CRIPPLES. 

St. VINCENT’S OPEN-AIR HOSPITAL and 
SCHOOL for CRIPPLED BOYS. 


Tel. Pinner 501 EASTCOTE, PINNER, MIDDLESEX. IFounded 1907. 

A RESIDENTIAL SCHOOL AND HOSPITAL for boys suffering from 
tubercular and other joint diseases, infantile paralysis, etc. Certified 
by Board of Education, and Home Office, approved by Ministry of Health. 
Under the care of the Sisters of Chanty of St. Vincent de Paul. 115 beds. 


Hon Cons. Surg. : Sir ROBT. JONES, 

Hon. Surg.': D* McCRAE AITKEN 
Hon. Assist. Surg. : W- H. OGILVIE 


Hon. Phys. : D. M. BARCROFT 
Hon. Med Off.*. LIONEL W. HIGNETT 
Corres. Manager : Rev. R. B. FELLOWS 
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Children’s Sanatorium and 


( Branch of the 
National 

Children’s Home 
and Orphanage, 
founded in 1869 by 
Dr, Stephenson.) 

'T’HE S VNATOMUM is designed primarily to meet the needs of destitute and 
* otherwise unfortunate children under the care of the National Children’s Horae 
and Orphanage, but outside cases are occasionally received when beds are available.* 

LOCAL HEALTH AUTHORITIES PLEASE NOTE. 

Local Health Authorities, Tuberculosis Offlcers, and others are 
invited to note that certain beds are available for their use 
by arrangement with the Principal. Particulars on application!. 

'Phe Sanatorium has been approved by the Local Government Board, and the Resi- 
dential Oi)en-Air School is conducted under the superxision of the Boaid of 
Education. 

£100 will name a'^cot at the Sanatorium 
£50 will support a child for a year. 

£5 will clothe a child for a year. 

The Sanatorium is 0])en to Visitors at all convenient hours. Harpenden is on 
the Midland ]\ Fain Line and is easily reached from London (St. Pancias) and all 
centres m the North and INFidlandsi 

An Album illustrating the Sanatorium and the life of the children will be sent 
on receipt of Is. 

Schools are invited to support a child or name and endow a cc)t. Gifts and 
enquiries should be addressed to 

THE PRINCIPAL (IIkv. W. Hodson Sm-n.) 


Residential Open-Air School 


National Children’s Home and Orphanage, 

(Founded by DR. STEPHENSON). 

104.122, CITY ROAD, LONDON, E.C 1. 

I SIR CHARLES C. WAKEFIELD, Bert, C.B.E 
I SIR THOMAS BARLOW, Bart , M D , F R S 


T reaSLirers 
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VALE OF CLWYD SANATORIUM 

SANATORIUM is established for the Treatment of— 

TUBERCULOSIS AND OTHER DISEASES OF THE LUNGS 
and PLEURAL CAVITIES. 

It is situated m the midst of a large area of park land at a height of 
450 feet above sea level, on the south-west slopes of mountains rising to over 
ISOO feet, which protect it from north and east winds and provide many 
miles of graduated walks with magnificent views. 

Fully trained Nurses. Nurse on duty all night. X-Ray Apparatus. Every 
facility for treatment by Artificial Pneumothorax and Thoracoplasty 
Electric Lighting in each room. Heating by hot water radiators. 
Medical Superintendent : H. Morriston Davies, M.D. (Cantab.), F.R.C.S. 
For particulars apply to — 

Medical Superintendent, 

Llanbedr Mall, Ruthin, N. Wales. 

Established 1899. 

MENDIP HILLS SANATORIUM, 

HILL GROVE, WELLS, SOMERSET. 

OPEN-AIR TREATMENT OP CONSUMPTION. 

S PECIALLY built, facing South. Extent of Sanatorium Grounds 300 acres 
— meadow and woodland. Sheltered pine avenues. Altitude 862 feet, 
magnificent views for miles South. Hot-water Radiators and Electric Light 
in each room and chalet. Continuous Inhalation and Electric Treatment, 
Graduated Exercises. Trained Nurses. 

Resident Physician : DR. C. MUTHU, 

Author of Pulmonary Tuberculosis: fts Etiology and Treatment” (1922). 
Apply • TUB SBCRBTaRY, 


SANATORIUM TURBAN 

DAVQS-PLATZ, SWITZERLAND. 


MEDICAL DIRECTORS : Dr. K. Turban and Dr. A. E. Mayer. 
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THE ALTEIN SANATORIUM, AROSA 

GR.ISONS, SWITZERLAND. (Altitude 7,000 feet.) 

For the TREATMENT of PULMONARY and other fonm of TUBERCULOSIS 


Sr/ifi most up-to-date 
Sanatorium in 
Switzerland. 

Absolutely first-rate. 

Splendid situation, pro- 
tected from wind, ana in 
immediate proximity of 
Forest. Maximum of inso- 
lation. Agreeable walks. 
Palatial building. Very 
latest hygienic and tech- 
nical inst.illations. Cur- 
rent hot and cold water 
supply in all rooms. All 
south rooms with large 
private verandahs. Rooms 
vdth pru ate baths. A pai t- 
ments with sitting-rooms, 
etc. Most modern dis- 
infection installations 
(sputum lift, etc.) 



SPECIAL INSTALLATIONS for SURGICAL TUBERCULOSIS. SUN BATHS. 
PRIVATE SANITATION. Terms from 20s. (medical attendance included). 

Consulting Head Physician ; Resident House Physician and Surgeon ; 

Db. O. AMREI^r. Db, H. HEINZ. 

For prospectus and particulars^ apply' to the Manager-Director, P. WIELAND. 


Q^E/V JILL VHE YEAR %OUND. 

THE SGHATZALP SANATORIUM 

Medical Superintendent - EDWARD C. NEUMANN, M.D. 

For the Treatment of Tuberculosis. :: 

2,000 feet above sea level, 1,000 feet above 

DAVOS-PLATZ, SWITZERLAND. 

Reached by Funicular in 10 minutes. I 


Extremely well sheltered from wind. Very sunny. 
Absolutely free from smoke or dust. All appliances 
necessary for Medical and Surgical Treatment 
of Tuberculosis of the Lungs. 

Every comfort. Miles of well-kept paths through Alpine pastures 
and woods. Skating. 

Terms (inclusive medical treatment, room, food, electric lighting, 
heating, service, bath, nurse), from 20 frs. per day according 
to situation and size of room. 


For particulars write to ' - EDWARD C* NEUMANN, M.D. 

Ad. () 
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LEYSIN, SWITZERLAND. 

4750 feet above sea-level. RHONE VALLEY. 2 hours raU from LAUSANNE. 
Climatic T^esort T^atronised hy the British ^ed Cross Society* 


FOUR thoroughly up-to-date SANATORIA for the treatment of 
PULMONARY TUBERCULOSIS. English-speaking Doctors. 

TERMS INCLUDE PENSION, MEDICAL FEES 
and SPECIAL TREATMENT. 


Apply to^ 

** Maiaager,** Sanatorlum-Qrand-Hotel, LBYSIN, SWITZERLAND, 

or Booklets with full particulars can be obtained at the Office of the Swiss Federal Railway, 
Carlton House, lib, Regent Street, Waterloo Place, LONDON, S.W.l. 



50 ROOMS. 


Hieh-Class RESIDENTIAL and 
BOARDING ESTABLISHMENT. 


Electric Light throughout. Moderate Tarilf. Telephone and Telegrams : 439. 
Garage. For Terms apply MR. and MRS. CHAS. MARSHALL. 


"THE LEADING HOTEL." 


PRINCE OF WALES HOTEL, SOUTHPORT 


Teles^f ams .* 
“ prince,” 
Southport. 

Telephones: 

1431 

Pr. Br. Ex. 


ON LORD STREET BOULEVARD. 

Excellent Cooking. Comfort. Moderate Terms. Great Golfing Centre* 
Motorists’ Headquarters (R.A.C., A.A., M.U., etc.). - - Garage. 

also Special Diet arranged for Invalids. 

ROYAL HO TEL, SOUTHPOR T. Best position on Promenade. 


The FALMOUTH HOTEL, 

IF- jflLX-lVCOXJT3EI . 


This First-class Hotel stands in its own grounds of 4 acres, and has a magnifi- 
cent view of the Bay and Pendennis Castle. Certificated Sanitary arrangements. 

ELECTRIC LIGHT. AN OTIS ELEVATOR SERVES EACH FLOOR. 

Tariff and full particulars on application to the Manager, C. DUPLESSY. 


LLANGAMMARCH WELLS, 


"WALES. 

The British Nauheim. Celebrated BARIUM SPRINGS. 

For HEART AFFECTIONS, QOUT, and RHEUMATISM. 


Golf (18 holes), Lawn Tennis, Rough Shooting, Fishing in 
lake and river, lovely walks, Billiards, Bowls and Croquet, 

LAKE HOTEL. Pump Hou.« in Grounds. Garage. Telegra7n$j _‘^Ba^um.” 


Book:let Free. 


Apply MANAGER. 
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S? Radium Institute, 

Riding House Street, W,1 


patron : 

HIS MAJESTY THE KING 
presitient : 

THE RT. HON. THE EARL OP IVBAGH, K.P., G.C.V.O., LL.D., P.R.S. 

Cbairinan of Comnnttcc: 

Sib FREDERICK TREVES, Baet., G.C.V.O., C.B., LL.D. 
tibcOfcal supcrintenbcnt : A. E. HAYWARD pinch, p.r c.s, 

rriHE Institute was established in 1911 for the Treatment of Patients by Radium, 
-I- and for Researches into the Therapeutic Propeities of Radium and Radio- 
Active Substances. 

Both paying and necessitous patients are treated, but no case is received except 
on the introduction of the patient’s Medical Attendant, 

Certain beds, each in a private room, are now pro\dded at the Institute for the 
reception of special cases, or of patients from the provinces. The accommodation 
is limited, and a few days’ notice is generally necessary to secure a bed. The rate 
charged is guineas per day, including maintenance and nursing. 

Tubes and Plates containing Radium Emanation are supplied to Medical 
Practitioners at moderate charges. 

The Institute undertakes the estimation of the activity of Radium and Radio- 
Active Substances, the measurement of Radium Salts, and the preparation of 
Radium Applicators. 

THOMAS A. GARNER, P.C.I.S., Secretary, 


CLOVELLY NURSING HOME, clarehce drive. 

The Home is pleasantly situated in the best part of Harrogate, close 
to Moor and Baths. Facing Valley Gardens. There are some 
ground floor bedrooms. Fully Qualified Nurses sent any distance 
to Private Cases. HOME FOR PRIVATE PATIENTS.* 

Rest Cure, Convalescent, Medical and Modern Operating Room 

Surgical Patients received in the Home, on ground floor. 

All applications to be made to MISS M. B. BEWSHER, Lady Superintendent, 

TeleJ>hone No, 471. TeUgrams i “ Treatment, Harrogate.” 


THE DOWSING RADIANT 
HEAT & LIGHT TREATMENT 

Is used in the treatment of: Rheumatism, Gout, Rheumatic 
Gout, Lumbago, Stiff and Pain- 
ful Joints, Sciatica, certain forms 
of partial Paralysis, Functional 
Disorders of the Liver, Stomach 
and Kidneys, Pneumonia, Chronic 
Bronchitis, Nephritis, etc., and 
cases of similar character. 

Please write for Pamphlets jtee, 

L tcensees Branches ihronghoui the Country, 

THE DOWSING RADIANT HEAT CO. Ltd., 91 & 93, Baker St., LONDON, W.l 
Mayfair 1570 1 ” Radiotherin, London " 
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ALCOHOLISM AND DRUG ADDiaiONS. 

NORWOOD SANATORIUM LTD. 

lias now 

Two Institutions: 

RENDLESHAM HALL, 

Woodbridge, 

SUFFOLK. 

THE MANSION, 

Beckenham Park, 

KENT. 

Apply to 

Medic.at. Superintendent 
for Illustrated Prospectus, etc. 

'telephones • — 

WICKHAM MARKET, 16, 
BROMLEY, 648, 

AL COHOLISM & DRUG HABIT 

TREATED AT 

BAY MOUNT, 

PAIGNTON, DEVON. 

Both Male & Female Patients taken 

S MALL Select Home, beautifully 
situated in secluded grounds. 

Billiards, tennis, golf, and other 
pastimes. A New Treatment is 
employed ^^lllch is giving Excel- 
lent Results. 

Particulars and References from : 

SECRETARY, or STANFORD PARK, M.B., Ch.B., Resident Medical Supt. 

SANS SOUCI, Anne Port, Gorey, Jersey, C.I. 

Meuirasthenic and iVIental Mos{>ital. 

Recommended by London Specialists. 

tharming sea views. Open air cures. 300 feet above sea level. Bracing air 
ani^dehghtful climate. Terms — 5 to 10 Guineas according to requirements. 

Telepilene— GOREY 98. Matron— Mrs. MACDONALD, Trained Nurse. 




Rendlesham Hail, 
Woodbridge, Suffolk. 
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INEBRIETY 


Dalrymple House, 


Alcohol antt Drug AbusBm 

BICEMANSWOBTH, 
HERTS. 


Established 1883, by an Association, no member of which 
derives any pecuniary profit from the under takfng* 



For the Treatment of Gentlemen, under the Act and Privately. 


L arge Grounds on the bank of the river Colne. Gravel Soil. Outdoor 
and indoor recreations and pursuits. Half hour by train from London. 


Telephone', 16 Rickmansworth. Telegrams' Cedars, Rickmansworth. 


Apply to DR. R. S. D. HOGG, Resident Medical Superintendent. 


HOME for INEBRIATE WOMEN 

THE CHURCH OF ENGLAND TEMPERANCE SOCIETY’S 
INSTITUTION FOR THOSE WITH SLENDER MEANS. 


TEM^PLE LOPGE, TORQUAY. 

TERMS - Drawing-Room, £5 5s. and £3 3s. ; 
Work-Room, £1 11s. 6d.; Kitchen, 10s. 6 d. weekly. 

The usual Residence is Twelve Months. No Patient over Fifty 
— Years of Age admitted except by special arrangement. — 
Home-like atmosphere. Good Garden. Medical supervision. 


Applications for Forms and Particulars to 

The SECRETARY, Church of England Temperance Society (Incorporated), 
50 Marsham Street, Westminster, S.W. 1. 

Telephone: VICTORIA 562. 


INEBRIETY. 


HOMES FOR LADIES. 
Voluntary or under the Act. 


ASHFORD, Middlesex. 1 $ I 14 Miles from 

’ ' ' London. 

TDEAUTIFUL Residence, standing in its own grounds, 50 acres in extent. 
Large Farm and Dairy. R.C. Chapel on the Estate. Terms : 23/- to 
5 guineas weekly. 


For Particulars apply to the Mother Superior. 
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THE STANBOROUGHS 

WATFORD HERTS. 


AN UP-TO-DATE HYDROPATHIC INSTITUTION. 

The most mode”n equipment includes 
Electric Bath, High Fiequency, Ber- 
gonie Chan , X-Eay, Phototherapy, Light 
Bath, Radiant Heat, Massage, Paclts, 
Douches and Baths of all kinds. 
Special features. — Suigieal cases 
successfully treated with greatest care 
and sympatlietic nursing. 

Insulin treatment for Diabetes scienti- 
fically controlled by laboi at ory tests ol 
))lood. Careful dieting an accessory. 
Maternity patients given the best medi- 
cal oaie and expert nursing. Digestive 
disorders. Rheumatism, etc. Nervous 
complaints successfully trented. Pri- 
vate Nurses sent out by special 
'Phone :-WATF0RD 552. arrangement. Distance no object. 

JVriie for Prospectus and 7'erms : — 

Secretary, THE STANBOROUGHS, WATFORD, HERTS. 


SOUTHPORT (Birkdale Park). 

Smedley Hydropathic Establishment 

HIGHEST AND MOST BRACING SITUATION. 


Physician: JOS. G. G. CORKHILL, M.D. 


RUSSIAN, TURKISH, AIX, NAUHEIM, AND 
ALL OTHER BATHS. 

MASSAGE AND ELECTRICITY. ‘Prospectus, apply to the Manager. 

Telegrams: Smedley, Southport. Telephones: {gif Sa,“gement. 


The City Hydropathic and 
Massage Establishmeat . . 

FIRST-CLASS ACCOMMODATION FOR RESIDENT PATIENTS. 

Most successful treatment for Arthritis, Nerve 
Trouble, Sciatica, Lumbago, Neuritis, Gout, 
and all kinds of Sprains and Bruises. 


^ 

131 Monument Road, BIRMINGHAM. 

Telephone : EDGB., 1309 Proprietor : ROBERT SCHENKEL {Swss), Masseur. 
Private Address : 109 Anderton Park Road, MOSELEY. Telephone: South 78. 
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S ITUATED amidst the most charming scenery in Peebles-shire, 
over 600 feet above sea level, facing south, and well sheltered 
from North and East. 

The building is modern and very complete, giving all the 
advantage of a First Class Hotel and Up-to-date Hydropathic. 

Central Heating, Electric Light and Lifts, Promenade Corridor, 
Ballroom, Billiard Room (3 tables), Winter Garden, Private Suites, 
Excellent Cuisine, Open-air Chalets, Sheltered Balconies. The 
grounds are extensive. Hard and Grass Tennis Courts, Croquet 
Lawn, Putting Green. An excellent 18-hole golf course is quite 
convenient. Every form of amusement — outdoor and indoor — 
including Badminton. Resident Orchestra. The Medical Depart- 
ment is very complete. 

Physician : K. R. COLLIS HALLO WES, b.a., mb., B.ch,, b.a.o. 


BATHS, DOUCHES, Etc., Include— Russian, Turkish, Nauheim, Brine, Pine, Sulphur, 
and other Medicated Baths ; Swimming Bath ; Aix, Vichy, Needle and 
Ascending Douches, Fango, and other packs. 
electrical— S tatic, Galvanic, Faradic. Sinusoidal and High I- requency Currents; 
ionization; Schnee 4-cell ; Diathermy. 

LIGHT— -Dowsing Radiant Heat and Light; Electric Light Baths, Leucodescent Lamp. 
MASSAGE— All forms of massage, including Electrical and Vibratory. Exercises. 
PLOMBIERES TREATMENT. SPECIAL DIETS. NURSING SISTER. 

Peebles is on the L.JM.S. and L.N E.R. systems, 22 miles from 
Edinburgh, and 54 from Glasgow. 

The connections between England, Ireland and other parts of 
Scotland are convenient. 

Special Terms for Winter, Large Garage and Grounds. 
For Terms, etc., apply to : — 

’Phone ; Peebles 2 . ThE MANAGER, PEEBLES, N.B. 

Telegrams; Hydro Peebles 
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GREAT MALVERN— The Garden of England. 

Inland Health Resort specially suitable for Bronchial, Dyspeptic, and Nervous Oases. 


THE MAL VERN HYDRO, L TD. 


(ELECTRIC PASSENGER LIFT). 



S tands m own Grounds on 
the Sunny Slope of the Mal- 
\ern Hills and overlooking the 
beautiful Severn Valley. The 
looms are laige and airy, the 
Cuis'iie libel al and vailed, and 

special attention is ^ven 
to diets. Pei feet Sanitation; 
Gravelly Soil ; Finest of Water ; 
Dry, Sunn)’, and Equable 
Climate 

THE BATHING ESTAB- 
LISHMENT is modem, and is 
completely equipped \\ith appaia- 
tus for every kind of tieatment, 
including the \arious Douches , 
Packs; IJiine : Sulphur, Russian, 
Vapour and Nauheim Daths, 
Radiant Heat, Massage, etc. 


THE ELECTRO-THERAPEUTIC INSTALLATION IS lunisiially i,oinplete, and includes 
e\eiy kind of apparatus for Galvanic, Farauic, Static, Sinusoidal, and High Frequency Tieai- 
ments ; Electiic Baths (Schnee 4-cell sjstem) ; Electric Light Baths; Ionic Medication, etc. 
Music, Games, Billiaid Room, Tennis and Cioquet Lawns. 


Continunicatiens fciatingio fvf ely medical maitefs shouldhe addressed to the I'lsiiing Pk)siciaH. 
Piospcctus pi^si *'fce ft out Sectetaty, 

Telegrams: HYDRO, MALVERN.”' ' Telephone 156. 


Telephone 

607. 

MARGATE. 

WINDSOR HOTEL, 

telegrams : 

** Windsor^ 
Margate.” 

Dalby Square, Cliftonville. 

0001,3500© 0 ■> JOOOOO 

LICENSED. 

piRST Class Riisini^NTiAL Hotkl. Open all 
the year round. BILLIARDS. Dancing. 


Proprietois : The Windsor Hotel, Cliftchville, Ltd. 
Resident Managing Director : EDGAR H, LAW. 


LLANDRINDOD WELLS 


. YE WELLS HOTEL 

(Unliconsed). 

100 BEDROOIVIS. SOUTH ASPECT. 

Special attention given to Diet for Visitors taking Treatment. 

the Pump Room, Baths, Golf Links, and surrounding Hills. TWO ELKC- 
10 LIFTS'-outside fire-escape staircase— and c\ ery modern convenience and 
full-sized Croquet Lawns and Two Hard Tennis Coui’ts in own grounds, 
Oontral Heating, 

No. 188. Proprietress : Mrs E. BRYAN” SMITH 











SMEDLEY’S 


ESTABLISHED 

1853. 


Hydropathic 

Es tablishment, 


MATLOCK. 


. I C. R. HARBINSON, M.B., B Ch , B.A.O., (R.U.I). 
IPOgsicians . | MacLELLAND, M.D., C.M.^Edm.^, resident. 

A COMPLETE SUITE OF BATHS, including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douche, 
and an Electric Installation for Baths and ^Medical purposes. 


DOWSING RADIANT HEAT 
D’ARSONVALHIGH FREQUENCY 
PLOMBIERES TREATMENT 
NAUHEIM BATHS MASSAGE 


Special proxision for Invalids. Milk from own Farm American Elevator 
Electric Light. Eight Attendance. Rooms well ventilated, and all Bed- 
rooms warmed in Winter. Large Winter Garden. Extensive Pleasure 
Grounds Matlock Golf Links, IS holes, xvithin 15 minutes’ walk. 

A Large staff (ufywards of 60) of Trained Male 
and Female Nurses, Masseurs and Attendants 
Daily average Patients and Visitors over 300 

TYospectiis and full information on application to — 

H. GHALLAND, Managing Director. 



Telegrams: “ Smedlev‘s, Matlock ” 


Telephone No. 17. 
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CRAIGLAMDS HYDRO, 

= ILKLEY. = 


Telegrams : 
'Traiglands, 
llkley.” 

Telephone : 
308 and 
309, 



Prospectus 

on 

application 
to the 
Manager. 


Resident Physician: 

MAURICE R. DOBSON, O.B.E., M.B., B.S. (Lond.), L.R.C.P., M.R.C.S. (Eng.) 


T he most popular Hydro in the district. Established over half a century. 

Accommodates 200 visitors. Thorough Hydropathy, complete suites of 
Baths, including Turkish and Russian. Magnificent Ball room, Promenade 
Corridor, splendid Amusements, elegant Smoke room, superb Billiard room (3 
tables), pleasant Drawing room, Reading and Writing room, etc. Lovely 
grounds (7 acres). En-tout-cas and Grass Tennis Courts, Bowling and Putting 
Greens. Garage with private lock-ups. 


Terms : £3 3s. to £5 12s. per Week. According to Season. 


Worcestersftire Brine Batbs Botel 


(Adjacent to the MODERN ST. ANDREW’S BRINE BATHS.) 

HEALTH RESORT for ALL SEASONS. DROITWICH SPA. 

150 ROOfiSS. 

Several Suites, and many 
South Rooms, also Bedrooms 
on Ground Eloor. 

Only Hotel with Eift. 

Dining Room and I^ounge 
Enlarged and Electric Eight 
installed. Orchestra m 
Hotel and at Salters Hall. 

New Tennis Courts and 
Croquet Eawn in new private 
Grounds opposite Hotel. 

New i8 Vole Golf Course 
with Club House and Garage 
at West Ford House, withi.n 
I mile. 

EiBRARY, BILLIARDvS, 

Night Portep. 

Beautiful Diives, Walks and 
Excursions. 

Hotel Oarage with Lock- 
ups. A.A. & H.A.G. 

TABLE D'HOTE DINNER AT SEPARATE TABLES, 7 f-m. 

Moderate Inclusive Terms, Special advantages to Medical Men in Practice also 
Army and Navy Officers Invalided from the War. 

Telegrams ; “ Worcestershire Hotels Droitwich" Telephone \ No, 28 Qfice* 

Write for Xt,i.u»xaAXBD Prospecxus. „ „ 48 Visitors, 

T. K. CULLEY 



Manager, 




ADVERTISEMENTS 


91 



THE PULTENEY HOTEL. BATH. 

* The most Pototiai Hotel In the Queen of English Spas. 


Patronized by the most distinguished personages. Combines arUstic refinement with 
homely comfort and a quiet atrnosphere of cultured repose. South aspect and sheltered 
from N. and E. winds. Luxuriously and elegantly appointed. Over 200 Bedrooms, in- 
cluding Bathrooms. The Pulteney is far-famed for its priceless collection of paintings 
by the Great Masters, and rare specimens of Italian and French Sculptures, Bronzes, &c. 
The Hotel is very central and specially adapted 
for Motorists. Near Baths and Pump Boom, 

MOTOR GARAGE OPEN DAY AND NIGHT. 

The Finest Equipped Garage in the West. Resident Engineer. 

Excellent CUISINE. Handsomely Illustrated TaiilT List and Guide on application. 

P. and W. JACKMAN, Managing Directors. 

Telephones: Hotel 1281 ; Visitors : 1282 and 1283. Telegianis Pulteney Hotel, Bath.” 


LLANDRINDOD WELLS. 

PARK HOTEL, 


Facing the ROCK PARK, and the 
nearest Hotel to the SPA and BATHS, 


A really 

ComforiabU Hotel 
and most 

Moduraie Charges, 


Proprietor 


HOLMWOOD CAWS. 
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The Gogarth Abbey Hotel 

Telephone: 411,412,413. LLANDUDNO 

Facing Sea and South. Golt. Tenms. Bathing. 

The Rhos Abbey Hotel 

Telephone : 198, 268. COLWYN BAY 

In its own grounds. Golf. Tennis, Bathing. 

The Castle Hotel 

Telephone : 13. (Under New Management) CONWAY 
Excellent motoring centre. Fishing Yachting. 


INTERCHANGEABLE 


Golf. 

MEALS between the three Hotels. 


Special attention to the requirements of invalids. 
Reference is permitted to many medical men. 


HOTELS OF DISTINCTION for discerning people who 
appreciate good food, well cooked and pleasantly served. 
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“THE OLD ABBEY,” LLANDUDNO 


MARINE DRIVE. 



PRIVAT E HOTEL (Un licensed). 

I DEAL Winter Position on Southern slopes 
^ of the Great Orme, protected from N. and 
E. winds. Views of Sea and Mountain un- 
surpassed. Building Modern, Refurnished, 
Redecorated. Electric Light. Drawing, 
Dining, Billiard, Smoke Rooms and Lounge. 
Garden of Five Acres. Fruit and Vegetables 
from Garden. Tennis, Croquet, Sea Bath- 
ing, etc. Golf near at hand. Lock-up 
Garage and accommodation for Chaufleius. 
Laundry on the premises. 

Phone: 180. Proprietor : A. BYRO.M. 


ROSLIN HALL PRIVATE HOTEL, 

TORQUAY. 

Exceedingly popular and unique. Renowned for comfort, cuisine and 
service. Very central position, 2 minutes from sea. Tennis, croquet 
and clock golf, own grounds. Corporation hard and grass courts 
adjoining. Golf courses near. Central heating, hot and cold water, 
many bedrooms. Garage and ball-room. 

Mrs. GRESHAM, Resident ^ropriettas. 


Tel. 113. 




ADVERTISEMENTS 


93 


Bethlem Royal Hospital. 

Lambeth Road, LONDON, S.E.1. 

Fof* the Reception and Treatment of Gases of 
NERVOUS and MENTAL DISEASE, 


President~-ALBBR'M\^ Col. SIR CHARGES CHEERS WAKEFIEED, Bart , C.B.E. 
Treasurer— 1,10'Snh FAUDEE-PHIEEIPS, Esq. 

Physician Superintendeni—J. G. PORTER PHIEEIPS, F.R.C.P. 

Senior Assistant Physician— THOU AS BEATON, O.B.E., M.D., M.R.C.P. 

Junior Assistant PJiyskuin—MVR-DO MACKENZIE, M.K.C.S., E.R.C.P. 
Pathologist— ChPME'ST EOVEEE, M.C., M.D. 

CONSULTING STAFF. 

ARTHUR EVANS, M.S., F.R.C S, 

Gvncscohgist—rnoS. GEO. sTEVENS, M.D., F.R.C.S, 
Ophthalmologist—]. FRANCIS CUNNINGHA.M, F.R C S. 

Larvngohgist, elc.—W. MAYHEW MOEEISON, F R.C s. 
Anecsthetist—QRCIh :\t. HUGHES, M.B., B.S. 

Denfi>.t—\y. A BUEEEID, E D.S., R C .S 

Radiologist— ChAVDR GOUEDESBOROUGH, U.A., M.R.C.S , E.R.C.P. 
WIEEIAM BROV’N, MA, M.D., D.Sc , M R.C P. 


DATIENTS of the Educated Classes, in a presumably Curable condition, 
* are alone eligible for Admission, and may be received either 
Free, or on payment of a rate of not more than 3 guineas per week. 
With a view to the early treatment of Eligible cases Voluntary 
or Uncertified Patients are admitted. 


The 

following 
are NOT 
eligible : 


1. Those who have been Insane more than twelve months, and arc 

considered by the Medical Superintendent to be incurable. 

2 . Those who are in a slate of Idiocy, or subject to Epileptic Fits 

3 . Those whose condition either threatens speedy dissolution of life or 

requires the permanent and exclusive alteutiou of a nurse. 


In connection with this Hospital, 1 /"V Forms or furilier particulars^ (^PPh’ 
there IS a CONYALESCENT HOME I to the Physician Super intenaent, 
on the Surrey Hills at WITLEY, I J. G. PORTER PHILIIPS, M.D., F.R.C.P. 


HOSPITAL FOR NERVOUS DISEASES. 

In connection with the above, another Hospital has been 
established (quite apart from the main building) at 52, Lambeth 
Road, S.E.1, for the treatment of early cases of Nervous and Psychiatrical 
interest. 

The STAFF constitute as follows : 

Consulting Physician— R. PERCY SMITH, M.D, FR.C.P. 
i’lnsiciuns—J. G. PORTER PHIEEIPS, M.D., F R.C P. 

TIIOIMAS BE.-VTON, O.B.E., M.D , IM.R.C.P. 

C. C. WORSTER drought, M.A., M D., M.R C.P. 

F. C. E. DANVERS ATKINSON, M.B. 

Pathologist— ClAlUPAsT EOVEEL, MC., M.D. 

Physician for Special Ca<!e<; of ^lentnl Deficiency — A F TRIU>CiOI,D, M J> , ^I.R.C.P., F.R.S.(Ed.) 

Days of Attendance are Tuesday and Frid.iy in each week, when the 
Physicians commence seeing their patients at 2 0 o'clock , doors opened at 
1.30 p.m. and closed at 2.30 p.m. 

Special cases of Mental Deficiency are seen on Tluirsclny mornings at 
11 a.m. , doors open at Id 30 a ni., and closed at J1 30 p.m 
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BSTABUSHED 1314, 

Northumberland House. 

GREEN LANES, FINSBURY PARK, N. 

Telephone No : 888 North. Telegrams: “Subsidiary,” London. 


An INSTITUTION for the Care and Treatment of 
Ladies and Gentlemen suffering from NERVOUS 
and MENTAL AFFECTIONS. 


Four miles from Charing Cross ; nearest Station, Finsbury Park (G.N, 
and N- London Railways) ; Tubes to City and West End. Electric Cars 
from Finsbury Park Station run every few minutes past the gates. 

Six acres of ground, highly situated, facing Finsbury Park. 

Private Villas, in suites of rooms. 

Voluntary Boarders received without certificates. 

Seaside Branch at Worthing. 

For Terms and other particulars apply to RESIDENT PHYSICIAN. 


St. PATRICK’S Hospital, 

DUBLIN. 

For the treatment of Nervous and Mental Diseases. 

FOUNDED BY JONATHAN SWIFT, D.D., 1745. 


"THIS historic Institution, the first of its kind in Ireland, has been completely 

modernized and considerably enlarged. It affords every facility for the 
treatment of ladies and gentlemen suffering from nervous and mental diseases. 

There are branch establishments situated at St. Edmondsbury, Lucan, 
within a beautifully wooded demesne of about 400 acres. A portion of the 
demesne is worked as a home farm, from which daily supplies of milk, mutton, 
poultry and vegetables, etc., are delivered to the three hospitals by means of a 
motor van. Extensive gardens and recreation grounds. Frequent drives by 
horse and motor. 

MEDICAL STAFF. 

Medical Superintendent: RICHARD R. LEEPER, F.R.C.S.L 
Assistamt Medical Officer: H. R. C. RUTHERFORD, F.R.C.S.I., D.P.H. 
Visiting Physician: RICHARD A. HAYES, M.D., F.R.C.P.I. 

Rates of maintenance vary according to the nature of each case and the 
accommodation required. 

For forms and further particulars apply to Mr. A. E. Coe, Registrar, 
St. Patrick's Hospital, James's Street, Dublin : or, in case of urgency, to the 
Medical Superintendent. 

Telephones : Dublin 538. Lucan 21, 
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St. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 

NORTHAMPTON. 

FOR TtiB U PPER MIDDLE CLA SSES ONLY. 

President-THE MOST HON. THE MARQUESS OF EXETER, G.M.G., C.B.E. 



•THIS Registered Hospital is pleasantly situated in 118 acres of park and pleasure 
grounds. Every facility is provided for cricket, football, hockey, croquet, lawn- 
tennis, bowls, golf, motoring, boating, and gardening. Voluntary Boarders as well 
as Certified Patients of both Sexes are received for treatment. Private Rooms with 
Special Attendants, in the Hospital or in Villas in the Grounds, can be arranged. 
The Hospital has a BRANCH ESTABLISHMENT at 

MOULTON PARK, 

Two miles from the Hospital, where there is a farm of 580 acres, which supplies 
the Hospital with meat, milk, and other farm produce. 


BRYN-Y-NEUADD HALL, LLANFAIRFECHAN. 



THE seaside house OF ST. ANDREW’S HOSPITAL, i^ beautifully situated in 
a Park of 331 acres, close to the Sea, and in the midst of the finest scenery in North 
Wales Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout-fishing, 
and bathing. Puients or Boarders may visit this Branch for long or short periods, 
and can have Private Rooms in Villas in the Park. 

For Terms and further particulars apniy to DANIEL F. RAMBAUT, M,A„ M.D., the 
Medical Superintendent. Telephone: No. 56 Northampton* 

Dr. Rambaut can be seen by appointment on Wednesdays at 39, Harley Strr^L W.l. 

Telephone: Langham 1827. 
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CAMBERWELL HOUSE 

35, PECKHAM ROAD, LONDON, S.E. 5. 

Telegrams: " PSYCHOLIA, LONDON ” Telephone; NEW CROSS 2300, 2301. 

For the Treatment of MENTAL DISORDERS* 

( ■COMPLETELY detached Villas for mild cases. Voluntary Boarders 
J received. Twenty acres of grounds, with extensive allotments on which 
gardening is encouraged. Cricket Pitches, Hard and Soft Tennis Courts, 
Croquet, Squash Racquets and all indoor Amusements, including Wireless and 
other Concerts. Daily Services in Chapel, 

Senior Physician : FRANCIS H. EDWARDS, M.D., M.R.C.P. 

An IllusUaied Idrospecius^ giving full particulars and tcrnis, may he obtained on apphcaiten 

to the Secretary, 


HOVE VILLA, BRIGHTON — A Convalescent Branch of the above- 

to which all Suitable Patients may be sent on holiday. 

CLARENCE LODGE, 

CLAREN CE ROAD, CLAPHA M PARK. 

A LIMITED number of LADIES suffering from MENTAL and NERVOUS 
^ DISORDERS are received for treatment under a Specialist. The House 
stands in large grounds. 

For further Particulars see Illustrated Prospectus from the Proprietress, 
Telephone: 494 Brixton. MRS. THWAITES. 


OTTO HOUSE, 

47, North End Road, WEST KENSINGTON, W.14. 

Telephone: Hammersmith 1004, 

A HOME FOR THE CARE AND TREATMENT OF LADIES 
MENTALLY AFFLICTED. 

Apply to Miss Brodie (Resident Lady Superintendent). 

Mrs. Sutherland (Licensed Proprietress). 


EAST SUSSEX COUNTY MENT AL HOSPITAL 

Accommodation is provided for Private Patients. The Estate 
comprises 400 acres, and is situated on high ground nine miles 
north of Eastbourne, and four miles west of Pevensey Bay. There 
is a separate detached block for children. For particulars apply to 

The Resident Physician and Medical Supt., The Hospital, HELLINGLY 


ST. LEONARDS -ON -SEA. 


S MALL and VERY SELECT BOARDING HOUSE for a FEW. FEEBLE- 
MINDED or SUBNORMAL LADIES, not Certifiable, with Experienced 
Principal. Beautiful House and Grounds, Music, Painting, Gardening and 
other accomplishments when desired. Moderate Terms. Not conducted 
on Institutional lines. 

Apply Secretary 

“The Brooklands,*’ Upper Maze Hill, ST. LEONARDS- ON-SEA. 
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STRETTON HOUSE, 

CHURCH STRETTON, SHROPSHIRE. 

A T^rivate Licensed House for the treatment 
of Gentlemen suffering from Nervous or 
Mental L)iseases, and Voluntary Boarders, 

S ITUATED amongst charming scenery, more than 600 feet above the 
sea, large grounds, pure water, perfect sanitation, and enjoying the 
bracing air of the “ English Highlands.” 

Easily accessible from all parts. Good tram services on G.W. and 
L.M. & S. Railways. 

Congenial occupation and recreation are specially attended to, and indoor 
and outdoor amusements are provided. 

Patients have carriage exercise by arrangement, and daily walks amongst 
the beautiful mountain scenery. 

For Terms and further information, apply to — 

THE MEDICAL SUPERINTENDENT. 

. Telegrams; Telephone: 

Stretton House, Church Stretton.” ♦ 10, Church Stretton. 

MENTAL HOSPITALS 

CO. DUBLIN. 

HAMPSTEAD, Clasnevin, for Centlemen | HICHFIELD, Drumcondra, for Ladies 

For the Cure and Care of Patients of the Upper Class suffering from 
Mental and Nervous Diseases and the Abuse of Drugs. 

Telephone: Drumcondra No. 3. Telegrams: “ Eustace,” Glasnevin. 

These Hospitals are built on the Villa System, and there are also 
Cottag^es on the demesne (154 acres), which is 150 ft. above the sea level 
and commands an extensive view of the Dublin Mountains and Bay, 

Voluntary Patients admitted leitkout Medical Certificates, 

For further information apply for illustrated pro.spectus, etc., to the Resident Medical 
Superintendents: Dr, Henry IM^rcus Eustace, Highficld, Drumcondra, or Dr. William 
Nielson Eustacf, Hampstead, Glasnevm ; or at the Office, 41, Giafton Street, Dublin. 
Telephone: Dublin No. 1234. Mondays, W ednesdays, and Fridays, at a. 30 p.m. 

Corporation Mental Hospital, 

P ORTSMOUTH . 

Accommodation is provided for Ladies and Gentlemen in Two 
Detached Villas, at a charge from guineas upwards, 
including all necessaries except clothing. 

APPLY . MBDICAL SUPERINTENDENT, 

M. 7 
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New SeugMon HeN, Mr^unmkN, 

Tf|e or\\y Private Hospital for the Treatment of Mental Cases in Scotland. 



MEW SAUGHTON HALL, which takes the place of Sauffhtoa Hall, established in 1798, is 
situated seven miles south of Edinburgh, in the beautiful neighbourhood of Hawthornden 
and Rosslyn, and Is surrounded by picturesque and well-timbered pleasure grounds extending 
to 125 aoies. There is a frequent motor bus service from Edinburgh to Loanhead. 

Railway Stations.— Polton five minute.s ; and Loanhead, ten minutes’ walk from the Insti- 
tution-reached in half-an-hour from the Waverley Station, Edinburgh. Telephone: 4 Loanhead. 

Forms of Admission for Voluntary or Certified Cases, full instructions, etc., can he obtained 
on application to the Resident Medical Supt., S. RUTHERFORD MACPHAIL, M.D.Edin. 

Terms from £1S7 to £525 per annum, according to requirements. 


THE COPPICE, 

NOTTINGHAM. 


Hospital for Mental Diseases. 

President : The Right Hon. EARL M ANVERS. 


^HIS Institution for the reception of PRIVATE PATIENTS 
of both sexes of the Upper and Middle Classes only, 
at moderate rates of payment, is beautifully situated in its own 
grounds about two miles from Nottingham, and from its singularly 
healthy and pleasant position, and the comfort of its internal 
arrangements, affords every facility for the Relief and Cure 
of those Mentally Afflicted. Divine Service is held in the 
Institution every Sunday by the Chaplain, who also visits the 
Patients, Carriage and motor exercise is provided. 


FOR TERMS, Etc., Apply to 

DR. HUNTER, Physician^SuperintendenU 
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HOUOWAY SANATORIUM 

VIRGINIA WATER. 


A Registered Hospital for the CURE and CARE 
of the INSANE and of NERVOUS INVALIDS 
— of the MIDDLE and UPPER CLASSES — 


*^HIS Institution is situated in a beautiful and healthy locality, within 
easy reach of London. It is fitted with every comfort. Patients 
can have Private Rooms and Special Attendants, as well as the use of 
General Sitting Rooms, at moderate rates of payment. Voluntary 
Boarders not under Certificates can be admitted. 

There is a Branch Establishment at CANFORD CLIFFS. 
BOURNEMOUTH, where Patients and Boarders can be sent for 
a change and provided with all the comforts of a well-appointed home. 


For Termsy apply to the Resident Medical Superintendent, 

St. Ann’s Heath, Virginia Water, SURREY. 


BOREATTON PARK 


'T'HIS PRIVATE ASYLUM, which was founded by the late W. H. O. 

Sankey, M.D., F.R.C.P., for the reception of a limited number of 

LADIES & GENTLEMEN MENTALLY AFFLICTED, 

IS now conducted by his son, 

E, H. O. Sankey, M.A. , M.B., B.C. Cantab. 

The Ladies’ Division is directly supervised by Mrs Sankey. 

The Mansion stands high, among handsomely laid out gardens in the 
midst of a picturesque deer park (about 40 head of deer are kept), and 
commands a magnificent view of Welsh mountain scenery. 

Carriages, horses, motor, lawn-tennis, golf, trout and other fishing 
are provided. 

Arrangements can be made to enable friends of patients to reside in 
the House as Boarders if so desired. 

The Asylum is situate about ten miles from Shrewsbury, within easy 
distance of Baschurch Station, G.W.R., whither carriages can be sent at 
any time for visitors. 


Letters and Telegrams should be addressed to — 

Dr. SANKEY, Boreatton Park, Baschufch, SALOP. 
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The WARNEFORD 

HEADINGTON HILL, OXFORD. 


A Registered Hospital for the Care & Treatment of 
both Sexes of the Upper and Middle Classes, when 
suffering from Nervous and Mental Disorders. . . 


President — The Right Hon. THE EARL OF JERSEY. 

Chairman of the^ Committee — Rev. WM. ARCHIBALD SPOONER, D.D., 
Warden of New College, Oxford. 

Vice-Chairman — 

J. BARON MOYLE. Esq., D.C.L. 

THIS HOSPITAL is pleasantly situated on Headington Hill, on the out- 
^ skirts of the City of Oxford. The grounds, which extend to over 70 
acres, command extensive views of the surrounding country. 

The buildings are arranged, so far as is compatible with the requirements 
of a Mental Hospital, in the manner of an ordinary private residence. 

VOLUNTARY BOARDERS ARE RECEIVED. 


For terms and further particulars^ apply to the — 

Physician Superintendent, ALBX. W. NEULL, M.D» 


CHEADLE ROYAL, 

— CHEADLE, CHESHIRE. == 


HIS Registered Hospital for MENTAL DISEASES 
with its Seaside Branch Glan-y-Don, Colwyn 
Bay, is for the TREATMENT of PRIVATE 
PATIENTS of the UPPER and MIDDLE 
CLASSES.. :: Voluntary Boarders received. 


For Terms,' etc., apply to the SUPERINTENDENT - J. A. C ROY, M.B., 
or he may be seen at 72, Bridge Street, Manchester, on Tuesdays and 
Fridays, from 2.0 to 3.0. Telephone : 163 Gatley. 


tCbe Xawn, Lincoln. 

A REGISTERED HOSPITAL for MENTAL DISEASES, 
situated in the City of Lincoln, near to the Cathedral. 

FOR TERMS, APPLY TO— 

DR. RUSSHLL, Resident Medical Suj)erintendent. 
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Brislington House, 


Near BRISTOL 


Established 

1804. 


A PRIVATE MENTAL HOSPITAL for the care and treat- 
ment of persons of the upper and middle classes of both sexes. 

The House is situated on an estate of 200 acres and has extensive 
pleasure grounds and a Farm connected with it. It lies between 
Bristol and Bath, 3 miles from Bristol Station, and within 2i hours’ 
journey from London. 

In addition to the main building there are several villas, com- 
pletely detached and pleasantly situated in their own grounds, where 
there is accommodation for suitable cases. Patients can be received 
without certificates as Voluntary Boarders. 

For terms and further particulars apply to 
THE MEDICAL SUPERINTENDENT. 

Telegrams: *^Fox, Brislington.*' Telephone: No. 2 Brislington, 


For the treatment of omental Diseases, 

Shaftesbury House, 

FORMBY-BY-THE-SEA. 

Telephone: No- 8 FORMBY. Near LIVERPOCL, 


T his house, specially built and licensed for the Care and Treatment of 
a limited number of Ladies and Gentlemen MENTALLY AFFLICTED, 

IS delightfully situated near the coast between I.iverpool and Southport, so that 
patients have the benefit of pure bracing sea air, for w^hich Formby is noted 
The House is in the country, and stands in several acres of ornamental well-w^ooded 
grounds, the surroundings being m every way bright, cheerful and pleasant. All 
kinds of outdoor and indoor amusements and occupation provided. Voluntary 
Boarders without certificates admitted. 


TERMS MODERATE— Apply DR, STANLEY GILL, Medical Superintendent. 

BARNSLEY HALL, 

BROMSGROVE, WORCESTERSHIRE. 

PRIVATE Mental Patients of both sexes are received in connection w'ith 
the ’Worcestershire Mental Hospital. Extensne private grounds in the 
beautiful Lickey District. Terms, 35s. WEEKLY. 

For fnriher parhculars and necessary forms apply io the Medical Superintendent. 
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Kingsdown House, 

BOX (Near BATH). 

Telephone: No. 2 Box. 

LICENSED FOR THE TREATMENT OF DISEASES 
OF THE BRAIN AND NERVOUS SYSTEM. 

'^HIS House is situate 450 feet above sea level, and commands 
extensive views of the surrounding country. 

x\cCESS — Box Station (G.W.R.) ; Bath Stations (Midland 
and G.W.R.) twenty minutes from the house. 


For terms, etc., (^pply to \ — 

Dr. H. C. MacBRYAN or Dr. J. V. BLACKFORD, C.B.E. 

at the above. 

Or at 17, BELMONT, BATH. - - Telephone: No 636, Bath. 

ST. PATRrCK’S INSTITUTE 

Belmont Park, Waterford. 

Private Mental Hospital for the Treatment 
and Cure of Mentally Afflicted Gentlemen, 


CONDUCTED BY THE BROTHERS OF CHARITY. 

^pHIS beautiful residence is admirably adapted to its present purpose. It is erected on an 
1 eminence overlooking tlic City and Harbour of Waterford, and is surrounded with scenery of 
the most varied Character. The view.*? from Uie House and grounds extend over miles of 
picturesque country. From its singularly healthy and pleasaut position and the comfoits of its 
internal arrangements, it affords every facility for the relief and cure of those menially afflicted. 

The pleasure grounds, which are very spacious, have been laid out in the most tasteful manner 
for the ieci cation of the patients They liavc also the privilege of long country walks, car drives, 
motoring, and seasnie excursions. 

Terms will be found more moderate tlian those of any other Institution of its kind in the 
Country. THE REV, SUPERIOR. 

BOOTHAM PARK, YORK. 

A REGISTERED MENTAL HOSPITAL 
for the Treatment and Care of Nervous and 
Mental Invalids of the Upper & Middle Classes. 

yor Tariiculctrs apply to the Medical Superintendent : — 

GEORGE RUTHERFORD JEFFREY, M.D. Glasg., F.R.C.P.E., F.R.S.E. 
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BETHEL HOSPITAL 

FOR MENTAL DISEASES, 

NORWICH. 

ESTABLISHED AD. 1713. 

'T^HIS Institution is a Registered Hospital, managed a Board of 
A Governors who have no pecuniary interest in its success, but whose 
sole object is to promote the comfort and well-being of the Patients. The 
Hospital is arranged for both sexes. 

Voluntary Boarders are admitted without certificates. 

Consulting Physician : 

SAMUEL J. BARTON. M.D. 

Resident Medical Superintendent : 

SAVILLE J. FIELDING. M.B. 

Clerk to the Governors : 

B. F. HORNOR, Queen Street, Norwich. 

Matron : 

Miss OXLEY. 


Application for Admission to be made to the 

Resident Medical Superintendent, BETHEL HOSPITAL, NORWICH. 

Telephone: HOUNSLOW 158. 


ISLEWORTH, MIDDLESEX. 

A PRIVATE MENTAL HOSPITAL FOR LADIES AND GENTLEMEN. 

Conveniently sitii.-ited in quiet ruial surroundings in Syon Lane, about a quarter of a mile to 
the noith of the new Great West Road. 

Statioits: OSTERLEY (District Railway); ISLEWORTH (Southern Railway). 

For Toms and Furihe?- Pa7iicula7S apply io the Reside7ii Physician : — 

G. W. SMITH, O B.E., M.B,, Ch B. (Edin.) 

Consulting Rooms' 31, GROSVENOR STREET, W1. iHv AppoinUmmt). 


“OAKLANDS,” SaVS: 

WALMERSLEY, Nr. BURY, LANCS. 

A House for the reception of Ladies suffering 

from MENTAL & NERVOUS AILMENTS, 

Resident Physician: PHILIP G. MOULD, M.R.C.S., L.R.C.P. 
Consulting Rooms: 30, ST. ANN’S STREET, MANCHESTER. 
Tel. 5932 CITY. 

Lately removed from Overdale, Whitefield, Nr, Manchester, to the above address. 
A Commodious '.Country House, situated m bracing hilly country, 10 miles from 

Manchester. 
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Debby Mental Hospital. 


ALBANY HOUSE, a Detached Block for 

FEMALE PRIVATE PATIENTS. 


Terms ; 2 GUINEAS PER WEEK and upwards. This includes every- 
thing except clothing. This Villa is distinct from the main building, and 
has separate recreation grounds. 

For further particulars, apply to the Medical Superintendent, 

DR. JOHN BAIN, RowdHch. DERBY. 


YHE OHANGE, Near Rotherham 

A SANATORIUM OF THE HIGIIESr CLASS FOR THE 

CARE & CURE OF MENTAL INVALIDS (Ladies). 

Resident Physician : G. E. MOULD, IVI.R.C.S. Eng:., L.R.C.P. Lond., 

Physician for Mental Diseases to the Sheffield Royal Hospital. 


'T*HE House h a spacious Family Mansion, with extensive pleasure ^rounds, iiicludme: good 
* Crociuet and Tennis Grounds j and an immense Park, containing Private Drives and W'alks 
of several miles in extent. It is situated m the heart of the tanioiis Robin Hood Country ( 5 miks 
from Sheffield, 4 from Rotherham) and is surrounded by beautiful scenery, and an almospheie 
free from smoke and impuritj . Situation dry and healthy. The arrangcnients are of a domestic 
cliaracter. The Proprietors welcome visits from the usual Medical Attendant of the Patient 
during her residence. Under the New Act Voluntary Patients can be icceived, without 
Certificates, on own personal ai^lication. The Rev. R. T. C. Slade, Bins. Bac , late Vicar of 
Thorpe-Hesley, acts as Chaplain, and conducts regular Services. 

The Resident Physician may be seen at the Grange ; or at Glossop Road, 
Sheffield, by appointment. Telephone . No. 34 Rotherham. 

GRANGE LANE STATION (L. & N.E. Railway) is within a quaiter of a mile of the Giaime, 
and may be reached via Sheffield or Batnslcv diieit ; or via Rotherham chaneiiif’ at Tinsley. 

For Terms, Forms, &c., apply to THE RESIDENT PHY.SICIAN. 


THE RETREAT, YORK. 

A Registered Hospital for the Treatment of MENTAL DISEASES. 

BSTABUSHBD 1792. Telephone: 112 York. 

Under the management of a Committee of Members of the Society of 
Friends. Situated about Ij miles from York Station. The Patients are 
derived from the Upper and Middle Classes^ and none are paupers 01 rate- 
aided. Terms from £6 6s. weekly. 

Voluntary Boarders are received on their own application. 

For further particulars see the Annual Report, which will be sent on 
application to Dr. HENRY YELLOWiEES, the Medical Superintendent* 


RETREAT TRAINED NURSES DEPARTMENT. 

Staffed by Nurses who have been trained for four years in the Retreat, and con- 
ducted upon a profit-sharing basis. Mental & Nervous Cases only imdertakeu. 

TRAINED FEMALE NURSES, g Apply MATRON, Retreat, YORK. 
^4 4s. Weekly. B Tel. 112, 
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BAILBROOK HOUSE. BATH. 


For the Care and Treatment of 
Ladies & Gentlemen suffering from 
:: Nervous or Mental Breakdown. 


Special Attention is given to the Curative Treatment of Early Cases. 

Resident Physician : Dr. NORMAN LAVERS. 

Telephone : 49 Bath. 

VOLUNTARY PATIENTS RECEIVED. 

Trams to Bathford pass the entrance gates of Bailbrook House. 

Terms Inclusive, from 5 Guineas per week. 


SPRINGFIELD HOUSE 

Near BEDFORD. 

(TELEPHONE No. 17.) 

A PRIVATE MENTAL HOSPITAL. 

ORDINARY TERMS; FIVE GUINEAS WEEKLY. 


Physicians 


DAVID BOWER. 
CEDRIC W. BOWER. 


Incorporated by 



Royal Charter. 


JAMES MURRAY’S ROYAL MENTAL HOSPITAL, 

^ Chairman— The Bt. Hon. The Earl of Mansfield . PERTH. 


npIIIS Mental Hospital is healthily situated, amidst picturesque sui roundings, on the Hill of 

Klnnoullin the iminediate vicinity of Pevtli. It stands in the midst of extensive Pleasure 
Grounds, surrounded by the fields of the Home Farm, and commands uniivalled views extend- 
ing over the valley of the Tay to the range of the Grampians, The cential position of Perth 
and the efficient lailway service maue it easily accessible ftom all parts. 

The beautifully situated mansion-house of Pitcullen, adjoininpr but distinctly separated 
from the Asvlum, is in use as a Convalescent home, and also for Patients afflicted with the 
milder foims of mental disorder. In addition to tins, there aie detached Villas for those 
Ladies and Gentlemen who pay the higher boaids. 

Seven Gables, Elie, the seaside house, is arranged as a Holiday Home for the leception 
of those suffering from mild mental distuibance, and convalescents. 

The Institution receives no rate-paid patients. The entire aiiangeinents are of a domestic 
character, and there are ample means of occupation and anmsemont. 

U’he Tlntes of Board vaiy, according to the requirements and ciicumstances of each case, 
from j 290 to ^500 and upivaidc, per annum. 


Postal and Telegraphic Address: Dr. CHAMBERS, Perth. 


Telephone: Perth 104. 
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ASHWOOD HOUSE, 

KINGS WINFORD, STAFFORD SHIRE. 

An old-established and modernized Institution for the Medical Treatment 
of Ladies and Gentlemen Mentally Afflicted. 

T he House, pleasantly situated, stands in picturesque grounds of forty 
acres in extent, with a surrounding country noted for the beauty of its 
walks and drives. The climate is genial and bracing. Occupation, indoor 
and outdoor amusements, and carriage and other exercise amply provided. 
Terms vary according to requirements as 
to accommodation, special attendance, etc. 

TELEPHONE : 19, KINGSWINFORD. 

Railway Stations: Stourbridge Junction (G.W.R.), 31 miles; Dudley (L. 8 c N.W.R.}, 4 miles; 
Wolverhampton (G.W.R. or L. & N.W.R.), 7 miles. 

For furthbr Particulars apply to thb MEDICAL S 17 PERINTENDENT. 


NORTHWOODS HOUSE, 

WINTERBOURNE, near BRISTOL. 


A Sanatorium for Ladies and Gentlemen suffering from 
Nervous and Mental Disorders. 


S ITUATED in a large Park, 300 feet above sea level, in a healthy and 
picturesque locality, easily accessible from London, Bristol, and Cardiff 
by Winterbourne Station ; or from Fishponds, Yate, or Patchway Stations. 

Voluntary Boarders received without Certificates. 

For further information, see London Medical Directory, p. 2177, and for 
Terms, etc., apply to Resident Proprietors and Licensees:— 

DR. J, D. THOMAS and DR. J. R. P. PHILLIPS, NORTHWOODS HOUSE. 

TELEPHONE - No. 18 WINTERBOURNE. 


JSucks Cental JCospitat 


T he committee of visitors are prepared 

to receive 


PRIVATE PATIENTS on Moderate Terms. 


Separate accommodation is provided for Private Patients 
on the Male and Female sides of the Institution. The 
Hospital is situated in the Country, three miles from 
Aylesbury Station, and^ about forty miles from London. 


For further particulars apply to the MEDICAL SUPERINTENDENT^ 

DR. H. KERR. STONE. AYLESBURY. 
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BARNWOOD HOUSE, 

GLOUCESTER. 

A REGISTERED HOSPITAL for MENTAL DISEASES, for PRIVATE 
PATIENTS Only, of the UPPER and MIDDLE CLASSES. 

A rranged and furnished with all the most approved appliances for 
the treatment, comfort and amusement of the Inmates. Within two 
miles of the Railway Station, and easily accessible by Rail from London and 
all parts of the Kingdom. It is beautifully situated at the foot of the Cotswold 
Hills, and stands in its own grounds of 250 acres. Voluntary Boarders not 
under certificates are admitted. The MANOR HOUSE for Ladies only, which 
is entirely separate from the Hospital and standing in its own grounds, is being 
utilized exclusively for voluntary patients. 

For Terms, etc., apply to ARTHUR TOWNSEND, M.D., 
Telephone: No. 7 BARNWOOD. Resident Superintendent • 

PLYMPTON HOUSE, 

PLYMPTON, SOUTH DEVON. 

ESTABLISHED 1834 : 


P LYMPTON HOUSE is licensed for the accommodation of both sexes, 
and is well adapted by its position and appointments for ‘the Medical 
Treatment and Care of Patients of the Upper and Middle Classes, suffering 
from MENTAL DISEASE. 

The Proprietors, Dr. Alfred Turner and Dr. J. C. Nixon, have had 
very large experience of Mental cases, both in public and private institutions, 
and everything that can be done to ameliorate the condition of the chronic, 


and promote the cure of the acute 
guaranteed. 

TERMS ON APPLICATION. 
Telephone: No. 2 PLYMPTON, 

RnvianOs house 

Tooting Bec Common, 

LONDON. S.W.17. 

i 

Private (Cental 
Hospital 

FOR LADIES & GENTLEMEN. 

Telephone : 
STREATHAM 524. 


cases — placed under their charge — is 

Letters and Telegrams : 

DR. TURNER, PLYMPTON. 

THE 

MENTAL HOSPITAL 

DIGBYS, iKar EXETER. 

The above Hospital, situated in 
healthy country, three miles from 
Exeter, RECEIVES PRIVATE 
PATIENTS OF BOTH SEXES. 

FEES from 
per week. 

« 

Particulars on application to the 

MEDICAL SUPERINTENDENT. 
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FIDDIMGTON HOUSE, 

MARKET LAVINGTON, WILTS. 

Telephone : Lavington 1 1. Telegrams : Benson, Market Lavington.** 


T 


HIS OLD-ESTABLISHED HOME for the Care and Treatment of 

LADIES and GENTLEMEN MENTALLY AFFLICTED 


is pleasantly and healthily situated, and stands in over fifteen acres of 
pleasure Grounds, Gardens, etc. Every indoor and outdoor amusement 
provided for the Patients, including Billiards, Cycling, Carriage and Motor 
Exercise. Tennis, Croquet, etc. Voluntary Boarders received without 
Certificates. Raihmy Stations : Lavington, G.W.R., miles ; Devizes, 

G,W.R„, 6 miles. 

JFor Terms^ etc,,, ctpply to the MEDICAL SUPERINTENDENT. 


LAVERSTOCK HOUSE 

Near SALISBURY. 


A Private Home for the Care and 

Treatment of dM!ental Disorders, 

« 

VOLUNTARY BOARDERS RECEIVED WITHOUT CERTIFICATES. 

For terms and particulars apply to Medical Superintendent. 
Telegrams: Benson, Laverstock. ’Phone: 12 Salisbury. 

The SILVER BIRCHES, 

This Home has been established over 60 years for the Care 
and Treatment of Ladies suffering from Mental Ailments. 

TERMS, etc,, on a^pltcaizon to — 

Miss M. O. Daniel, Res, Licensee, or to Dr. E. C. Daniel, Co-Licensee, 
Telephone: 346 P.O. Epsom. 

WYE HOUSE ASYLUM, 

BU XTON, Derbyshi re. 

It is situated on an eminence commanding extensive views of the surrounding 
country. The House is heated throughout by means of hot-water apparatus and 
open fireplaces. Buxton is situated on the mountain limestone formation, 1,000 feet 
above sea level. , The climate is wonderfully bracing, and its reputation as an 
Inland watering place for invalids is undoubted. 

Teryns and ^Particulars of Wye House can he obtained on application 
to the Medtcal Superintendent - - - Tf^, W, HORTEN, M.D, 
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LONDON COUNTY MENTAL HOSPITAL, 

Claybury, Woodford Bridge, Essex. 

P PsttlontSm Special accommodation for Male Paying Patients is 
provided at “The Hall”, adjoining this Mental Hospital. 

ToPittS S Exclusive of clothing and special luxuries, for Patients having a 
legal settlement in the County of London, SSSm a week ; for others 

GSSm Gdm a week. 

Full particulars can be obtained on application to the Chief Officer, Mental Hospitals 
Department, London County Council, The County Hall, Westminster Bridge, S.E.i. 

All i^^licaitcns toill be considered in ike order in which they a>e received. 

Established 1826. 

PECRHAM HOUSE, 

112, PECKHAM ROAD, LONDON, S.E. 

Telegrams: “Alleviated, London.'’ Telephone: New Cross 676. 

AN Institution licensed for the CARE and TREATMENT of the MENTALLY 
AFFLICTED of both Sexes. Conveniently situated. Electric trams and 
omnibuses from the Bridges and West End pass the House. Private houses 
with electric light for suitable cases adjoining the Institution. Holiday Parties 
sent to the Seaside branch at Worthing during Summer months. 

Moderate Terms ; — 

Apply to MEDICAL SUPERINTENDENT for further particulars. 


WE BROOK VILLA, Liverpool 

A PRIVATE HOME for the Care and Treatment of 
Ladies and Gentlemen suffering from 'Mental Disorder. 

P LEASANTLY SITUATED in about 20 acres of grounds, within easy 
reach of the City of Liverpool. All kinds of outdoor and indoor amuse- 
ments. Voluntary Boarders also Received. 

For Terms, etc , apply to the Resident Medical Licensees — 

CHARLES J. TISDALL, M.B., Ch.B., & J. M. MOVES, M.B., Ch.B., D.P.M. 


HEIGHAM HALL, NORWICH 

Tziephok.: { SJSotJ'STAsiS?. 1 Noewich. 

A Private Home for Cure of Ladies and Gentlemen 
suffering from Nervous and Mental Diseases. 

Extensive Pleasure Grounds. Private Suites of Rooms with Special Attendants 
available. Boarders received without Certificates. 

Terms from 4 guineas weekly. Patients sent for. 


Apply—Dr. G STFVENS POPE or Mrs. POPE, Resident Licensees. 
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DUNN, BENNETT & Co., Ltd 

Exteosive Manufacturers of Crockery Specially 
Adapted for use in Hospitals, Sanatoriums, etc. 

Every Requisite in China suppliea. 



Especial attention 
is called to our 

PATENT 
GOLD MEDAL 

Unchippable 
Surface Dinner 
Plates. 



We supply many Hospitals, Sanatoriums, etc., any of which can 
testify to the quality and durability of our goods. 

lUyUSTRATED CATALOGUE ON APPLICATION. 

ROYAL VICTORIA POTTERY, 

And Southampton House, 317 High Holborn, LONDON, W.C. 


BOTTLES 

Good Stock of all :: Prompt 


ni ^ For 

CLiO DISPENSING. 

Prompt attention to Country Orders. 


1. ISAACS & CO. (Mr) 

The NORTH LONDON GLASS BOTTLE COMPANY, 
106, Midland Road, LONDON, N.W. 1 

V’ArEIlOUSE AND Sl'ORIvS 

LONDON, midland & SCOTTISH RAILWAY, Si. Pyn'Crys Goons Depot. 
7'eUphone: Museum 4209 , 7'ele^t ams : Kimiosit Lomfon!* 


POCKET SPITTING 
FLASKS. 

Made in Dark Blue Glass. 
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A Stylish Saloon 

L uxury at small cost a saloon car 
you will be proud of in any company. 
The “ Standard ” Saloon is light, airy, roomy 
and comfortable. Fittings and finish are every- 
thing that can be desired. There are four doors 
and plenty of room for four or five people. 
‘‘Standard” reliability and ease of control. 

blandard 

Light 2 St i Seaters: 11 & II h.p. 


“Pall Mall” Saloon 
All complete — only £525. 

“Kensington” Saloon— £4-50. 

Other ''Standard" 

Models from £ 235 . 

Dunlop Tyres. 

The Standaid Motor Co., Ltd., Coventry 
London Showi’ooms : 49 , Pall Mall, S.W.i 


‘ Style at a price ^ 
you can afford.’ 



“COUNT THEM ON THE ROAD.”: 


^before placing that order for a 




CONSULT 

HENLYS LTD. 


JVe are official gents for all the popular 
makers, and always have a large stock to choose 
from, T)ef erred T^ayment, from one twelfth 

down. We carry our own easy payments, and 
can fix terms to suit individuals. 


91, 155 & 157, Great Portland Street, London, W.L 

'telephone: ^JitCayfair 4201-3, 



112 


A D VERTISEMENTS 


DOWN BROS.’ 


Diagnostic 


SPECIALITIES. 

Apparatus, 



Duodenal Tube as made for Dr. John A. Rvle. 




CO. 

Tensimeter 

as made 
• for 

Dr. E. P. 

POULTON. 



URINALYSIS 

APPARATUS. 

Circulars on application. 



Symns* Fork 

for 

“ Vibratory 
Sensation 
Test. 


Mainufactured only by 


GRANDS PRIX: 

Pakis iqoo, 15kussei-s 1910 , Buenos A ikes igii. 



DOWN BROS. Ltd. 

Surgical Instrument Makers, 

21 & 23 SiThomas’s St., London, S.E.1 

(Opposite Guy’s Hospital) 

and Tabard Works, Tabard St., London, S.E.1 

Telegrams t Telephone . 

“ DOWN, LONDON.” Hop. 4400 (4 lines). 
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DOWN BROS; SPECIALITIES. 

^^ALLPORT model:* 

Combined OPERATION TABLE & CHAIR 

Specially designed for Genito««Urinary Examinations^ etc. 



^ENTRAL plate can be raised to tilt pelvis to any angle by means of rotary 
gear, and is hollowed out for douching. The adjustable head and foot 
plates are arranged to move simultaneously or separately, and by a special 
automatic locking device to fix at any point. The foot plate forms step to assist 
patient in mounting Table, On two ball-bearing castors and two metal feet. 


Manufactured only by 


GRANDS PRIX: 

IRAKIS 1900, liRUSSKl S TQIO, IJUENOS AlKES IQII 



DOWN BROS. Ltd. 

Surgical Instrument Makers, 

21 &23 SiThomas’s St., London,S.E.l 

(Opposite Guv’s Hospital) 
and Tabard Works, Tabard St., London, S.E.1 

Telegrams: Telephone: 

“DOWN. LONDON.’’ Hop. 4400 v4 lines). 

Ad. S 
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DOWN Bros; specialities. 



SOLID FORGED SCALPELS ... per doz. 48A- 



SOLID FORGED SCALPELS^ with wide handles, per doz. 54 ^ 


•g-Sc 



SOLID FORGED SCALPELS, as made for Dr. George Grill, 
of Cleveland, U.S.A. ... per doz. 57/^ 



SOLID FORGED SCALPELS, as made for Drs. C. H. and W. J. 

Mayo, Rochester, U.S.A. ... per doz. 54 



ABDOMINAL SCALPELS, as used by Sir Berkeley Movnihan, 

per doz. 61 ^ 


-Icu 




oTnmnrr 


— \ 

. LONunN I 


General OPERATING SCALPELS, as designed by Sir Harold 
Stiles ... per doz. 57/6 


Manufactured 


GRANJ)S PRIX; 

Paris 1900, Brussels 1910, Buenos Aires 1911 


. DOWN 


BROS. Ltd. 



Surgical Instrument Makers, 

21 & 23 St. Thomas’s St., London, S.E.1 

(Opposite GtJY’.s Hospital) 

and Tabard Works, Tabard St., London, S.E.I 

Telegrams Z Telephone : 

“DOWN. LONDON.” Hop. 4400 14 lines). 
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DOWN BROS.’ SPECIALITIES. 


ABDOIMINAE. STJRGBRY. 



Gray’s Cystic 
Duct Forceps 

(3 s*zes, nesting). 


Stiles’ intestine 
Clamp. 

Each .. 19/6 


Moynihan’s Intestine 
Clamp, for cut end ot 
Dnodonnin, etc. 


.. £2 0 0 


Manufactured by 


Each .. £14 9 


GRANDS PRIX: 

I’AUlblQOO, BuUSSEIS igio, liUENOS AlUES IQII. 


DOWN 


BROS. Ltd. 



Surgical Instrument Makers, 

21 & 23 St. Thomas’s St., London, S.E.1 

(OrrosME Guy’s Hosimtai ) 

and Tabard Works, Tabard St., London, S.E.l 

Telesiams Telephone I 

“DOWN, LONPON.” Hop 4400 (4 lines). 



Especially useful in all throat, intra-nasal and aural operations, and 
invaluable in Bronchoscopy and CEsophagoscopy. For aspirating the 
chest and emptying cysts, substituting the ordinary aspirator which 
is so often out of order when required, and for rapid emptying of 
the abdomen in acute and general peritonitis. 

For administering Anaesthetic Vapours by means of the ordinary Junker 
Bottle, or by the intratracheal method- 

The CHIRON’* Catalogue of Anaesthetic Apparatus contains full 
details of the most modern instruments for the Induction of Anaesthesia. 







Established over 60 Years. 


CHIRON HOUSE, 59-61, New Cavendish St., 
LONDON, W. 1. 


Telephone . 
Mayfair 6320. 


Telegrams: 

“Trephine, Wesdo, London ’ 
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THE "HOLBORN” 


PERATIN 




kRIMMBR*S Patent No. (32025) 

Used at the MILITARY HOSPITAL, ROCHESTER ROW, 

— and by many of the LEADING V*D. SPECIALISTS. — 

The only Urethroscope which gives the Operator an uninterrupted visual 

and operative field. 



SJVOB— The “ Holborn " Operatlne Urethroscope, vmth 
t Urethral tube, size French Gauge. , . 
Ditto with 3 tubes, 22, 24 & 25 . 
ilcllows. 3/6 Spare Lamp 3 .'- 
Connecting Cords 12/6 


Urethral Tubes, with pilot 3 size's sa 
24, aft French Gauge, 


9390M— COMPLETE SET, containihi£ both Operating and Examining Urethroscopes, 3 
Anterior Tubes, 1 Posterior Tube, with Extension Pieces, for Lamp and Instruments, 
Connecting Cords, 4 Instruments, Double Bellows, 3 Lamps, 2 Batteries, Nickel'* 
plated Case with Rheostat in substantial case .£13100 


THE HOLBORN "PANTOSCOPE ” 

The cheape&t and most useful G. P. Ear and Throat Outfit 
on the Market. 

THE SET consists of 
a Dry Ceil in a neat 
Metal Pocket Case, a 
pair of Connecting 
Cords, an Aural Specu- 
lum, a Throat Wiirror, 
anElectric Torch, with 
fitting to take same, 
and one Electric Torch 
with Tongue Depressor 
Attachment, 
price complete in case, 
16 /- 

Spare Batteries, V“ 
Spare Bulbs. 9cl, 

: — THE — 

HOLBORN SURGICAL INSTRUMENT CO. 

LIMITED. 

26 Thavies Inn, Holborn Circus, LONDON, E.C.I, 
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Teiephoue Nom 488, Telegraphic Address: ** APPLIANCE,** 

J, H. HAYWOOD, Ltd. 

CASTLE GATE. NOTTINGHAM. 

ESTABTJSHETt 

SUPERIOR QUALITY 

ELASTIC STOCKINGS 
and APPLIANCES, 

With and Without Seams. 

SUSPENSORY BANDAGES, Ladies’ 

BELTS, Gents’ BELTS, TRUSSES, 

CHRST EXPANDING BRACES, 

LINT, WOOL. BANDAGES, &o. 


WATER & AIR-PROOF 
GOODS. 


SURGICAL INSTRUMENTS. 

ELASTIC APPLIANCES and TRUSSES for SPECIAL and DIFFICULT 
CASES made carefully to Order. 






J. CRITCHLEY & SONS 

Partners: W. H. CRITCHLEY and T. JARVIS. 

18 Great George St., LIVERPOOL. 


Original Makers of H. 0. Thomas's 
Splints for Hip, Knee and Ankle 
Joints, Thomas’s Osteoclast and 
Talipes Wrench. 


Malleable Metal Fracture Splints, all sizes, 
Metal Finger & Toe Splints & Talipes Splints, 
as used by Sir ROBERT JONES, of Liverpool. 

Manufacturers of Artificial Limbs suitable for 
all amputations, Abdominal Belts, Trusses, 
Spinal Supports, Crutches, 8cc., 8cc. 

Illustrated Price List on application. 

Established 1873. Telephone: Royal 2648. 

PLEASE NOTE our ONLY ADDRESS. 

CONTRACTORS TO H.M. WAR OFFICE. 
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7<iORVK: 

Regd^ 

CRfiPE 

BANDAGES. 

Light, washab le, 
rubberless, hygienic 
and self-adjusting, 
are recommended 
everywhere for 

VARICOSE VEINS. 

Also made in Flesh 
Colour practically 
invisible under the 
stocking* 

Free Fes/ Sample 
— to Doctors. — 








NORVIC CREPE BINDERS 

Made in all widths up to 
1 1 ins. Stretch to double 
their length. For all cases 
where adaptability, dura- 
bility and support are 
essential. 

INVALUABLE IN MATERNITY, 


Sole Manufacturers : 

GROUT & CO. Ltd., Great Yarmouth. 

— , Stocked by all leading Wholesalers. , — 



REVOLVING SHELTERS for SANATORIA 


Mounted on Patent Wheels with 
Revolving Gear and Foundation Platform 

Prices on application. Carriage Paid. 

BEST MATERIALS and WORKMANSHIP. 

Send for Catalogue of SHELTERS. 

Also makeis of all kinds of Poultry Houses, Portable Buildinifs, 
Loose Boxes and Motor Houses* — State reQulrements. 
Established .♦ Works cover Telciurams: Timiu-:k", 'Hkdkokd. 
82 Years. • 9 Acres. Telephone No. ;iL 

J. T. HOBSON & Co. Bedford 

THE TINTOMETER, LTD., SALISBURY. 

Sole Makers of LOVIBOND’S Patents and Apparatus for 

DIAGNOSING DISEASE by COLOUR of the BLOOD. 

Improved form of Dr. George Oliver’s Hsemoglobinometer. 
Radiometer for use with Sabouraud’s Pastilles, as devised by Dr. 
Dudley Corbett. 

A new form of Apparatus for the quantitative estimation of Colour 
Blindness. 

Grey’s Anthropological Instrument for measurement of Hair, Eye, 
and Skin Colours. 
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DESOUTTER BROS. Ltd. 

Mayfair 4332. 73, BAKER STREET, LONDON, W. 1. 

THE RECOGNIZED LIGHT 


METAL LEG SPECIALISTS. 


More Desoutter Light Metal Legs are being supplied 
to-day than all other makes put together. 


“ Vide Extracts fwm the Report of the Ministry of T^ensiom Committee of 
Inquiry on Artificial Limbs reproduced below.” 

“ With regard to [a] the fitting of the metal bucket of the ‘ Desoutter* 
limb to the stump is a matter of personal skill and technical manipulation 
of the metal which is at present confined to 
one or two persons in Mr- Desoutter *s own FIRST IN 1913. 
establishment in Twondon.” I 


“ The Desoutter and/or other approved light 
metal limbs should be placed upon the Consoli- 
dated list, and should be made available for all 
new cases in which the surgeon recommend.s 
these on surgical or other grounds instead of 
the standard pattern wooden leg.s.’* 

Please x^rite for a Copy of the Report and 
full particulars of the Desoutter Leg. 


7 Surgical Reasons why the 
Desoutter Leg is essential: 

1. The patent veitical j«iiiU on pelvic band which allots 
free rotation of tumk of body. 

2 . The patent s\vl\el stlmip on bucket by which the leg 
is supported centially, and which allows perfect freedom 
for swinging the leg fiom side to side. 

p The hygienic peifoiated bucket finished in gla/ed enamel, 
ensuring health, coolness, and cleanliness foi the stump. 

p Us lightness, demanding the mimnuini amount of encig\ 
from the weaiei. 

5. Its scientific design and con stuiction, assuring the safet\ 
of the knee when walking. 

6. I'lie gieat personal caie combined with om patente*i 
scientilic method of fitting each leg. 

7. Its perfect balance or distiibution of weight, 7 /., the 
limb being very light below the knee joint greatly facili- 
tates walking. 



PRE-EMINENT TO-D\Y. 


THE LIGHTEST, STRONGEST. & MOST COMFORTABLE LEG MADE 
AVERAGE WEIGHT FOR ABOVE KNEE AMPUTATION 31= LB 
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Telegrapkie Addfess: “Lithotrite, WesdO,” London. Telephone 3681 Mayfair. 

JOHN WEISS & SON, Ltd. 

makers of all Kinds of 

Suraeons' Instruments $ Jlseptic metal Furniture 
for l^ospital Cbeatres and Wards. 

Artificial Limbs, Trusses, Elastic Stockings, 

ETG. 

ESTABLISHED 1 787, Ifp CONTRACTORS TO H.M. GOVERNMENT. 

287, OXFORD STREET, LONDON, W.1 




The Practice, 
Public Dental Service, 
School Clinic. 

Every Medical Officer should secure a copy 
of our Illustrated DENTAL CLINIC 
Catalogue, which is the most complete 
of Its kind ever issued. 

LONDON, W.1 

Ihitficlics th>oitiihont t'le pyornnceix 


World- 

wide 

reputation 

for 

excellence 

of 

construction. 


NATURE REPRODUCED. 

W. R. GROSSMITH’S ARTIFICIAL 

HANDS, ARMS, LEGS AND 

PERFECT COMFORT EYES EXTREME LIGHTNESS* 


EXTREME LIGHTNESS 


IMPROVED LIGHT LIMBS. 
Established in Fleet Street 1760. 

Prize Medals: LONDON, PARIS, DUBLIN, and 
Queen Mary’s Hospital Exhibition, 1915. 

^ Accurate Fitting Guaranteed. — Natural Movement. 

iLiusi'KVThD Catalogue Post Free ok 

W. R. GROSSMITH, Ltd. 

12 Burleigh St. facing 110 Strand, W.C. 2 

and at 64 Dyke Road, BRIGHTON. 
ROEHAMPTON, LEEDS, St GLASGOW. < 
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Castle Ste&ilizebs 

'IT HE calamity which follows the use of insufficiently 
sterilized appliances in surgical cases is too great 
to risk haphazard methods. 

There is no risk when you use a CASTLE 
STEKILIZER — it brings hospital safety to your own 
surgery. 

From small instrument sterilizers to large pressure 
outfits, there is a CASTLE STERILIZER for 
every sterilizing purpose. 


Model 

No. 1410 D. 

This model consists oi 
Water & Instrument 
Sterilizers. Water 
sterilizer has a 3- way 
faucet which allows 
every drop of water 
in the gauge glass to 
be sterilized. 

Both Sterilizers 
possess the “never 
boil dry” features 
which distinguish all 
Castle Electric 
Sterilizers. Stand 
is of tubular steel, 
seamlessly made, 
'rable top and cabinet 
are con\'eniences 
which every busy 
surgeon will appreci- 
ate. Standard finisli is 
linked white enamel. 


For further particulars apply to — 

DE TREY & COMPANY LTD. 

23, Swallow Street, Piccadilly, 

-LONDON, W.I.- 
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INSTRUMENTS AND EQUIPMENT FOR 

Examination of Ear, Nose & Throat, Operation 
on Tonsils, Adenoids, Mastoid, Nasal Septum 

AS SUPPLIED TO AND USED IN 
Ear, Nose and Throat Department, Royal Infirmary, Edinburgh ; 
and the Edinburgh Eye, Ear and Throat Infirmary, etc., etc. 

ARCHD. YOUNG & SON, 

Surgical Instrument takers to Tipyal Infirmary, Edinburgh. 

^PhaKt: Cent»*al 669. Telegrams: “ Bandage, Edlnbui*gh,*’ A.B.C. Code, 5th Ed, 

CATALOGUE SECONDHAND 

° Surgical instruments, ° 
Osteoiogp, and microscopes, 

POST FREE. 

SECONDHAND SURGICAL INSTRUMENTS, 
OSTEOLOGY. & MICROSCOPES BOUGHT. 

MILLIKIN & LAWLEY, 165 Strand, LONDON, W.C.2 



PRESCRIBE COMFORT 

AND INSIST UPON YOUR PATIENTS WEARING THE GENUINE 

BALL AND SOCKET TRUSSES 


OBTAINED FROM 


Established over a Century, 


AND 

NOWHERE 

ELSE. 


SALMON ODY, Ltd., 

7 New Oxford St., London, W.C. 1 


Also SOI.E MAKERS of the WONDERFUL 

SPIRAL SPRING ARCH SUPPORT. 
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A. E. EVANS 

38, FITZROY STREET, W.l. "*• 


ORTHOPAEDIC 

— and — 

ANATOMICAL 

Appliances of all kinds. 


Legs, Arms, Spinal 
Apparatus, Leg 
Instruments, Belts, 
— Trusses, etc. — 
Surgical Boots. 


Maker to Royal National 
Orthopaedic Hospital, Ministry 
of Pensions, etc., etc. 

Established 1890. 



VENETIAN SHELTER 

For the Outdoor Treatment at Home and in Sanatoria. 



The New Venetian Shelter 


Single Type. 


AS SUPPLIED TO 


Poplar Borough Council. 

West Ham Borough Council. 
Newpott Borough Council. 
Berwick N.B. Borough Council. 


Hamilton N.B. Borough 

Council. 

Also the M.O.H. of Winches- 
ter, etc., etc , and others. 


Price ^17 Complete. 

Si2E : 7"ft. 6-in, x 4-ft. 6-in., and 8-ft. high 
to ridge, and 6-ft. 3-in. to eaves. 


SEND FOR DESCRIPTIVE PAMPHLET. 


^ll communications and enquiries to Sole Inventor and Ma\er : 


G. W. BEATTIE, 

Telephone 


189, UPPER RICHIVCOND ROAD, 
PUTNEY, LONDON, S.W. 
Putney 266. 


For ScaU of Charges for Advertisements, apply to THE ADVT. 
MANAGER, The "'Medical AnnnaV* {John Wrighi Sons Ltd., Bristol), 
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BRUCE, GREEN & Co. Ltd., 

n>anufacturtng ©ptictana, 

14, 16, 18, Bloomsbury St., LONDON, W.C. 

Address : ^'SVSAFJSR, LONDONd* Telephone: MUSEUM 505 . 


TRIAL FRAMES, LENS MEASURES, Etc. 

FACtAl. 

MEASVRmG SETS 

By whicih a frame tliat fits perfectly is 
quickly and easily obtained. Free to 
Medical Men. 

Instrnction in use of above given free 
at our Otfices by capable Instructors. 


Write for Price List and full particulars. Prescription Pot ms ^ Caids sn^pphedftee. 

OPTICAL PRESCRIPTION WORK PROMPTLY SUPPLIED. 




Snellen's Improved & Shell Eyes, fitted & matched to perfection. 

SELECTIONS SENT TO SURGEONS. 


SECOND EDITION, Crown Svo, With Numerous Diagrams, 5/6 net. 

Postage Zd. 

The PRESCRIBING of SPECTACLES. 

By A. S. PERCIVAL, M.A., M.B., Senior Surg. to the Eye Infirmary, N ewcastle-on-Tyne. 

Describes the practical methods of determining errors of refraction and 
errors of muscular balance, and gives clear directions for prescribing 
spectacles for their treatment. 

** A valuable treatise which no ophthalmic surgeon can afford to di.spense with. . . . It is 
impossible to praise too higlily tlie later diapters of the book." — Brit. Med. Jour. 

SECOND EDITION, with Diagrams, 2/6 net. Postage Zd. 

ERRORS OF REFRACTION, 

AND THEIR TREATMENT. 

A Clinical Pocket Book for Practitioners and Students. ' 

By CHARLES BLAIR; M.D., F.R.C.S., Ophth, Surg. Royal Hasp., Richmona. 
and to Richmond Dispensary. 

“ Can be recommended for those who desire a practical working knowledge of the subject 
without being burdened by too much tlieory.” — Jour, of Ophth. 



BRISTOL; JOHN WRIGHT & SONS LTD, 

LONDON : SIMPKIN & CO. LTD. 
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THE SIEMENS AUTOPHONE SYSTEM of 

AUTOMATIC TELEPHONE SWITCHBOARDS. 

Installed ai ; — King^s College Hospital London, 
Riverside Hospital Watford, 

Tooting Bee, Mental Hospital, Etc. 

INSTANTANEOUS SECRET COMMUNI- 
CATION-DAY AND NIGHT. 

NO EXCHANGE OPERATORS. 

ONLY TWO WIRES LEADING FROM 
EACH TELEPHONE. 

EACH OFFICE DOES ITS OWN 
SWITCHING FROM THE DIAL. 

ALL TYPES OF TELEPHONE APPARATUS. 

CELLS for ELECTRO-MEDICAL BATTERIES* Etc. 


SIEMENS BROTHERS & CO. Ltd., Woolwich, London, S.E.18 



‘‘MERSOL’ 

“EUPARAL’ 


(Trade Mark). The most perfect Oil for use 
with Immersion lenses of all makes; correct 
refractive index and viscosity. Never be- 
comes cloudy. 

Sole Makers from Prof. Gilson’s Formula 
of this Improved Mounting Medium. 


Send for Revised Catalogue of GUARANTEED 
STAINS AND REAGENTS FOR MICROSCOPY. 


Catalogue “B” — 1923 Edition^ contains particulars of 
Microscopical Apparatus and all needful Accessories. 


MICROSCOPICAL PREPARATIONS (Catalogue ‘*A”) 
SCIENTIFIC LANTERN SLIDES — New Catalogue in preparation. 
PHOTOMICROGRAPHY in all branches undertaken. 


FLATTERS & GARNETT LIMITED, 

309, OXFORD ROAD (Opposite the University), MANCHESTER. 


Holland’s INSTEP ARCH SOCK 

with Springs or Sponge Rubber Pad. 

Recognised by the Medical Pro- 
fession as the most effective light 

Support for Weak Insteps. 

Made in varying degree of arch 
for Flat Foot and Metatarsalgia. 

Send a Pencil Outline of the 
Foot taken when standing 
as the best guide for size. 

Can be had of the leading Surgical 
Instrument Makers, or direct from 

HOLLAND & SON, 

46 South Audley Street, LONDON, W. 1. Tei.: I 687 Grosvenor* 
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MONTAGUE, 

SURGICAL INSTRUMENT MAKER 
AND CUTLER. 


By afporntvtent to Tke Honourable Council 
of Indict.^ St, Peter's Hospital^ 6/^0. 


Telegraphic Address: 
“Mastoid, London.” 


Telephone • 
Mayfair 4246. 


A New Aero-Urethroscope containing the following 
improvements : 

Extreme lightness, improved reflected light system, 
air regulator, simple adjustment for focussing light. 
Instruments under the direct control of operator. 

Full description sent on application. 

69, New Bond Street, London, W.l. 

Factory: Globe Yard, W*l. 


^ “ BO VAL” Adjustable Trusses 

occupy the 
Premier Position 
for Adjustability, 
Comfort, 
and high-class 
Workmanship. , 


Descriptive 

Booklet 

on application. 



Scrotal Pad. 


Femoral Pad 


Unique Movement of Pad 
— Combining Comfort — 
with Accurate Adjustment 


JAMES WOOLLEY, SONS & CO., LTD., 

^anufacluring Chemists and Surgical Instrument t^akers. 

Warehouse and Offices VICTORIA BRIDGE. Laboratories and Works KNOWSLEY ST. 

Surgical Instrument Department “ DEANSGATE.” iveanchestcr. 
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FALLOWFIELD’S 
FIRST IN 1S56 
Foremost ever since 


Radio and Cardio 
Photographic Supplies. 


We give a cordial invitation to all the 
Medical Profession to view our stcck and 
we shall be pleased to advise on all matters 
— connected with X-ray Photography. — 


FALLOWHELD’S PHOTOGRAPHIC ANNUAL 

61st Year of Issue. 

New Address — 

JONATHAN FALLOWFIELD Ltd. 

61 and 62, Newman Street, 

Phone Museum S3 / 8 . Oxford Street, LONDON, W.l. 


W. H. BAILEY & SON 


Manufacturers of all kinds of 

Cru$$e$, jll>doin)nal Belts, and 
Clastic Stockings. 



LIFT TO PRIVATP: FITTING 
ROOMS ON THE PKKMISISS. 


Bailey’s Surgical Instru- 
ments and Appliances, 
Aseptic Hospital and 
Invalid Furniture. 





ESTB 1833 


Write for Lists, Post Free 

Telephone: Gerr. 3185. 
Telegrams 

“ Bayleaf, London ” 


Surgical Instruments & Appliances, 45, OXFORD ST.) ¥ AlUnAM UU i 
Hospital & Invalid Furniture. 2, RATHBONE pL. 
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Messrs. F. C. REIN & SON 

Wish to bring to the notice of the 
Medical World, that they are the 

Actual Makers of Three Hundred different Types and Powers of 

DBAF AIDS. 

These include the latest Electrical and Non-£lectrical Devices. 


M r. rein is in personal attendance, and every 
endeavour is made to co-operate with the atten- 
tion to etiquette that has been our bye-word for 
upwards of a Century. 

Among our Patrons we number the Leading Hospitals, 
Institutions, and Members of Five Royal Families, and 
are Scientific Acoustical Instrument Makers to H.M. 
Government. 


Private Consulting Rooms at 

80, CHASING GROSS ROAD (Opposite London Hippodrome), LONDON, W.C.2. 


Phone: GERRARD 5184. 


DEAF AID EXPERTS. 


F. C. REIN & SON, 


30, CHARING CROSS ROAD, 

\L027D0N mPPODROME) LONDON, W.C.2. 


SURGICAL TRUSS & BELT GO. 

Established QR/IY’S INN RD., LONDON, W.C.l. HofbSn'^k 

Manufacturers of Suriiical ApplianceSt Invalid Chairs and Requisites* 
Sole Proprietors of the Oxford and London Elastic Trusses* 

Sold by the leading Surgical Houses. 


OXFORD ELASTIC TRUSS. 


IMPROVED KIDNEY CORSET BELT. 



Lightest made. 


ILLUSTRATED LIST POST FREE. 


SURGICAL TRUSS & BELT GO., 30, Gray’s Inn Rd., LONDON, W.C.l 
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Armstrong’s Trial Cases 

in Fumed Oak, Walnut or 
Mahogany. 

Containing Plus and Minus Spherical Lenses 
0.25 to 8D, Cylinder Lenses 0.25 to 5D, Maddox 
Rod, Stenopaeic Slit, Pin Hole and Blank, Red 
and Green Tints. All mounted in rolled gold 
and nickel screwed rims, with sights and signs 
stamped on handles. 


-Quotations gix'en on application. 




>mas 




and Brother Limits 


Manufacturing Opticians 


78, DEANSGATE, MANCHESTER 
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WRIGHT’S MEDICAL PRAaiTIONER’S 
“CARD INDEX” SYSTEM 



SiNGT-E Drawer Cabinet. 


Owing to repeated 
applications for above, 
the Publishers have pre- 
pared a complete “ Card 
Index System of Ac- 
count Keeping. The 
records are printed on a 
good-quality Card, and 
Cabinets to hold them 
are supplied. They have 
given considerable time 
to perfecting the system, 
and are confident it will 
meet the needs of the 
Profession. 


The system comprises two Stock Cards (size 8 in. x 5 in.) : No. i being 
used as the Visiting List, Case Record and Prescription Card, and No. 2 
as the Ledger Card ; and a set of coloured Guide Cards. 


No. 1 Card is ruled 
lor thirty-one days, and 
divided into four quarters, 
so that, if preferred, the 
amount can be carried to 
the Ledger Card quarterly. 
It gives the patient's re- 
cord lor a complete year 
at a glance, but it is advis- 
able for clearness to make 
a balance for each quarter 
showing the indebtedness 
of the patient. Any pay- 
ments made during the 
quarter are also shown and 
the exact amount owing. 

Th^ diagrams on the 
reverse side will prove 
of assistance m keeping 
clinical recoids ot special 
cases, there being space also 
for notes and prescriptions. 
It is only necessary to 
record fresh prescriptions, 
not repeats. 



No. I C.XRD (SHOWING FRONT AI|p IJACK). 


Price 80/~ per 1000. 


Illustrated Prospechis and Sample Cards will he forwarded on application. 


JOHN WRIGHT & SONS Ltd., Publishers, BRISTOL 
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Wright’s Medical Practitioner’s “Card Index” System 
for Account Keeping {continued). 

The Ledger Card. — In 

'Starting the Ledger Card 
(No. 2 ) it is necessarv to 
bring forward any amount 
owing from your last Card 
or old Ledger. 

Price 70/- per looo 


Special forms of Cards 
can be printed to order to 
fit the Cabinets, for which 
quotations will gladly be 
supphed on request. The 
Publishers hope, from time 
to time, to add suitable 



No. 2 (Eedoer) Card. 


forms for Midwifery Appointments, Vaccination Engagements, etc., etc., 
and any suggestions for the improvement of the system will be gladly 
considered, * 


GUIDE 

CARDS. 

These are supplied 
in two colours, Pink 
and Blue, to be easily 
distinguishable from 
the Visiting and Ledger 
Cards. Each letter is 
subdivided by 5 Guide 
Cards bearing the vowel 
letter after the capital, 
and the cards are in- 
serted according to the 
first vowel after the 
capital letter in the 
name, 1 e. : — 

Ball, Edward A. would be placed after Ba 
Bell, Eobt. J. „ ,. ,. Be 

Biddington, C. ,. ,, ,, Bi 

The price per set of 118 Guide Cards is 25/-. 

Ordinary Guide Cards, the Set of 23 Letters, 5/—. 

OAK CABINETS. 

Well-made and handsome Cabinets in polished Oak, mounted with 
brass fittings, are supplied as follows : — 

I Drawer £1 12s. %d. 2 Drawers £2 175, 6c^. 



Doubie Dr.\wer Cabinet. 


JOHN WRIGHT & SONS Ltd., T^ublishcrs, BRISTOL 
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Triangle Gas & Oil Economiser 



50% Saving Guaranteed. Made of Steel. Conserves and 
evenly distributes heat, cooks three articles on one Gas or 
Oil Burner. Applicable to all Gas and Oil Cooking Stoves. 

Stands for use with Gas Rings, and Single Oil Stoves, 1/G extra. 

This appliance also prevents noidous fumes, and is universal fitting, 

H. R. HAMMOND, “ 


The PAPER HANDKERCHIEF 

habit has become possible by the beautifully 
soft and absorbent nature of 

“TOINOCO” Paper 

Awarded Gold Medal 1903, it has never been equalled. 

As essential as Fresh Air. Destroyed after use, infection is ai rested in Nasal Catarrh, 
Influenza, Golds, Hay Fever, Measles, etc. In 3 varieties. Pure white, soft “Silky 
Fibre,” 50 for 2/-, also “Papier Crepon,*’ thicker, 50 for 1/9, “Papier Velvetta,” 
25 for lOd. At your chemist's or Post Free. 

TOINOCO Handkerchief Co., Ltd., 55, Hatton Garden, LONDON. 

Special Terms to the j To prevent disappoinUnent see that the packet 

Medical Profession, | hears the Registered Trade Mark, TOINOCO” 


Single Book System of Account Keeping. — 

Registering 2,430 Accounts, -45/- net, postage 1/3; 4,760 Accounts, 
7S/- net, carriage 2/6. This form is still probably the best of its 
kind. A Copy will be sent on approval on receipt of 1/3. 


One book usually lasts four years. 

Wright’s PHYSICIANS’ AND SURGEONS' REGISTER. 

Comprising 

DAY BOOK, LEDGER, CASH BOOK, OBSTETRIC 
RECORD, YEARLY TOTALS, MEMORANDA 
• AND SUMMARY OF ACCOUNTS RENDERED. 


BRISTOL: JOHN WRIGHT & SONS LIMITED. 
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Number 83 

Pure Wool Socks for Men, 

Are znade oF tKe Fi.rves1: selectred. pxir*e wool 
Trigrairv yiarrt, in Lovaits. Grey and. HeaitKex'a 
wKicli blend. witK all higb. grade siaitinga. 

Pix, 

PFt0L03Sr0EI> Weaor.. 

The quality mimber* is on a small talx 
inside the to-p oF the sods.. 

Fro'm: all Hosiers 

In diFFiculty vncnte to 

“©toa ^ibrVlGSION. laCESEERSHISE. 


Hygiene 

underfoot 

Homes and similar 
and hard wearing, 
proof, damp-proof. 


‘‘ Decolite” is a smooth, jointless flooring 
manufactured and laid exclusively by 
British labour. It is particularly suitable 
for Hospital Wards, Offices, Nursing 
Institutions. HYGIENIC, fireproof, tough 
Warm and elastic to the tread, vermin- 


For new buildings, also for 
overlaying existing wood, 
stone, cement, etc. ‘'Decolite'’ 
Floors are quickly laid and 
can be easily cleaned and 
polished. Floors for Oper- 
ating Theatres are laid in 
“ T)ecolite** also in Terrazzo 
and Mosaic with falls to 
ensure proper drainage. 


Decolite 

FLOORING 

Bell’s United Asbestos Co. Ltd. 

, T^ioneers of the , . 

Woild’s Asbestos Industry, 

SOUTHWARK ST. LONDON, S.E.l 
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i BACTERIAL VACCINES 
IN STERISCLS. 

Ji (FERRISX 

; II For the treatment of 

Consisting of 

1 BOILS and CARBUNCLES 

Mixed Staphylococcal Emulsion, 

per box of 6 gradiiated injections, ia//? 

100 to 1000 millions lU/D 


B. Acne and Mixed Staphylococcus, 

per box of 6 graduated injections, iny/* 

100 to 1000 millions lU/O 

IibI 

Streptococcus (isolated from Sycosis 

Barbae) and Staphylococcus, 

per box of 6 graduated injections, -ia/i? 

100 to 1000 millions lU/o 

Generalised Streptococcal Infections 
(Puerperal Fever, Malignant 

Endocarditis, &c.) 

i Polyvalent Streptococcal Emulsion, 
including S. Hsemolyticus (Pyogenes), 
per box of 6 graduated injections, 

10 to 100 millions lU/O 

CYSTITIS due to Bacillus Coll. 
CYSTITIS In Enlargement of Prostate. 
The Pyelitis of Pregnancy. 

Polyvalent Bacillus Coli, 

per box of B graduated injections, i a /c 

25 to 800 millions lU/O 

GONORRHCEAL RHEUMATISM. 
Gonorrhoeal Inflammation of Urinary 
and Genital Adnexa In both sexes. 

Polyvalent Gonococcal Emulsion, 

per box of 6 graduated injections, lA/is 

25 to 800 millions lU/O 

CHRONIC GLEET. 

Polyvalent Gonococcal Emulsion, 
combined with Staphylococci and a 
. commonly occurring Diphtheroid 

Bacillus often associated with these 
cases, 

per box of 6 graduated injections, ia//* 

100 to 2500 millions 10/b 

RHEUMATOID ARTHRITIS and 

allied disorders. 

Mixed Emulsion of Streptococci, 
isolated from actual cases, 

per box of 6 graduated injections, ia/c 

25 to 800 millions lU/ v 

TYPHOID and PARA-TYPHOID 

FEVERS CProphylactir;. 

B. Typhosus and 

B. Para-typhosus A. & B., 

per box of 2 graduated injections, a tn 

500 and 1000 millions 4/0 

PYOGENIC INFECTION in 

contaminated wounds, &c. 
(Prophylactic Anti-Sepsis Vaccine). 

Polyvalent Streptococcal Emulsion, 

per box of 2 graduated iniections, m 

10 and 25 millions 4/0 

ANTI-CATARRH (Common Cold) 

for the Prophylaxis and Treatment 
of Epidemic Coryza. 

Pneumococcus, Types I. to lY. 

B. Influenzm. B. Septus. 

Streptococcus. Stapliylococcns. 

A/. Gatarrhalls. B. Fried liuider. 

JFor Prophylaxis-^' U/l* 

per box of 3 graduated injections 0/0 

For Treatine^it— 1 A /C 

per box of 6 graduated injections 10/0 

INFLUENZA. 

B. Influenzae. 

Pneumococcus, Types T. to IV. 

Streptococcus. 

For Prophylaxis— U/e 

per box of 3 graduated injections 0/0 

For Treatment — 1A/A 

per box of 6 graduated injections 10/ 0 

CHRONIC BRONCHITIS ' 

for the Prophylaxis and Treatment 
of Chronic Recurrent Bronchitis 

(Winter Cough) 

Pneumococcus, Types I. to IV. 

B. Friedlander. 

Streptococcus. 

For Prophylaxis— a /a 

per box of 3 graduated injections 0/0 

For Treatment— 

per box of 6 graduated injections 10/0 


FERRIS & COMPANY, Ltd., BRISTOL. 
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/f^PERATING automatically with scientific precision 
after every flush, the Lewbart Disinfector and 
Deodoriser, ensures absolute protection against disease, 
there being at all times a pleasing and wholesome 
atmosphere. 

No alterations whatever are necessary in its in- 
stallation — “ a screw-driver fi^es it.” 

Write for paiticulars to 

^ THE 

Tewbari 


MANUFACTURING CO. LTD., 
2 & 3, Norfolk St, Strand, London W.C, 


Ji 
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ALLIANCE DRUG &GHEMIGALC0. 

10, Beer Lane, Great Tower St., London, E.C.3 

Telephone ; Central 1300. Telegraphic Address : Naltrof^ Bilgate. 
Esta-blished 1812^ Reorg^anized 1902. 


'T'HE Company has specialized for many years past in providing the Medical 
* profession at the lowest possible inclusive prices (no charge for bottles, 
etc., or cases, etc.), with pure reliable Drugs, Chemicals, Pharmaceutical 
Preparations, Compressed Tablets, Pills, Surgical Dressings, and Stock Mix’- 
tures of approved Formulae as used by the London and other Hospitals. 

Our New Detailed Price List is now ready, and a copy will be sent on 
application, and we think same will well repay perusal. We also publish a 
Supplementary List every month showing changes. 

Note. — O nly Terms : Net Cash with order, without discount ; or orders 
received through London Merchants or Bankers. Goods carriage forward. All 
packages free. Export cases extra. Special terms for Export Orders (see list). 


At per lb. 

Inf. Aurant. Gone., 1 to 7 .. .. (5 lb. 2/4 

Aurant. Comp. Cone., 1 to 7 . . „ 2/2 

„ Ruohu Gone., 1 to 7 .. .. „ 3/6 

„ C'alnmbm Cone., 1 to 7 - . „ 1/5 

„ Caiyoph. Cone., 1 to 7 .. „ 2/- 

„ r'ascsarilla Cone., 1 to 7 .. „ 2/6 

„ Cinclionm Acid, 1 to 7 . . „ 2/'6 


At per lb. 


Gentianm Co., 1 to 7 . . 

. . 6 lb. 

1/9 

Quassim Cone., 1 to 7 . . 

• * 

1/4 

Rhei Cone., 1 to 7 

• • 

2 8 

Rosie Acid. Cone., 1 to 7 


2/10 

Seneg® Cone., 1 to 7 . . 


3/4 

Valerian Cone., 1 to 7 . . 

• • »» 

2/- 


Lin. Acoiiiti Mebh. 
„ Bellad. Meth. 


At per lb. 
51b. 2/6 
11b. 2/M 
51b. 2/9 
111 ). 3 /- 


Lin. Oamph., B.P. . . 
„ Sapo. Meth. 

„ Tereb* Acet., B.P. 


At per lb. 
9 lb. 1/81 
9 1b. 1/3 
5 1b. 2/2 


At per lb. 

Liu. Ammouix Acetatis Cone., 1 to 7 6 lb. I/- 

11b. 1/4 * 

„ Ammon. Aromat 0 lb. I/- 

„ Amenicalis, B.P 71b. -/6 

11b. -/M 

„ Arsenii Hydrochlor., B.P. . . 7 lb. -/6 

„ Bismutli, B.P 61b. 1/51 


lodi Port., B.P 

At per lb. 
5 1b. 7/M 

Morphin® Acet. or Ilydiochlor. 
B.P 

G lb. 

5/- 

Opii Sed. 

5 1b. 

6/6 

Plumbi Subacet., B.P. 

7 lb. 

-^9 

Pruni Virg. p.s. 1 to 7 

51b. 

3/6 

Rheeados pro. syr., 1 to 7 

5 lb. 

4/2 



J3.P. 

Aquos. 

Tinct. Hyoscyara. . . 


B.P. 

Aquos. 

'J’inut, Piclladon. 

4/6 

2/- 


4/9 

2/4 

„ Benzoin 

4/M 


„ Niicis Vom. 


4/- 

1/4 

„ Caniph. Co. . . 

3/3 

|76 

„ Opii .. 


6/- 

4/8 

„ Card. Co. 

2/6 

1/6 

„ Qmn. Ammon. 


3/8 

— . 

„ Gentian. Co, . . 

2/M 

1/6 

„ Rhei Co. 


2/11 

1/9 


PILLS, TASTELESS. COATED TABLETS, COMPRESSED. 


Annnon. Broin 


At per lb. 
71b. 1/2 

Bismuth Carb. 


31b. 14/4 

Chlolom. Pur 


81b. 2,'\\ 

B\t. Ergot Liq., P.B. 


6 lb. 3/8 
11b. 4/7 

Ferri. Ammon. Cit 


71b. 2/8 

C.lycerine, Pure 


71b. 1/2 

He\amine 


11b. 5/6 

Iodoform Pulv 


11b. 24/6 

O.xymel. Scill®, P.B, 


71b. -/lO 

Pot. Bicarb. 


71b. -/9 

Potass. Bromid., B.P. " . . 


Sib. {/- 

., lodid., B.r. 


31b. (8/6 

Sod. Salicyl. Pulv., B.P. . . 


21b. 3/8 

Sod. Sulphas Feathery crysfc. 
Sp. Ammon, Aromat., B.P, 


71b. -/3 


51b. 3/M 


At per lb. 

Sp. JEtlier. Nib. P.P. .. .. 41- lb. 5/- 

11b. 5' 5 

Syr. Cascara Aromat., B.P. . . G lb. 2/10 

Syr. Gljmero-XMiosp Co. ., .. Gib. 2/2 

Ung. Acid. Boiic. Plav. 28 lb. pail -/74 

„ „ „ Alb., B.P. 281b. VH 

„ Hydrarg. B.P 7 lb. 2/8 

lib. 3/- 

„ „ Ammon 7 lb. 1/9 

„ Ichthamolhs, B.P.C 71b. 2/1 

„ ZinciOx. 28 lb. 1/ 1 

Via. Ipecac., B.P 5 lb. 2/4 


Mmtmnm quantity at these prices. Home Trade 
3, Eaport 12 Winchester Quarts assorted. 


Smaller quantities than advertised are supplied at slightly increased rates — 
see Price Ust. 
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MiVUB 


ASEPTIC^ 
CONSTANT 
IN ACTIVITY 

Insulin ‘A-B.* Brand is manufactured on a 
very extensive scale and all demands can 
be met promptly. Eacb batch is accurately 
standardised by physiological test and is 
adjusted in accordance with the Toronto 
standard of activity. It is also subjected 
to bacteriological examination for sterility 
and is finally tested by and passed under 
the authority of the Medical Research 
Council for general issue and use under 
medical direction. 

Insulin Brand is issued in rubber-capped phials containing ? 

5 c.c. (100 units or 1 0 doses) 

10 c.c. (200 units or 20 doses) 

Literature describing tbe clinical application of insulin will 
be sent to members of the Medical Profession on request. 

Joint Lin’iiseei and Mauitfaditrets : 


BETHNAL GREEN. LONDON. E2. 


GRAHAM ST., CITY RD.. LONDON. N.l, 
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INFANT FEEDING 

ON SCIENTIFIC LINES 


EN artificial feeding has to be adopted, either 
entirely" or in part, the “Allenburys” Progressive 
System of Infant Feeding fully meets the case. 
The “Allenburys” Series of Foods is aiTanged on 
a true ph3^siological basis ; it provides a progressive 
dietary suited to the development of the infant, supplying 
at the appi'Qpriate times the stimuli that call forth, in a natural 
way, the secretion of the digestive enz^^mes. 



The “ALLENBURYS” is adapted to the first three months of 
MILK FOOD No 1 ^ scientifically balanced nutrient 

which, when prepared for use, is similar 
to human milk in composition, physical properties and ready digestibility. 
It contains no starch. 


The “ALLENBURYS ” 
MILK FOOD No. 2 


is used from the beginning of the fourth 
month to the end of the sixth month. 
It is similar to the No. 1 Food except 
that it contains a proportion of the soluble phosphates, albuminoids and 
sugars obtained by the digestive action of malt on whole wheat It coutauis 
no starch. 


The “ALLENBURYS” 
MALTED FOOD No. 3 


is for use from the beginning of the 
seventh month. It consists of a carefully 
selected wheaten flour of high albuminoid 
• content so treated as to render it easy of digestion, together with a pro- 
portion of the diastasic and nutiitivc constituents of malt. When prepared 
for use it contains no unaltered starch. 


The “ALLENBURYS” are made from special flours rich in protein 
MALTED RUSKS provide the intants first 

As early as the fifth month these rusks 
may be used, a little at a time, to aid the cutting of the teeth. From 
about the tenth month they may be given as a staple article of diet m 
conjunction with the Malted Food No. 3. 


The *' Ailenbiiiys” Foods ate desigtied parttculatly fot Infant Feeding and are manufactuied by i>pecuil 
processes tvhich viahe them peculiarly suited for this puipose They arc constant in composition and free 
from any pathogenic organism 


Literature and Samples will be sent post free on request from the Manufacturers 

ALLEN & HANBURYS LTD., 

37, LOMBARD STREET, LONDON, EC.3. 
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The Allenburys Diet 

A complete and unique lactO'Cereal food 
for Invalids, Convalescents, J^ursing 
Mothers, Dyspeptics and the Aged. 

The “Allenburys” Diet is prepared from fresh fuU'cream 
milk and wheat which a^e partially predigested during 
manufacture. It is a complete food, containing in well 
balanced proportions practically all the constituents 
necessary for the nourishment of the body and for sustaining 
strength and vitality. Although it contains a large prO' 
portion of the solids of milk, the “Allenburys” Diet is much 
more easily assimilated than milk itself, which often gives 
rise to gastric disorders and constipation. Owing to partial 
predigestion the “Allenburys” Diet is free from this 
disadvantage and proves eminently suitable even for those 
with the most delicate digestions. The great value of this 
product is well shown in Cc^es of sickness where there 
is difficulty in the choice of a food which will be 
retained and assimilated. It has frequently been found 
that the Diet has proved acceptable and beneficial when 
all other forms of nourishment have been rejected. 

The “ Allenburys ” Diet is valuable in a great variety of 
conditions — in Dyspepsia and in Convalescence ; also for 
Nursing Mothers, for the Aged and for Children when 
suffering from digestive disorders — in fact in all cases 
where a light, nourishing and easily digested Milk Food is 
required. This product has the further advantages that it 
is very easily prepared and proves palatable and accept- 
able even to the most fastidious invalid. 


Literature and Samples will be sent cost free uii request to the M.uiuf.Lctuieri • 

ALLEN 6? HANBURYS LTD., 


37, LOMBARD STREET,- 


LONDON, E(V> 




A POWERFUL NERVE FOOD 
AND GENERAL TONIC 

PHYTIN 

Compressed tablets ^ each containing 4 grains. 
PHVTIN is an organic phosphorus combin- 
ation of vegetable origin, a'^similable and non- 
toxic, containing 22 per cent, of Pliosphorus 
(or 6i times more than Lecithin), 

INB10AT10N8.~Phytlii is indicated in all 
cases in wliich it is desired to increase the 
phosphorus nutrition and to improve the 
general condition of the organism. 

NEURASTHENIA. PHYSICAL and MENTAL 
FATIGUE, SCROFULA, GONYALESGENCE 
FOLLOWING SEVERE ILLNESSES, &o. 




Full descriptive literature and samples on request. 

THE CLAYTON ANILINE COMPANY, LIMITED 

(Pharmaceutical department), 

68J, Upper Thames Street, LONDON, E.C. 4. 



‘STABILARSAN’ 


Brand 


Dioxydiaminoarsenobenzol-Glucose 


British Patent 
No. 177283. 


BOOTS 


British Pateat 
No- 177283. 


APPROVED BY THE MINISTRY OF HEALTH. 



OTABILARSAN — BOOTS possesses an extremely good Therapeutic 
^ Index — the curative power is high and the toxicity very low. 

The solution is constant in composition and not readily oxidised on 
exposure to air. 

The low toxicity of the preparation is reflected in the remarkable 
freedom from untoward reactions following its use in clinical practice. 
After being carefully tested in our own chemical and biological labora- 
tories, every batch is finally tested and passed for issue by the 
Government Director of Biological Standards 

STABILARSAN is supplied in solution form ready for use — no filtration 
is required. 

SPECIAL LITERATURE ON APPLICATION. 

Sole Manufacturers : 

BOOTS PURE DRUG CO. LTD. 

Manufacturing Chemists and Makers of Fine Chemicals^ 

STATION STREET, NOTTINGHAM. 

Telephone: 3160 Nottingham. Telegrams r*** DRUG,’^ Nottingham. 
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Pharmaceutical Specialities. 


ELIXIR CARDAMOMI CO. ■ ■ per lb. 2/6 

A concentrated carminative and stimulant, superior to and more economical than Tinct. Carda- 
mon Co. as a colouring and flavouring agent- Compatible with either Acids or Alkalies. Dose — 
^ to 2 fluid drachms (2 to 8 c.c.). 

ELIXIR CINCHOTONE - per lb. 5/6 

An agreeable bitter tonic, reconstructive and stimulant. Especially useful in convalescence 
from severe Dlness. Retards protein breakdown, and may be prescribed with, advantage in wastmg 
diseases, Tuberculosis. Standardized to contain in each fluid drachm : 1 grain of the mLved 
alkaloids of Java Cinchona Ledgeriana Bark in conjunction with 5 grains of Sodium Formate, 2^ 
gtains of Sodium Glycerophosphate and 15 minims of fluid Extract of Erythroxylum Coca. 

Elixir Oiiichotone is miscible with water in all proportions, and is pleasant to take. 

Dose — 1 to 2 fluid draclims (4 to 8 c.c.). 

ELIXIR EUTERPIN CO. ■ - per lb. 6/6 

This Elixir will be found most useful and efficient in reducing the secretions in Bronchitis and 
other respiratory affections. It possesses the power to slow and deepen the respiration, and to 
check coughing, which makes it a valuable therapeutic agent for employment in phthisical treat- 
ment. Each fluid drachm represents 2 grains of Terpiu Hydrate, A grain of Eerom Hydrochloride, 
with J grain of Menthol and choice aromatics. Dose — ^ to 2 fluid drachms (2 to 8 c.c.). 

ELIXIR HEROIN c. TERPIN (Wyleys ) lb. 6/- 

Each fluid drachm contains in a soluble form Heroin grain, Terpin Hydrate 1 grain. The 
addition of terpin hydiate has been found beneficial in. chrome winter cough and bronchitis. Dose — 
i to 1 fluid drachm in an ounce of water. 


ELIXIR HEROIN, TERPIN et PINI c. GUAIACOL (Wyleys ) lb. 6/6 

Each fluid drachm containing Heroin, ^ grain ; Terpin Hydrate, 1 grain ; Ess. Pini Canadensis ; 
Giiaiacol. Dose — I to,'U fluid drachm. 


ELIXIR UROSOL CO. - - per lb. 7/6 

A valuable remedy in Chronic Gout and Rheumatoid Arthritis, diminishiiig pain and joint 
swelling by eliminating XTrio Acid. Its use is also indicated in bladder and urinary affections, and 
in cases of Phosphaturia and Calculi. 

Elisir Urosol Co. is pleasant to take, and is miscible in all proportions. Bach fluid drachm 
represents Colcliicina Salicylate grain, Urosol (Hexarnine) 2 grains, Lithium Guaiacate 2 grains, 
Lithium Salicylate 5 grains. Dose — fluid drachm diluted, twice a day, between meals. 

MIST. BISMUTH COMP. . per lb. 5/6 

Each fluid half drachm equivalent to : Tr. Nux. Vom. m. 8 ; Acid Hydrocyan. P.B. m. 2 
Morph. Mur. gr. ^ ;j Liq. Bismuthi in. 60 ; associated with Chloroform and Aromatics ; and 
coloured as Tr, Card. Comp. Dose — 15 to 30 min. 


MIST. BISMUTH c. PEPSIN . per lb. 6/6 


NEURACETIN 


In POWDER : 1 oz. boxes, 2/6 
In PELLETS (5 grs.) : 1 oz. bottle. 3/- 
Introduced iu 1897, and since proved safe and reliable. 

Action : Antipyretic, Analgesic, Anti-neuralgic, and Anodyne. 

Relieves pain and reduces temperature, at the same time free from after-effects. 

Dose : 5 to 10 grains. 


RU$COL - - Phice in Bulk : §-lb. pots, 3/- each 

{Eegistered Trade Mark) 1-lb. pots, 5/- each 

An organic compound of Bismuth and Birch Tar. This ointment has been found most successful 
in cases of Eczema, Erysipelas, Pruritus, and all Skin Diseasas, either itching or inflammatory. Its 
action IS immediately sedative, and its antiseptic and curative properties have been aptly com- 
pared with those of iodoform, without the unpleasant odour of that substance. 


SYR. HYPOPHOSPH. COMP. - per lb. 2/6 

Each fluid drachm contains : Hypophosphite of Iron, 1 gr. ; Hypophosphite of Lime, 14 gi-s. ; 
Hypophosphite of Potash, 1 gr. ; Hypophosphite of Manganese, \ gr. ; Hypophosphite of Quinia, 
i gr. ; Hypophosphite of Strychnia, gr. 

SYR. TUSSIS (Dispensary) - - - per lb. 2/- 

Bach fluid drachm containing in a condensed form : — Tinct. Camp. Co. 25 minims ; Vin. Ipecac. 
5 minims ; Oxymel Scillse, 30 minims ; Syr. Tolu, 15 minims ; Syr. Rheeados, 15 minims. A reallv 
efficient cough syrup and an excellent base for other mixtures. 


WYLEYS Ltd. ^cbonists!”^ COVENTRY. 
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CONTRALUESIN 


A Colloidal Emulsoid of 
MERCURY amalgamated with GOLD 



THE MOST IMPORTANT ADVANCE in the 
MATERIA MEDIC A of SYPHILIS since Ehrlich’s 
discovery of Salvarsan, 

RESULT of 8 YEARS^ TRIAL 
92 % of Cases gave a negative Wassermann Reaction. 
9 ^% boriive T reatments of Syphilis proved successful. 

APPLICATION by DEEP INTRA-MUSCULAR 
INJECTION. Painless and Non-toxic. Permitting 
Ambulatory Treatment 

CONTRALUESIN SUCCEEDS WHERE ARSENICALS 
AND OTHER MERCURIALS HAVE FAILED 



Supplies, Literature Sf Clinical Records obtainable from : — 

Featherstone Hammond Partners Limited, 

telephone: victoria 5836. 28 VICTORIA STREET, 

TEUeenAMs: "feATHAMPA," LONDON LONDON SW I 
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ADVERTISEMEN TS 


The High-class Pharmaceutical Products of 


The CHARLES H. PHILLIPS CHEMICAL CO. 

179/81 ACTON VALE, 

LONDON, W.3 


Milk of Magnesia 


Mg. H,0. 

24 grs. to 
1 oz. 


{Registered Trade Mark) 


Phospho-Muriate of Quinine 


COMPOUND. 


PHILLIPS’ 


SAMPLES AND LITERATURE 

SUPPLIED ON APPLICATION. 


BAYER PRODTJCTS, LTD. 


In cases of marked Insomnia and 
Excitement in Mental Diseases 


TRADE # 
MARK 


LUMINAL 


PHENO-BARBITAL 


is especially indicated as a hypnotic. 

For controlling the seizures in epilepsy, ‘ Luminal ’ is considered 
by many authorities as the most effective remedy and far superior 
to bromides- The freedom from attacks is secured with com- 
paratively small doses (% gr. to IJ gr. once or twice daily) and 
even during prolonged administration, disagreeable and deleteri- 
ous by-effects have been but rarely observed. 

Issued in ^ gr. tablets, bottles of too, gr. tubes of lo, and bottles of 50, and tubes 
of 10, tubes of 5 grains. 

BAYER PRODUCTS, LTD., 

1 WARPLE WAY, UXBRIDGE ROAD, LONDON. W.3. 

Telephone: Chisuick 2433. 'Telegrams: ‘‘ Bayai'kod, Londo.n." 

Clini' al observations and Theiapeutic data Post Free to the Aledical Piofession 


GUAIAGOSE 
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Ljierattt?c ana Pace last ot F/iaf rtin<;ois on leqw 


THE ANGLO-FRENCH DRUG GO. LIMITED 

238a Gray’s Inn Road» LONDON, W C. 1 
Telegrams: “ AMPSALVAS, LONDON.” 
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RHODIA BRAND PRODUCTS | 

(Trade Mark) b 

“Rhodia” Brand Products guaranteed under the trade marks, S 
LABORATOIRE DBS PRODUITS “USINES DU RHONE/’ jjj 
PARIS, previous to being placed before the medical profession T 
are subjected to extensive pharmacological, physiolos^ical and / 
clinical investigations by recognized leading authorities, as only ^ 
thus can the desired reliability in medical value be attained. 


AXjTTNOZAIj Untestinal Antiseptic}. 
Basic Salt of Salicylate of Alunun.i. 

ASCIATmECAntineuialgic). Pyra- 
midon Butyl Chloral Hydrate. 

BAlilVC RHODIA of Bheuma- 

cylal (Antineuralgic). Salicylate of 
Glycol foi external use. 

KELENE (Local and Geneial Anaes- 
thetic\ Chemically Pure Ethyl 
Chloride. 

RHODAZIL ( Antispasmodic). Beii- 
yyl Benzoate Aromatized. 


S C IT R E N ADINE (Haemnstaiic}. 
Solutions i-rooo Synthetic Adrenalm. 

SCXJROCAINB (Local Anaesthetic). 
Chlor-hydrate of Ethocaine. 

SCITROEORME (Local and Iiitetnal 
Anaesthetic). Paraminobenzoate of 
Normal- Butyl. 

TARBISOD (nisnmth Emetic). 
Tartiobismuthate of Sodium. Anti- 
syphilitic propel ties. 

UR AZIN E (Antlrheuniatic). CItro- 
Salicylate of Piperazin Effervescent. 


Samples and Literature on application to the Sole Distributing Agents 
in the United Kingdom — 

DICE, COATES & C0„ 41, Gt Tower Street, LONDON, E.C 


( PHYSIOLOGICAL TREATMENT 1 

— Of — 


CONSTIPATION 



1st 


■ 2nd 


3rd 


4.th 

TOTAL EXTRACT of 


BILIARY 


AGAR AGAR 


SELECTED LACTIC 

the GLANDS of the 


EXTRACT 


which re-hydrates 


FERMENTS 

INTESTINE which in- 


which re-en- 


the intestinal 


Anti - mlcrobic and 

creases the secretions. 


forces the bile. 


contents. 


Anti-toxic action 


t.ABORATOIRE$ REUMIS. 11 Rue Torricelli, PARIS (I7eme) 
Sole Agents for U.K., Simpson & Co , 22d, Ebuny St., LONDON, S.W. 1. 

From whom Samples and Literature can he obtained. 


Agents fop Australia, Joubert & Joubcrt, MELBOURNE. 
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INFLUENZA 


THE THERAPEUTICS OF 

SALICIN 

is the title of an interesting booklet issued by 
The St. Amand Manufacturing Company, 
demonstrating the successful emp]o5TOent of 
this Drug in 

INFLUENZA, RHEUMATISM 
and SKIN AFFECTIONS. 

If you have not already applied for the free 
booklet and samples of Salicin Tablets, same 
will be sent upon receipt of professional card. 

Salicin, it should be noted, is in no sense a 
proprietary preparation. It is a British Pharma- 
copoeia! product, sold under its B.P. name, and 
necessarily, therefore, conforming strictly to the 
official standards. 


ST. AMAND Manufacturing Co., 
Carnwath Road, Fulham, LONDON, S.W. 6 
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THE O RIGINAL PREPARA TIONS. 

MIST. PEPSiNiE CO. c. BISMUTHO. 

{HEW LETTS) 

COMPOSITION,— Pepsin, Bismuth, Sol, Opii Purif,, Hydrocyanic Acid 

Tinct, Nttx Vomica, &c, ^ 


Useful in all forms of Dyspepsia, Pyrosis, Gastric 
pain and vomiting, and for alleviating the pain m 
cases of Ulcer and Cancer of the Stomach. 

Dose— 3ss to 3j diluted. 

“Obviously likely to be of much advantage in the frequent 
cases of irritative dyspepsia, with atony of gastric or intestinal 
muscular layers .'* — British Medical Journal, 

LIQ. SANTAL FLAV. 
c. BUGHU ET CUBEBA. 

(HEWLETTS) 

Since its introduction it has been largely prescribed 
all over the world as a Specific m certain cases. 

Dose — 3j to 3ij Water or Milk. 

“Experience has shown this preparation to posse.ss the 
same efficacy as Santal Oil itself.’* — Practitioner. 

To ensure obtaining" the Original ^Preparations, Physicians are earnestly 
requ ested to write “HEWLET T’S’* 

INIRODTJCED AND PREPARED ONLY BY 

C. J. HEWLETT & SON Ud., 35 to 42, Charlotte St., LONDON, E.C.2 
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BV APP0/NTMB:X7' 
TO H.R.H. 

PRINCE OF WALE^. 


DENTAL CREAM 

Made in England. 


The Formula of Kolynos Dental Cream represents years 
of experiment in the laboratory as well as in the surgery. 

Every property necessary to secure efficient cleanliness 
and thorough month sanitation has been carefully 
considered in its compounding. 

Recommended by most Doctors and Dentists throughout 
the World. 

Write for prof esi> tonal samples. Formula, Literature, etc., to — 

KOLYNOS Incorporated, and° offices®, Chenies St., 

LONDON, W.C. 1. 


tarifiiffiilfifiiiiilfiiifllflfiifilfiiiiilfliiiiiHifiliiitfiiiilifiiifiif iiiiiiiiiiiiDiiiiiiiiiiiiiiiiiJiiiiiiiiiiiiiiiiiiiiiiS 


Ash’s 

“ Antipain ” 

A Local Anaesthetic for 
Dental and Minor Opera- 
tions. 


Efficient ; It contains 
cocaine (slightly less 
than 1 %), 

Safe ; We know of no 
case in which it has 
caused a moment’s 
anxiety — and it has 
been used extensively, 
too, as may be gathered 
from the fact that one 
dentist alone has in- 
jected over 2,000 ozs. 


Supplied ill 2 oz bottles by 

Claudius Ash, Sons & Co. Ltd. 5-12 Broad St. 

(.Est.tSso) Golden Sq., LONDON, W.l. (A'/. m--. 
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SulpH. Prsecipitat B.P. . . S per cent. 

Camphor B.P. S ,« 

Balsam Peru B.P 3 „ 

Medisoap, Superfatted 8*7 „ 


Indicated in the treatment of Chronic Psoriasis 
Comedones, Dermatitis, Eczema, Redness, Scabies, 
and Scaly Conditions of the Skin. 

Of proved therapeutic value, and a valuable adjuvant 
in the treatment of skin trouble. 


Brochure containing therapeutic notes on the use of medicated soap 
in the treatment of "the skin sent post free to Medical Men. 


CHARLES MIDGLEY Ltd. 

Soap Specialists^ MANCHESTER. 


Stilphaqua 


Largely and Successfully Prescribed in the Local Treatment of 

S k in Diseases, Gout, Rheumatism, &c. 

Possesses powerful antiseptic, anti-parasitic, and antalgic 
properties. Believes intense itching and pain, is without 
objectionable odour, and does not blacken the bath enamel. 

SULPHAQUA SOAP. 

Especially useful in the treatment of Acne and Seborrhoea of the Scalp, 
in Boxes of ^ and 1 doz. Bath Charges, 2 doz. Toilet Charges, and J doz. Soap Tablets. 
Samples and Literature on request. Advertised only to the Profession, 

The S. P. CHARGES CO. St. Helens, LANCS. 

WRIGHT’S CHART HOLDERS 

Handsome and Durable. 

With Nickel-Plated Corners, Clips and Eyelets. 

These popular Chart Holders are now in use in many Hospitals 
at Home and Abroad, and in Private Practice. 

Samples to Hospitals free on application. 

Prices for quantities, from 2/- net each in Leatherette. 

BRISTOL; JOHN WRIGHT & SONS Ltd. 
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Hospitals & Public Institutions buy direct 

HNEST WHITE (BP.) UQUID PARAITIN 

in barrels of about 40 gallons each at lowest 
prices, carriage paid. 

PHAR. CASTOR OIL, etc. 

^^AUTOLEUM Motor-Car Oils and Greases. 

Astral Fluid and Powdered Disinfectants. 

“TURPOLENE” (Turps. Sub.). 

“RELCERA” bnitatiou Beeswax, etc. 

THE RELIANCE LUBRICATING OIL CO., LTD., 

19 and 20 Water Lane, Great Tower Street, LONDON, E.C. 3. 
Teleeraphic Addre.«s : ESTABLISHED Telephone Address: 

“ SUBASTRAL, LONDON.” 1858. “AVENUE 5891 .” 

Contractors to His Majesty’s Government, Crown Agents for the Colonies, Railways, 
Municipal Authorities, Hospitals, etc., etc. 



ANTISEPTICS (Awalln Brand) including : — 

Acriflavine 

Acriflavine) I j 

Homoflavine 

FINE CHEMICALS for RESEARCH WORK (Bridycor Brand). 
INDICATORS (Bridycor Brand). (In tablets, powder, or solution.) 
MEDICINAL AURAMINE (powder), and GLAURAMINE (solution) 
(Therafor Brand). 

MEDICINAL CHEMICALS (Therafor Brand). 

MICROSCOPIC STAINS (Therafor Brand). (In tablets or powder.) 

The following publications are now available and will be forwarded on application : 

“A note on the use of Acriflavine.” “Acriflavine in the treatment of Gonorrhoea.^^ 
“ Euflavine.” “ Some B.D.C. Chemicals and their application in Medicine.’* 

* Auramine— its use as an Antiseptic.” ** Some notes ^on Microscopic Stains. 

“ Two new Compound Stains. ’ 

British Dpestuffs Corporation Ctd. 

70, SPRING GARDENS, MANCHESTER. 
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Noxi-poisoiiLOUs 

Non-corrosive 

Non-irritant 


CHINOSOD^‘^^^ 


Odourless 

Germicide 

Deodorant 


T he most powerful and non-poisonous ANTISEPTIC for Medical 
and Surgical Practice. Reliable preparations for Odourless and 
Hygienic use. Most convenient forms in compressed tablets of 5, 
8, and 15 grains for Medical Profession ; and tablets of 45 grains 
crude Chinosol for Sanitary and Disinfectant Use, also for 
Veterinary Practice. 

^ CHINOSOL HYGIENIC Co. 

tbademabk 48^ Cranwich Road, London, N.16. 


A Water-soluble, Protective, Skin Application 

Successfully used in the treatment of 

Eczema, Psoriasis, Lupus Erythematosus, &c. 

Practically a nori-greasy Ointment, diying rapidly 
and requiring no di essing or covering. 

In addition to Plain “ Pellanthum ”, which is 
suitably coloured to a Skin Tint, the following 
iombinations are being extensively used 
“Pellanthum” Ichthvol 3«/b, 5“/o 
“Pellanthum” Ichthyol 5“/® et Resorcin 24®/(> 
“Pellanthum” Carbonis Deterg. 10%, 15®/o 
*• Pellanthum” can be combined with all ordinary 
Skin Medicaments. 



THEeBjiSISFlieSlMEDICilMEim 


In Coilap'.ibW xubtib, 4’ and »/-, and may be obtained through all Wholesale Firms, os from the 

Manufacturers - 

HANDFORD & DAWSON, CHEMISTS, HARROGATE. 

London Agent Mr W. MAETINDALE, 10 New Cavendish Street, 


Dr. Doucet’S Celebrated CALF LYMPH 

Prepared under the most minute aseptic pre- ^ 

cautions and Government supervision at the -r 

Institut de Vaccine Animale, (7*7 

8 Rue Ballu, PARIS. 71. mk 

The bacterial purity of this Lymph Is, tlierefore, ab- mSk. 

solntely assured. Extensively used on the Western Vv aiM/ 

Prunt during the War, and lii Scotland during the jPff / 
re- vaccination scheme of 1920. 

Small Tubes 1—2 doses lOd. ea. 8/- doz. \a ^ 

Larue Tubes 6—10 „ 1/6 „ 15/- „ 

30-40 „ 4/- .. «/- „ 

Packing and Post, 2d. 

Britain (& Ireland: ARCHD. YOUNG & SON, 57-61 Forrest Rd., Edinburgh 

Telegrams-^** Bandage, EDiNBUHGir.” Telephotie—Umrii/ih CfiV, 


DR CHAUMIERS f| >1 r I VMDU 

uALr Limrn 

THE CHEAPEST AND MOST ACTIVE LYMPH. 

PRBPAkBD UNDBR TUB MOST MINUTB ANTISEPTIC PRECAUTIONS. 

Supplied in Tubes, sufficient to vaccinate 1 or 2 persons, at 8d. each ; 
10 persons, at Is. 3d. each ; 25 persons, at 2s. 3d. each. Collapsible 
tubes for 40 vaccinations, 3s. 9d. each. Postage and packing 2d. each 
extra. 


ROBERTS 3c CO., 76, New Bond St., LONDON, W. 
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THE ADVANTAGES OF 

DETOXICATED VACCINES 

(Prepared by The PICKETT-THOMSON RESEARCH LABORATORY, 
at St. Paurs Hospital, 24, Endell Street, London, W.C.2.) 

: 1 . They are highly antigenic (immunising) and non-toxic. 

2 . Large doses can be given without severe or poisonous 
reactions, and a very high state of immunity is thereby 
produced without inconvenience ; thus, in the case of anti- 
i typhoid or anti- influenza inoculation, the symptoms pro- 

duced are so mild that the patient is not incapacitated in 
* the least. 

; 3 . They are specially suitable in acute febrile infections, 

! since the inoculations increase the immunity without 

I aggravating the toxic symptoms of the disease. 

If you are interested in the progress and development of vaccine 
therapy we shall he pleased to send you the latest Medical Literature 
, and full particulars concerning Detoxicated Vaccines immediately 
tipon receipt of a postcard. 

GENATOSAN LTD. (Detoxicated Vaccine Dept.)> 

143, Great Portland Street, LONDON, W. 1. 

Brass Preparations 

JACK L. ROBINSON, pec. 

MIDDLESBROUGH. 

TELEPHONE 514. 

Trinitro Brass (Paste) Capsules... ... ... 4/6 box 

Trinitro Bro. (Oil) ... ... ... 4 oz. bottle, 5/- 

Sulphahilic Picric ... ... ... ... 2/~ oz. 


Contains all the enzymes, 
hormones, internal secre- 
tions, &c., found in the cells 
of the Salivary, Peptic, 
Pancreatic, Splenic and 
Intestinal Glands during active secretion. Digests every form of nitrogenous 
food, such as white of egg, meat, casein, gluten, &c ; converts starch, 
emulsifies fats (principally by virtue of the nucleo-enzymes of the spleen 
.contained therein) and inverts sugar 

One f'vc-graiii tablet or five grains of powder oi teaspoonful of Elixir will each 
digest llic white of one entire egg or its equivalent amount of proteid material. 

Tablets in bottles of 110. Powder, IJ oz. Elixir, 8 oz. and 16 oz. 

A F}ee Sainf'le of Peptenzynte Tab'et^ on receipt of Medical d/rtz/’v Card. 

Agents: ANGLO-AMERICAN PHARMACEUTICAL CO. LTD., DINGWALL RD., CROYDON. 
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B ubhows MALVERN WATERS 

STILL, the Purest Natural Spring Water obtainable. 
SPARKLING “ MALVERNIA,” an Alkaline Table Water. 
Perfect for mixing with wines and spirits. DRY GINGER 
ALE, TONIC, LEMONADE, POTASS. LITHIA, Etc. 

All produced with St. Anne’s Well Pure Spring Water 
, (famous since 1622) and finest materials only. Inspection 
of Model Hygienic Bottling Factory invited. 

Analysis per Imperial Gallon. — Less than 4 grains Solids. 

No organic matter ! ! 

Apply for Price List and Particulars : — 

W. & J. BURROW Ltd., The Sprii^s, MALVERN. 


SeHWEITZER'S 

COCOATINA 

THE PERFECT BEVERAGE. 


The value of “ COCOATINA*’ as a light 
nutritious beverage has been known to the 
Medical Profession for over 50 years, and its 
claims have been eudorsed fay many of the 
most eminent authorities on dietetics. 

For invalids, convalescents, and persons 
of weak digestion, “COCOATINA” stands 
unrivalled. 

Sample tin free on application to 
Fletcher, Fletcher & Co., Ltd., Vibrona Laboratories, 
Holloway, London, N. 7. 



SALAMON’S 

CTHER m CHLOROFORM 


As exclusively used by the most eminent 
Anaesthetists in the Kingdom. Anaesthetical 
and Analytical Reports on application to — 

SALAMON & GO. LTD MANUFACTURING CHEMISTS, 

RAIN HAM, ESSEX. Estab. 1878. 
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“QUALITY & FLAVOUR” 


ROURNYILLE 

1) Cocoa 


MADE UNDER IDEAL OONDITIONS. 


SEE THE NAME 


©dbury 


ON EVERY PIECE OF CHOCOLATE. 





Bottled by CAMWAL Ltd. at their Spring 
at HARROGATE. 

British Aperient Mineral Water 

Supplants Apenta, Hunyadi Janos, and other 
German and Austrian Waters. 

Editorial Note from “ Lancet,” March 20, 1915 : 

“ The Water is drawn from a Spring at Harrogate. 
The constituents are well balanced in accordance 
with therapeutic repuirements.” 

Sold by all Chemists and Drug Stores. 

Wholesale Prices for NURSING HOMES & HOSPITALS 




Harrograte, Manchester, Biriningrham, Bristol 
Mitcham, and London. 






nilflllBUUIIIIIHHIHmillliniHii 


Opium . . 

should always be prescribed in the form of 
nDiiuiiiiiiiiimimuiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiniiitiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiuiiiiniiiiiiiiiuiiiiiiiiiiiimin 

NEPENTHE 


aiiUiiiiitiiiiiiHiiiiiniiuiiniiniiiiiiiiiiiiiiitiiiniiiiiiiiiiiiiHiifniiiiiiiiiiiiiiiiuiniiiiiniiiiniiiiiiiiiiu 

A Preparation derived entirely from Opium 
by a process which, whilst eliminating 
those constituents that give rise to disagreeable 
after-effects, retains in the fullest degree the 
unrivalled sleep - producing and pain - allaying 
properties of the drug. 


Preparations which make various claims to 
unique merit are continually being offered to 
the profession : they often prove exaggerated 
and ephemeral. 

The reputation of Nepenthe is based not 
on our advertisement but on the experience of 
thousands of practitioners of successive generations. 

Nepenthe is sent out in 2 oz., 4 oz., 8 oz., and 16 oz* bottles. 

Dose: Five to Forty minims. 


SOLE MAKERS AND PROPRIETORS 

FERRIS & CO. Ltd., 

Wholesade & Export Druggists, 

BRISTOL. 

N.B, — Nepenthe is protected by registration. 


niimmitimjtiiiiiitfiiiiiiiiiiiiifi! 






Indian Agricultural Research Institute (Pusa) 

LIBRARY, NEW DELHI-110012 
This book can be issued on or before 


Return Date 


Return Date 



